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Abstract :

ing the treatment of Terson syndrome. Developed neurosurgery has offered more chances of survival to pa-

With the development of modern vitrectomy, some new ideas have been proposed concern-

tients with subarachnoid hemorrhage ( SAH). Terson syndrome, as the initial presentation, has gained

more and more attention from ophthalmologists, though strict guidelines for its treatment have not yet been

established. The paper reviews the progress in the clinical researches of Terson syndrome.
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