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Abstract

Eales disease is an idiopathic retinal periphlebitis

Lately stud -
ies indicated that it may be connected with systemic dis-

which occurs in young healthy male adults .

eases (in particular tuberculosis ), immunology , oxidative
stress , etc. The management of Eales disease depends
on the stage of the disease , including medical therapy ,
photocoagula tion and vitreoretinal surgery . The results
of vitreoretinal surgery have been found to be satisfac -
tory in cases of vitreous hemorrhage with or without

retinal detachment .
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