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Abstract
[bookmark: _Hlk509932147]Statement of the Problem: Spontaneous elimination of macular edema (ME) due to retinal vein occlusion (RVO) within 2-3 months are observed only in ≈20-40% of patients. In chronisation of ME due to RVO we see persistent decrease of visual acuity (VA) and bad perspective. Long-term resulted VA as well as pathological symptomatic such patients are very diverse. The purpose of this study is to find in primary and early postoperative data the best prognostic features of the treatment efficacy. Methodology & Theoretical Orientation: This is retrospective cohort study - 160 patients (160 eyes) rigid to previous unsuccessful conservative treatment who were underwent combined treatment - intravitreal anti-VEGF inhibitors and subtenon corticosteroids injections followed by macular grid laser coagulation (LC) (not earlier than 3 months from the first visit) and monitored during 1 year after LC. The main idea of this study is to try explain high variability of combined treatment results by possible heterogeneity of “rigid” cohort. Findings: Getting rid of ME achieved in 155 (94%) patients but VA increased in 61% only; unchanged – 32%; declined - 7%. It was found that the diversity of fundus pathological symptom complexes can be decomposed at least 5 types, which initial states as well as long-term outcomes of treatment are clearly differs. Degree of success  in VA was strongly associated not only with the type of fundus pathological symptomatic but with type in tend of retinal pathological process which can be “invisible” in primary examinations due to ME and especially fundus symptomatic loads. This type could be established as the type of macular changes in the LC-spots (minimal, fibrotic, or atrophic) – after 1-3 months. Conclusion & Significance: It is possible to evaluate log-term perspective of any new “rigid” patient by the results of primary fundus examination and follow-up study of testing LC-spots.



