Int Eye Sci, Vol. 18, No.7 Jul. 2018 http . //ies. ijo. cn
Tel.029-82245172 85263940 Email .1JO. 2000 @163. com

- IR -

WEEVEBREARIREREEARADITIKALTEETSRER

BTrRRIEERR AL

HEE LRI

YEH AL, (445000 ) SIS UG £ 505 M % B 1AM ol =
BEHREL ;% (430060 ) H EIBIAE A BRI, B IUR 24 A R EE B FR AL

EBET A H S, Bl T KR RS, RRE A 8 =T
BRI, WFFE 5 [h] - SR AR R 0 s

WIRAE R 2, IRBL A Rz, BT EIG, & 4T, 0F5%
JIrIE] : AN B LG . 178933175@ qq. com

Wk H A, 2017-12-07 &[5 F H#H . 2018-06-01

Effectiveness of inverted internal limiting
membrane flap technique combined with
sterile air tamponade surgery on
managing idiopathic macular hole

Zi-Yun Xiao', Yi—Qiao Xing’, Tao He’

'Department of Ophthalmology, Central Hospital of Enshi Tujia and
Miao Autonomous Prefectur, Enshi 445000, Hubei Province,
China; *Departmet of Ophthalmology, Renmin Hospital of Wuhan
University, Wuhan 430060, Hubei Province, China
Correspondence to: Tao He. Department of Ophthalmology,
Renmin Hospital of Wuhan University, Wuhan 430060, Hubei
Province, China. 178933175@ qq. com

Received :2017-12-07 Accepted :2018-06-01

Abstract

e AIM.To compare the effectiveness of inverted internal
limiting membrane flap (ILMF) coverage combined with
sterile air tamponade or C,F,-filled surgery for idiopathic
macular hole (IMH).

e METHODS: In this retrospective study, 165 patients
(175 eyes) who underwent pars plana vitrectomy ( PPV)
combined with inverted ILMF coverage were evaluated.
The surgeries were performed by one surgeon at the
Renmin Hospital, Wuhan University between January
2014 and June 2017. The patients were divided into sterile
air (Group A) and C,F;-filled (Group B) groups, based
on the technique used for intraocular tamponade. With a
minimum 3-month follow-up, pre- and post-operative
best corrected visual acuity ( BCVA), macular hole
closure rate, and major postoperative complications
were analyzed.

e RESULTS: Both groups significant
improvement in visual acuity at 1 and 3mo
postoperatively ( P< 0. 05). There was no significant
difference between the two groups 1mo postoperatively,

showed

but the average BCVA in Group A was better than that in
Group B at 3mo, to a level of statistical significance ( P<
0.05). The closure rate of macular hole was 97.5% in
Group A and 96. 8% in Group B, a statistically non -
significant difference. There were no statistically
significant differences in defect diameters of the inner
and outer junctions between the two groups at 1 and
3mo postoperatively( P<0.05) , but significant differences
compared to before surgery in both groups (P<0.05).
The rate of IOP elevation was 9.5% in Group B, and zero
(0) in Group A; this difference was statistically
significant ( P<0.05).

¢ CONCLUSION: We postulate that PPV combined with
inverted ILM flap is a safe and effective method for
surgical management of IMH. Compared to C,F;-filling,
sterile air tamponade can avoid IOP elevation; it may
replace C,F;-filling in PPV for IMH.
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MSTREAS ¢ K505 0 EZ S8 B4R LR T LSD -1 K
55 s S4T30 B v MR & A R 1) B BSR FHR O R 6
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