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Abstract

e AIM. To observe the surgical effect and influential
factors of idiopathic macular hole (IMH) treated with
vitrectomy and internal limiting membrane peeling
combined with intravitreal gas tamponade.

e METHODS: The clinical data of 22 IMH patients (23
eyes) were retrospectively analyzed. All the patients
were diagnosed with IMH by optical coherence
tomography (OCT) and their macular hole patterns were
measured before and after surgery by OCT in addition to
the routine examinations. All patients were treated with
vitrectomy, internal limiting membrane peeling
combined with gas injection (air or inert gas). The
postoperative visual acuity, macular hole closure rate
and the incidence of surgical complications were
observed. The correlation between the patients’ age,
course of disease, preoperative best corrected visual
acuity ( BCVA), macular hole diameter, the type of
vitreous cavity filling gas, the postoperative BCVA, and
the macular hole closure rate was analyzed with SPSS
13. 0 statistical software.

e RESULTS: Postoperative OCT examination results
showed that the macular hole closure rate was 100%.
The macular hole closure rate was 79% (11 eyes of 14
eyes) after the first intravitreal air injection and 100% (9
eyes) after fist intravitreal inert gas injection (100mL/L
C,F;). There was no significant difference between the
air injection and inert gas injection (¥ =2.1214, P>0.05).
The mean preoperational BCVA was 0. 11+0. 05 and the
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mean postoperative BCVA 0. 23 £+ 0. 12; there was a
statistically significant difference between them (t =
4,023, P<0.05). Compared with the patients without
visual acuity improvement after surgery, the diameters
of the hole were smaller in the patients whose
postoperative visual acuity got improved (t=3.92, P<
0.05). There was a significant difference in the visual
acuity before and after the surgery( P<0.05). The age of
the patients (r=-0.415, P=0.256), duration of disease (r=
0.193, P= 0.498), preoperative VA (r=0.152, P=0.673) had
no significant influence on IMH visual outcomes.

¢ CONCLUSION: The vitrectomy combined with internal
limiting membrane peeling and intravitreal gas
tamponade is an effective treatment for IMH; the
macular hole diameter is the major influence factor in the
postoperative closure and visual prognosis of IMH; while
the preoperative visual acuity, age, duration and the
type of gas filled in the visual cavity have no effects on
the postoperative closure and visual prognosis in IMH.
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A AR, WAL B HE ARSI M 2L &
BRFARIRIER KGO, A SPSS 13.0 Giit #4453
Mr B W RS R AT B IEAL J1 (BCVA) | 5 BEZS
FLEARR IR I SR 25 5 AR5 BCVA FE BER
LG R B AH S,

HER.RJF OCT AR REBREHELAEGF
100% , HA AR 2 ST B IR IS JH 7 19 14 HR
— A BE S A 11 BB (79% ) 5 A vl P A P S
(100mL/L C,F,) 473 BRI L e 1) 9 MR, — M B 24
LETBHE  HEHR100% , ~FH I, ZRTLITFE X
(X*=2.1214,P>0.05) , RJFF¥HHFIEM S 0.23+0. 12,
EARRPEABFEM A7 0. 11£0.05 M HLE, 25 A G i
B (1=4.023,P<0.05) . AJ5 W 748 5 & AR v B 5
LEBNTFRGEM A S H, ERESITFE L (1=
3.92,P<0.05) , RJi BCVA 5HEFR (r=-0.415,P=
0.256) JKFE(r=0.193 ,P= 0.498) . AHi BCVA (r=
0.152,P=0.673) oAl
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& PETEBEZLEL (idiopathic macular hole, IMH) A JG
FH Sl ] A P R HE B MR P AS B g 952 RR T B0 1 8 B 2
AL [ 1988 4E Gass'? 45 H i BE b e VTR AY 3 B AR )
287 ) A i R A B AL B A FE BRI LK, iX
— HRE O ROR B 22 (1 15 R O 2% T IE S 3 3 3 3 A 1)
FIARGIT BT AL B2 R, i AR TF ARG YT IR
B TERC ) ARBFSE X T 2a 8 30 B MR ARR vhC 0 il 4
RAEREBESIAL 22 B 23 HR R AT BEEE AR VI E | Py B
BB B s A SR T TR 05 o8 5 24 AL A S B
T A s RO E AU (25 R M) X B AL P R
V14 5 M = XS 5 M A J5 400 28 Ak 1 PR 38R R 5 i ik
A5 BB S8, B S AT
1 X &MFE
1.1 3% #EH 2010-01/2013-01 £ 3R BEIRF .0 R 1
NI AR e A NN K o o N
FPIF RV B FL R 22 ) 23 HR . HirP 53 7 45 7 IR
(30% ), % 15 B 16 HR (70% ) ; 4F- % 42 ~ 78 (- 65+
14) % ARSI A IR 2 1 B il 12 1) I )
FERFE 1 ~28(°F-3 1243 ) mo, AHTIZHHT IEM 1K H]
EI PRz 0 1 2%, 6 52 1 40 B b B AR I IE T (best
corrected visual acuity, BCVA ) B9l i #% % 1 "4 logMAR
8, ARHEFBCVA 0.02 ~0.2,F 0. 11+0. 05,23 IR HE
A A 280 A A0 X I 25 B A R B 0 B A P 0 )
PR AR A A AR AT 5 Y % R, BB LA Gass™ S HAnifE
S P I 10 HR (43% ) s IV 13 BR(57% )
1.2 ik
1.2.1 EMRE i &I . BCVA IR & Z4ER
KT ZBRT B L R RS R (2 R R X 1] 2 A HIR 45 IR IS K
£ 5 JE 26A T Wi 2334 (optical coherence tomography,
OCT) K IS 012 R e & M B B2 FL . 48— fii 7 [ g
FELEITEY Spectralis OCT #HATR A, B BEZL L B A2 OCT
I Y B B AL 28 LA, R BE L B A2 N 191 ~
968 (F-17428.5+25.6) wm, 15 BKEXFL A A AR IE . OCT K
BB AL A A, L ZRTH A%, FEBE RO U1k 400 19X
2 bR )R SRR R, AN M R R
(RPE) 25 N kB fLA &
1.2.2 FRAZE A BF LW IF2 8 501 R =1
Jei , A —0 TR 22 56 3= 5 00 I8 A A7 3 358 R U S Bk A
R (0 T ARIGYY . FARITESHMEREE T 1 Alcon
Constellation 23G 3 3 A U] # 22 Ge 47 = 3 18 B #7171 K1
AR FARATRRE DR AP B R AL 5 i 3 Ak Bl 5
A TS K Ml W S A R 0. ImL VA WA T A
ARG 15250 30 ~ 60s K5 FLIR 5 | S B P SR B, /<3 s ke

1 OCTHZE A RATHIVEBZ;B. AR5 6mo,OCT #
EHBERFLIA G, BB O MR AL,

J B BB AR P PR 3 g s ARl AR (100mL/L CLFy ), R
Je AR AL, MRS IR R AT OCT K4 % 5 24 L B2
SER ORBTEBERLSL E AR <500 wm 1Y 14 AR fd 2 S 5
YRS ARG, AR AT H BEFL B A2 >500wm (9 9 R B M
R (100mL/L C ¥y ) FEFRBE BE AR 5 4 MR AR AR TR et ™
= [FI AT 1 P B P L AR BRI B L T AR AR
1.2.3 RIGHEH ARIGHEDT 1 ~24 (F1 10+£7) mo, id 3%
BT 8 HLAE ) BCVA R 4B AT HRJE & OCT &
BraE IR WOR YR A 45 5 5 AR 11 AH I 1 4G e 285 1 L X
LA BCVA £ =2 17 A 1 $¢ 5 ,BCVA 7£ 2 1T AN R TG
234k, BCVA FRE=2 17 W 1 0daR . #4E OCT ki & 45
SR W B BB A

Geitef 4y B 8Os B SPSS 13,0 Bk R AT 42312
ARFR A B SE AT IE S AR A5G, T AR E ) A
B JG W T3 FIA R B BEZSFL B4R 0 A MR A EC XS ¢ 4
5, AR H AN TR] A S 3 A ) R S v B AL P R
(4 B3 FH X Bk X2 A 56, T AR i 5 R g 18+ PR
ZIL&ERIH W, 45 R L P<0.05 25 H Gl
2HR
2AREEHMBEAASGER OCT KAERRAAS 23 R
WAL A 23 IR, P15 % 100% |, B i 7 v & & B 28
LERE(EL),
22AREHEMAREZMEERZ HBE 23 RAFUI#
T8 HR(35% ) s RJG I AHEE 15 R (65% ) . ARJFF1
BrIEAL )1 0.230. 12, 5ARFEH IEM 7 (0. 11£0.05)
ME, 2R H G X (1=4.023,P<0.05) , R
TR F AR BT B2l H AR 292 +88 wm , A5 AR
FARBT RS AR 6254247 um, —H LR, E R H S
R X (1=3.921, P<0.05), KJ5 BCVA 54
(r=-0.415,P=0.256) JifE(r=0.193,P=0.498) AKHij
BCVA(r=0.152,P=0.673) #1172 JC [\ 5 43 81 .7~ 6
KB,
23WBHRREASEMENEHRABAAGHEZM K
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14 BR A s S8 T B R A L 9 R A I R
(100mL/L C, ¥y ) 575 3 B 1A Jis - G vl g 8 4 s 3 78 2
Y14 R, RJ5 3 ~5d OCT ¥, S BER LI & 11 BR
(79% ) ; EEHERAL AR M4 3 MR (21% ) , PRI AT B 388 4K
BFEE SR (100mL/L C,F,) J5 B BEZLALI & s R AT
Y B A L 7T M AR (100mI/ L G, Fy ) (19 9 HR— 9] 3%
BEZLAL AR A A2 100% 3% BE A I 425 5 gk 13
R B e 4 PE SR (100mL/L G, Fy ) % 8 BE 2L & 1Y
B, H R, RIS E X (Y =2. 1214, P>
0.05)
2AFRHFEEE RPN A BG #BEIX D& SR H
M7 MR (30% ), RJE 1wk 28X H I H 7700 12 IR
(52% ) RJa B A AE , Horp 5 R (22% ) K54k & & R
JE |, JRy 6 A FH R AR R 24 4 HR R 2 o A I YL L 6 HR
(26% ) RJi AP FEIE MU ;1 B (4% ) RJG 1mo &£
A 0 JE O S, A B B AR U0 S e il S T RS A )
S, 23 MR Bl 17 0 1) A UL 9 50 R4 AL 2 & TR P ¢ 4 3L
fh I &9 KA
3 itig

HEBRE LR T8 & A T 8 B XA A I B Bl Ry
Knapp 7£ 1880 4FF1HJ5 /) Noyes Frffiak ', 4 & o 25 BT
SUFLR—Fh R T A AR RS WA 88 B A, 2o Pk
ZF Bk, w] R R A D AR e, H
HIA RLIRTT I AN N B S IR F AR HFARME
FA)E T fife IR B 38 o 9 R 2 3t 0 5 A B L R
K B OBE T ORE B A OB N B B (internal  limiting
membrance , ILM ) RS EETRHERALAESE, TR
Je KBTI B LA A, B8 A S5 PR 77 B 4 st
A4l 22 123 BR IMH 9 F ARG ARSI DI BR . B
BT R BB . RUTRA ILM #R . SRR . RIS
SLARGIZE 5 AR, ARG 2L A % 100% ; R 51
BCVA AR AT A Brd i, Bk, ATIN N i F ARI7 5k
WA

YER IMH TR LR — AR5 A%k A7 A 2 1
PREEBEZIFL AT A 0 5 BRIk 47 45 R 38 m T
AR, AR R R A6 A R S Sk A B R R] FRATT
FEAR LI ) il T — Se RS, AR R R R AT OCT K4
WEBE L ELAR A L, X T R A v BE L AL B4R <500 wm Ay
14 AR 25 038 50 36 38 1A ks, R A o5 5 AL B A2 >
500wm f9 9 MR F 46 4 S A& (100mL/L C, Fy ) 358 3% 55
R, R s 2 SOE T AR 14 1R, R 5
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A1 R BERFLIAL A (S PSR (100mL/ L CFy ) 3
FEREFERIE R 9 IR ARG B BER AL 2RI G 3 AL,
LR ILREFRITFE X (Y =2.1214,P>0.05) , A i
I RSB B I 00 16 % AR LA T A 2 ~
31 A T AT, B T A T
PR (100mL/L C, ¥y ) 3E 7 35 55 44 s — 8 0] 75 1 1) T~ AR o2
10 ~ 14d 3O FAR R B | B PR fi Jbk B 8 A0 I 1L A7
(R, B T MELURZ

ARBFFELE AR W KRR B B AL BAR S AR 5 R
TS B PR R AN A R e YRR R R T B R
fLER B Z/DN TR AR EAEIR, 3 8, 250 %
FHAT R L (1=2.368,P=0.029) , i R I1 4R
U o e U5 A S A A I N SRR

L LTI BEREORUIE] | A SR B I R A <
RELFEAR AR YT R R B BE AL (IMH) & 2 80 J7
5o AHHR TAHI TR BUBE 2> B, FEA B D, b
IMH F885 B T A B 38 K s HO v, s J8 2 A 3 o
Bt T 106 6 T % IMH MR 5 0 13 RE A B U
I .
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