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Central serous chorioretinopathy (CSC) is a self-limiting posterior seg-

+ ment disease characterized by localized serous detachments of the retina neurepithelium
+ layer of macular region which caused by retinal pigment epithelium (RPE) dysfunction.
+ Most acute episodes of CSC have a complete spontaneous resolution and improvement
+ of vision which can restore to normal within 4 — 6 months. However,some patients may

*

¢ experience severe visual impairment due to the chronic and persistent course of disease

¢ after 6 months or more. With the continuous realization of its pathophysiologic process,
: more and more therapy strategies are applied, but laser therapies are considered to be
, the primary therapies for CSC,which can effectively reduce the recurrence rate,restore
. vision significantly and shorten the duration,avoid the permanent visual damage. So, the
+ latest developments of laser therapies in CSC are reviewed in this article.
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