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3} +90 diopter AE H AHAS 53 A AAL Qro] o™ T oA 3?_(16 7%) 11 A4 2t
9} uIZe=29(Optical coherence tomography, (11.1%) Ui ZrsS A9 sttt Hd 5 32
STRATUS OCT® Model 3000, Carl Zeiss 717k 25. 770 LItk (Table 1).
Meditec Inc., Dublin, CA, USA)S A&}, F& T AAHoZ 252H69. 4/) A A Al
vH= 2% lidocaine® 0.5% bupivacaine= B4 2% o] AlEgNS Ryl 1= S EAY A
1'1§ T3t oF 3 ccE FF FAIAH. S s} = A7 9%t ad 7:‘—?—7} 20}01“‘4 Al o]
< N BgA HAF 3‘3}7&% F3 £F 3-port 2% ol WHH Afe WHEAT AAES HAS 1
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O $feA 3 aebdets 1740}2515} [ TolM= A1

ICG (Diagnogreen®™ Injection: Daiichi Phar a3
maceutical, Tokyo, Japan)E &wHio] 0.1 ml oH(Fi

2H(61.1%) °lNeH F+

[e3

T AlEAATE AT
g. 2).

T BFoA A
WAARS dast7] 98] indocyanine green 2 FYgt A EIE HYou F # e 5AEH
(ICQ)E AM&statt “4'%10“*/] F9S HET 0.5% 22 F95H#] Uth(Fig. 1

[ 11 & 22} 1919

‘ﬂhﬂ%‘«l Agge] et

FQaa 302 F AT [CGE AA%D ) % A% & 5 AF9) W 242 0.29914 0.59,
AAZ WAARE AASAG Mg sgo] Bad  0.269014 05002 FUHLD(p(0.05), F F 2]
ARNNE feldl BAE Ao 124 3] IHEd el NE FAFAA o7k 9ATH(p0.05)
WNE Boel 22 RHEE A AT HAAF (Table 2. AVHOZ & A Aol FL4E FL
Agst Fuash AZAgol BE B O el F & F RS mges [ FANE 0.1 014 0.3 olgf
g AFFHAE YA o & A A= R 1145 103k14 & F 0.3 o)4
S ¥ HAUagAY, g, BUFEe 54 o A8e BYH(Table 3).
7 gue AL 458 Ssgon durg
AU & A0 & Fo AR WHBERG )
Ang a5 472 BEHAD AL dA
AR MBS RGN Furte] Seld B9z

stk 4 el F& A% Aug vas
Wilcoxon signed rank test& ©]-&3tdi F + 7t
o & A5 AW}t vlue Mann-whitney
test®, F & 9 F AF] FuEg weh vlae
Chi-square testZE o]&3}3om P3te] 0.05 w]wt
ol Aol BAFcE folsitta Akttt

Number of eyes

& a}

AGroup |
EGroup |l

worse no change & improve over

improve 1 line

2 lines

Figure 1. Postoperative improvement of visual acuity in two

369 s} FoA IAE 168 AR+= 2003 groups.

Table 1. Patient demographic characteristics in two groups

Group 1 Group 1I Total
Number of patients (male:female) 18 (7:11) 18 (9:9) 36 (16:20)
Age (average, years) 62.7 63.7 63.6
Lens status (phakic:pseudophakic) 17:1 18:0 35:1
Combined cataract surgery 3 (16.7%) 2 (11.1%) 5 (13.9%)
Follow-up duration (average, months) 28.1 22.8 25.7
(range, months) 8-68 6.5-48 6.5-68
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Figure 2. Scattergram showing postoperative visual acuity change in two groups.

Table 2. Post-operative visual acuity according to pre-operative visual acuity

Post-operative visual acuity

Pre-operative visual acuity Total
<0.1 0.1-0.3 >0.3

Group 1 < 0.1 0 2 0 2
0.1- 0.3 0 1 10 11

> 0.3 0 1 4 5

Group 1II < 0.1 0 2 2 4
0.1- 0.3 0 5 3 8

> 03 0 0 6 6

Total 0 11 25 36

Table 3. BCVA" in two groups

Group 1 (ERMJr +ILM? peeling) Goup II (ERM peeling) P value
Preoperative BCVA 0.29 0.26 0.315
Postoperative BCVA 0.59 0.50 0.222
P value 0.001 0.001

Post-operative BCVA significantly improved in both groups. But there is no statistically significant difference between the two
groups.

"BCVA=best corrected visual acuity.

' ERM=epiretinal membrane.

* ILM=internal limiting membrane.

shbdake] A 1T Fol ARk 22H(11.1%) AAL nl &t
U BAAEQ fode st (p=0.169). T
o] Yol A= [ Fol|A] 89H(44.4%) . 11 TollA olze] AFeA WAATS AAst FurHuS
119H(72.2%) 2 WAAS AAES g ol 2 3] AAS 2 5 Y3 SAFAE S0 dd=
Qom ole = I xlold|A EAEHAC] S-S B AATeZHA Fibdete] AES =Y F dve B
S%(p=0.002)(Table 4). 17} 992 Sorcinelli''E indocyanine green
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Table 4. ERM recurrence and persistence of retinal wrinkling in two groups

Group I (ERM*HLM* peeling) Group II (ERM peeling) P value
ERM recurrence 0 (0%) 2 (11.1%) 0.169
Retinal wrinkling 8 (44.4%) 11 (72.2%) 0.002

Although ERM recurred in two cases of Group II, there was no statistically significant difference in both groups. Retinal

wrinkling significantly decreased after surgery in ERM+ILM peeling group.

" ERM=epiretinal membrane.

" ILM=internal limiting membrane.
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=ABSTRACT=

The Effect of Internal Limiting Membrane Peeling in Treatment of
Idiopathic Epiretinal Membrane

Yu Cheol Kim, M.D., Kwang Soo Kim, M.D.
Department of Ophthalmology, College of Medicine, Dongsan Medical Center, Keimyung University, Daegu, Korea

Purpose: This study was designed to evaluate the effect of internal limiting membrane (ILM) peeling in the
surgical management of idiopathic macular epiretinal membrane (ERM).

Method: The records of 36 patients (36 eyes) with idiopathic macular ERM who had undergone pars plana
vitrectomy with removal of the ERM were retrospectively reviewed. The patients were divided into two
groups: eyes with (18 eyes) or without (18 eyes) ILM peeling. The best corrected visual acuity (BCVA),
recurrence of ERM, persistence of retinal wrinkling, as well as the complications and improvement of visual
acuity of the two groups were compared.

Results: The mean pre-operative BCVA for the two groups was 0.29 in the group with ILM peeling and 0.26
in the group without ILM peeling, while the mean post-operative BCVA was 0.59 and 0.50, respectively.
Although the post-operative BCVA significantly improved in both groups (P=0.001), there was no statistically
significant difference between the two groups (P>0.05). However, the persistence of retinal wrinkling greatly
decreased in the group with ILM peeling, and ERM recurred in two cases in the group without ILM peeling.
Conclusion: ILM peeling in the surgical management of idiopathic macular ERM does not affect the
postoperative results of visual acuity and complications, except for the persistence of retinal wrinkling and

recurrence.
J Korean Ophthalmol Soc 48(8):1067-1072, 2007
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