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[ Abstract] Ultrasound is one of the most important diagnostic modalities in ophthalmology. As a non-invasive, economical
and effective examination, ultrasound is widely used in the diagnosis of intraocular tumors. With the development of ultrasonic
diagnostic technology and the progress of ultrasound imaging methods, ultrasound is used for an ever-increasing range of diagnostic
purpose in ophthalmology. As such, this article summarized the application of ultrasound in the diagnosis, treatment, follow-up and
prognosis of intraocular tumors, tracked the most recent developments in the relevant fields, and predicted the future potential of
ultrasound technology.
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