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VITREOUS RETINA MACULA
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PHONE: 647.361.7575
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O DIABETIC RETINOPATHY O MACULAR PUCKER

O FLASHES/FLOATERS/POSTERIOR VITREOUS DETACHMENT

O HIGH MYOPIA/MYOPIC DEGENERATION COIRETINALVEIN OCCLUSION O MACULAR HOLE

O RETIMAL TEAR/RETINAL DETACHMENT O OTHER
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