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[ Abstract)

Macular edema is a common complication of branch retinal vein occlusion damaging visual function. At

present, the treatment of macular edema secondary to branch retinal vein occlusion mainly includes macular grid-pattern la-
ser photocoagulation and intravitreal injection of glucocorticoids or anti-vascular endothelial growth factor drugs. Glucocor-
ticoids drugs mainly include triamcinolone acetonide and dexamethasone intravitreal implants. Anti-vascular endothelial
growth factor drugs include ranibizumab, bevacizumab, aflibercept, and conbercept. In addition, vitrectomy is a promising
treatment.
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