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Research progress of Pan-Retinal Photocoagulation in the treatment of diabetes retinopathy
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[ Abstract] Diabetes retinopathy is one of the common complications of diabetes, and which has a complex course

with significant treatment challenges. It is presently a serious blinding eye disease that seriously affects the quality of life

of affected individuals. With the continuous progress of medical technology, treatment methods are also constantly

innovating and developing. As an important treatment method, Pan-Retinal Photocoagulation has made significant research

progress in the treatment of diabetes retinopathy in recent years. This article systematically reviews the research status of

Pan-Retinal Photocoagulation in the treatment of diabetes retinopathy, deeply discusses its clinical applications, and aiming

to enhance treatment effectiveness, reduce the treatment risks, and maximize the quality of life of patients.
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