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Abstract

e Optical coherence tomography ( OCT) has been widely
used in recent years in the diagnosis of many ocular
disorders. Especially, OCT plays an unparallel role in
assessing the foveal structure of various macular lesions.
We reviewed OCT appearance in idiopathic macular hole,
macular epiretinal membrane, central serous chorioretino-
pathy, ocular edema, and age-related macular degene-
ration.
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