dekstetala (A 36 A A 11 & 1995
J Korean Ophthalmol Soc Vol. 36, No. 11

I XNEE 9% felArs

UES - oMY - ZEs

FAATE Yubel RaA=] e FhATe) WA $E0] WYy E uyn on 21
e FUTe) A87F Brbesoin Aol FA T AToE oo @ fo] BLs xaE T
AFFoloh. FAF) U A9 A4 Yo HRata Y424 da Fute] BHso] g
Fha AR AL AAsNe flASee NS Aok

AALEE stage 29 29}, stage 42) ToiolA] AT ARE Ho) FYNPASL AlBetdn
EF BT F4 BRWNTL Ao, £F AdelM Putaan 3 A3 A0] AT o2 6
H(66%) X FEe|de) Al EHol UYL o] EL Stage 29 29H7} Stage 43 3t0.2A A3
F 25 el 248 248 B, 939 2717 A4 $eo] 349 vlwe|io)

ol’del date Mol U¥Ee W FAAFTE 447 A9 Ago) 5] =5} 2g Welo] )
BH dA e 4FYFE FEF 3 ADE 2 F 9o2la AU (FAX 36:1947~1953,
1995).

= Abstract =
Vitreous Surgery for Macular Hole

Jong Ook Kim, M.,D,, Se Yeup Lee, M.D,, Kwang Soo Kim, M,D,

Idiopathic macular holes are believed to arise from traction of the posterior
vitreous membrane. Traditionally, macular holes have been considered as
untreatable condition, but recently vitreous surgeries are being attempted to
manage them. Pars plana vitrectomy in conjunction with separation of the
posterior vitreous membrane and intraocular gas tamponade can be used to
achieve visual improvement and anatomic reattachment in eyes with full
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thickness macular hole.

A total of 9 eyes which included 2 eyes with stage 2 macular hole and 7 eyes
with stage 4 macular hole underwent vitrectomy. The macular holes were
successfully occluded in all 9 eyes and visual improvement of two lines or more
was achieved in 6(67%) in which symptom duration was 3 months or less

and/or hole size was 1/3DD or smaller.

These results suggested that the full thickness macular holes would be
surgically treatable lesions and better visual results can be expected in cases
with shorter duration and smaller size(J Korean Ophthalmol Soc 36:1947~1953,

1995).

Key Words : Macular hole, Pars plana vitrectomy, Visual improvement.
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Table 1, Preoperative Characteristics of Eyes with Macular Holes(n=9)

Case No Age Sex Duration Stage Hole size Cuff size Preop-VA Etiolology
(yr) of Sx(mo) (DD) (DD)
1 59 F 12 2 1/7 8/9 0,07 Idiopathic
2 54 F 3 2 1/8 4/9 0.08 Idiopathic
3 62 F 2 4 1/4 6/9 0.1 Idiopathic
4 62 F 6 4 1/2 1.0 0.05 Idiopathic
5 35 M 3 4 1/3 8/9 0.08 Idiopathic ERM
6 61 F 6 4 1/2 L5 0,03 Idiopathic
7 67 M 3 4 1/3 1.0 0.01 high myopia
8 66 F 36 4 1/3 1.5 0.01 high myopia
9 49 F 15 4 1/3 2/3 0.03 diabetic ERM
Range 35-67 2-36 1/8-1/2 4/9-1.5 0.01-0.1
Mean 57.2 9. 56 0.32 0.95 0.05
DD : Disc Diameter
ERM : Epiretinal Membrane
VA ' Visual Acuity
r ¢ Year(s)
o : Month (s)
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Fig. 1, Preoperative color photograph of the case
3 showing the stage 4 macular hole.
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Fig, 2. Preoperative late phase fluorescein
angiogram of the same eye shown in
Fig. 1 demonstrates a central hyper-
fluorescent window defect correspond-
ing to the base of the macular hole.

Fig. 3, Case 3. Three months postoperative
fundus photograph shows that the edge
of macular hole have flattened with
fibroglial tissue and the macular hole
apparently disappeared.
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Fig, 4. Three months postoperative late phase
fluorescein angiogram of the same eye
shown in Fig. 3 demonstrates the
occlusion of macular hole and the
reduction of central hyperfluorescent
window defect.

Table 2. SBurgical Techniques in Eyes with Ma
cular Hole(n=9)

Surgical procedure No. of Eyes
Vitrectomy, F-G exchange & 3
cataract surgery 2
serum, or 3
plasma + thrombin 1

F-G ! Fluid Gas

Table 3, Final Visual Outcome in Eyes with Ma-
cular Hole by Stage(n=9)
No. of Eyes(%)

Initial Final
Visual Acuity
ST-2 ST-4 ST-2 ST-4 Total
1.0~0.3 - - 1 1 2(22.2
0.2~0.1 - 1 1 3 4(44.4)
<ol 2 6 - 3 30333
Vision improved 2 7 9(100)
2 lines or more 2 4 6(66.7)
ST : stage
B E 270 WE HEAY AP B 9

72 ol

2717t /5H7 2719 1/3 olgtelqd AL 7
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Table 4, Final Visual Outcome in Eyes with Ma-
cular Hole by Saze(n=9)
No of Eyes(%)

2% Stage 4°l9l1, Stage 24 9337171 &%
27 2719 1/3 ©l3IR] A% Aeye HFE&] &
3kt (Table 6).
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Table 6. Anatomic Success rate of Macular Hole
by Preoperative Characteristics(n=9)

No. of Success Eyes(%)

Variables
1st-Op 2nd-Op Final
Stage
2(n=2) 2(100) - 2
4(n=7) 5(71. 4 2 7
Hole size(DD)
<1/3(n=7) 6 1 7
>1/3(n=2) 1 1 2
Duration of Symptom (mo}
<3(n=4) 3 1 4
>3(n=5) 4 1 5
Total 7(77.8) 2 7(100)

Initial Final
Visual Acuity
<1/3 >1/3DD £1/3 >1/3DD Total
1.0~0.3 - - 2 - 2(22.2)
0.2~0.1 1 - 3 1 444,49
0.1 6 2 2 1 3(33.3)
Vision improved 7 2 9(100)
2 lines or more 5 1 6(66.7

DD @ Disc Diameter

Table 5, Final Visual Outcome in Eyes with Ma-
cular Hole by Symptom Duration (n=9}
No. of Eyes(%)

Op : Operation
DD : Disc Diameter

Table 7, Disappearence Rate of Macular Hole by
Preoperative Characteristics (n=9)

No. of Eyes(%)

Initial Final

Visual Acuity
<3 J3mo <3 >3mo Total
1.0~0.3 - - 2 - 2{(22.2)
0.2~0.1 1 - 1 3 44449
{01 3 5 1 2 3(333)
Vision improved 4 5 9(100)
2 lines or more 3 3 6(66.7

mo : Month (s}

Variables
Total Hole disappearence
Stage
2 2 2(100)
4 7 4(57.1)
Hole size (D)
<1/3 7 6(85.7)
>1/3 2 1(50)
Duration of Symptom (mo)
<3 4 4(100)
>3 5 2(40)
Total 9 6(66.7)

DD : Disc Diameter
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Table 8, Postoperative Complcations in Eyes
with Macular Holes (n=9)

No. of Eyes(%)

4(57.1)
2022.2)

Complications

Cataract
Reopened hole

2 F
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