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Clinical analysis of subthreshold micropulse laser for central serous chorioretinopathy
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Abstract: Objective To explore the short-term outcome and safety of 577 nm subthreshold micropulse laser (SML) in the treatment of
central serous chorioretinopathy (CSC). Methods The clinical data of 22 patients (24 eyes) with CSC who were admitted to First
Affiliated Hospital of Army Medical University from April 2023 to April 2024 were retrospectively analyzed. The 12 eyes had acute CSC, the
12 eyes had chronic CSC, and all of them were treated with SML. The changes of best-corrected visual acuity (BCVA) , central macular
thickness (CMT) , subfoveal choroidal thickness (SFCT), subretinal fluid height (SRFH) , and central macular sensitivity (CMS) before
treatment and 1 month after treatment were analyzed. The absorption of subretinal fluid 1 month after treatment and related complications
were observed. Results Compared with those before treatment, the CMT, SFCT, and SRFH 1 month after treatment significantly declined
(P<0.05). The LogMAR BCVA and CMS 1 month after treatment were significantly improved compared with those before treatment
(P<0.05). The CMS (r=-0. 555, P=0.006) and LogMAR BCVA (r=0. 439, P=0.032) before treatment were significantly correlated with
SRFH before treatment. The change of SRFH was significantly correlated with CMT before treatment (r=0.616, P=0.001) , but without
correlation with SFCT before treatment (r=0. 168, P=0.431). One month after treatment, 11 eyes had complete absorption of subretinal
fluid, 12 eyes had varying degrees of absorption, and 1 eye had an increase in SRFH. No related adverse reactions were observed.
Conclusion The 577 nm SML has a good therapeutic effect on CSC, which can significantly improve the macular structure and central
visual function, with good safety.
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