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Research progress in clinical factors affecting surgical
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Abstract Rhegmatogenous retinal detachment (RRD) is a serious eye disease threatening vision. Surgery is main treatment

currently, and surgery approaches include pneumatic retinopexy (PR), scleral buckling (SB), and pars plana vitrectomy
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(PPV). There is still controversy over the selection of RRD surgery approaches, so it is great significant to study and

develop clinical strategies for RRD surgery approaches. The surgical plans for RRD patients are often related to clinical

factors, such as the patient’s age, retinal detachment time, type, location, quantity, size, etc. This article reviews the

related clinical factors affecting the surgical decision for rhegmatogenous retinal detachment.
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