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Figure 1. Preoperative color photographs in Group 1 (A), Group 2 (B), and Group 3 (C). (D) Color photograph showing

successfully occluded and invisible macular hole margin postoperatively.
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Table 1. Patient characteristics by group

Table 3. Macular hole finding by group

Age (year) Sex

Range  Mean  Male Female (%)

Group 1 (n=13) 4490 6277 5 8 (61)
Group 2 (n=34) 2171 6256 9 25 (73.5)
Group 3 (n=11) 5570  62.64 3 8 (72.7)

Table 2. Stage and symptom duration of macular hole by

group
Stage Symptom-duration(month)
nm 1 1v Range Mean
Group 1 (n=13) 6 3 4 0.25-60 8.38
Group 2 (n=34) ; 16 15 0.67-60 12.89
Group 3 (n=11) 38 1.5-48 16.3
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Table 5. Preoperative versus postoperative VA" by group

Subretinal fluid

Hole-size (DD*) )
cuff-size (DD)

Range Mean  Range  Mean

Group 1 (n=13) 1/10-21/94  0.18 1/5-2 0.54
Group 2 (n=34) 1/4-31/70 0.33 1/4-2.5 8/11
Group 3 (n=11) 1/2-2/3 0.55  2/3-12 0.91

DD": disc diameter.

Table 4. Follow-up period after surgery by group

Follow-up period (month)

Mean Range
Group 1 (n=13) 14.4 2-50
Group 2 (n=34) 15.9 2-101
Group 3 (n=11) 27.5 4-68

H2E op7lshe Yol dAste] 1 F 15¢2
FEs AMFSAL 7 o 53t 2%, 19klA
Aol Huge] B g xPos Hw g
S E2RE 2F o] AEAEI} AtH(Table 5).
T BEL) T Hae-L 7t TollM 84.6%.
94.1%. 90.9%= A zkol7k f1%lem (P)0.05),
AT 24ES 47 76.9%, 82.4%, 12.1%5X &
Afol5 Kol 3kth(P)0.05) (Table 6).

r 2 >
o = 1R
o
>

J®r

Group 1 Group 2 Group 3 P value
Preop-VA" >0.1 7 15 3
<0.1(%) 6 (46.2) 19 (55.9) 8 (72.7)
Best VA >0.4 7 12 0
>0.1 4 20 9
<0.1 2 2 2
improved 12 29 10
2 line or more improved (%) 9 (69.2) 26 (76.5) 8 (72.7) 0.873
>0.4 5 9 0
>0.1 23 8
<0.1 3 2 3
decreased 5 10 5
2 line or more decreased 5 2 1

VA" : visual acuity.
Preop-VA*: preoperative best corrected visual acuity.

Best VA : best corrected visual acuity during follow-up period.
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Table 6. Status of macular hole after surgery by group

Hole occlusion Hole margin

Yes (%)  No NV (%) \
Group 1 (n=13) 11 (84.6) 2 10 (76.9) 3
Group 2 (n=34) 32 (94.11) 2 28 (82.4) 6
Group 3 (n=11) 10 (90.9) 1 8 (72.7) 3
P value 0.582 0.768

P>0.05 by Chi-Square test.

NV : invisible hole margin.
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=ABSTRACT=

The Surgical Results of Vitrectomy for Macular Holes,
according to the Hole Size

Kwang Soo Kim, M.D., Yu Cheol Kim, M.D.
Department of Ophthalmology, Keimyung University, School of Medicine, Daegu, Korea

Purpose: To evaluate the surgical results of vitrectomy for macular hole, according to the hole size.
Methods: Fifty-six patients (58 eyes) who had macular hole surgery without any complication influencing
visual acuity were included in this study. They were divided into three groups by the size of the hole: Group
1 (smaller than 1/4 disc diameter), Group 2 (1/4 disc diameter or larger but smaller than 1/2 disc diameter),
and Group 3 (1/2 disc diameter or larger). We compared the anatomical and functional results of these groups.
Results: The mean follow-up durations after surgery were 14.4 months (Group 1), 15.9 months (Group 2),
and 27.5 months (Group 3) months. In 3, 6, and 3 cases in each group respectively, the holes were re-opend
and among them, 2, 4, and 3 cases were closed by reoperation. Mean pre-operative visual acuity was 0.15,
0.09, 0.08 and the percentage of the cases achieving 2 lines or more improved visual acuity after surgery was
69.2%, 76.5%, and 72.7%, but the mean post-operative best corrected visual acuity was 0.45, 0.30, 0.17 for
the three groups, respectively. This shows that smaller holes had the better post-operative visual acuity. The
percentage of hole-occlusion in the three groups was 84.6%, 94.1%, and 90.9%, and that of invisible holes
was 76.9%, 82.4%, and 72.7% respectively.

Conclusions: This study shows that the size of macular holes does not significantly influence surgical results.
but large-sized macular holes lead to poor post-operative visual acuity.
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