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tion, which has long duration and is recurrent. On optical coherence tomography (OCT),
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Polypoidal choroidal vasculopathy (PCV) is one of eye diseases that seriously impairs visual func-
“double-track sign” and
“thumb sign” are frequently observed. In the macular area, there are often signs of severe visual loss such as subretinal
infiltration and hemorrhage. There are many methods to treat PCV, such as photodynamic therapy (PDT), anti-vascular
endothelial growth factor (anti-VEGF), transpupillary thermotherapy (TTT), combined treatment and operative treat-
ment, each therapy has its own advantages and disadvantages. This article reviews the research progress in the treat-
ment of PCV.
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