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Abstract

e AIM. To investigate the relationship between the
thickness of choroid and the development of idiopathic
macular epiretinal membrane (IMEM).

e METHODS.: A retrospective analysis on 48 cases (48
eyes) of idiopathic macular epiretinal membrane patients
(the IMEM group) was taken in our hospital from
January 2014 to December 2016, and 50 right eyes in 50
healthy persons with physical examination were selected
the control group, comparison on subfoveal choroidal
thickness ( SFCT) levels of sicked eyes, normal eyes in
IMEM group and the control group were made,
postoperative SFCT level change of sicked eyes in IMEM
patients and normal eyes were investigated via follow -
up, and analysis on correlation between postoperative
choroidal thickness and the best corrected visual acuity
was taken.

e RESULTS: The SFCT of sicked eyes in IMEM group
362.22+40. 75um was significantly lower than that of the
contralateral eyes (410.56+38.45um) and the right eyes
of the control group (420.73+39.63um), and data of the
contralateral eyes was lower than right eyes of the
control group, distinct difference was shown between
groups ( P<0.05). The IMEM group’s SFCT of sicked eyes
and normal eyes at postoperative 1wk had no significant
difference with that before operation (P>0.05), and at
postoperative 1mo, SFCT of sicked eyes and normal eyes
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evidently increased, showing sharp difference compared
with that before operation ( P<0.05). After that, the
SFCT value stabilized, but there was no obvious
difference between the sicked eyes and healthy eyes at
postoperatively Tmo (P>0.05). The numbers of patients
whose postoperative BCVA = 0. 5 with different
preoperative SFCT values had statistically significant
differences ( P<0. 05), and those with BCVA =0.5 of
SFCT values> 380um were significantly higher than those
with <320um and 320um - 380um groups. Fisher exact
probability analysis showed that the differences were
significant. Pearson analysis showed that there was a
positive correlation between the postoperative choroid
thickness and the best corrected visual acuity of IMEM
group (r=0.629, P<0.05).

e CONCLUSION:. Choroidal thinning may be an
important cause of IMEM, and preoperative choroidal
thickness also has an influential effect on postoperative
visual recovery.
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B 45 1 Ik 45 BE 5 B KR %k B BRE T B ( idiopathic
macular epiretinal membrane ,IMEM ) KREFERER,

F5 5k ¢ mT B 43 B 2014 - 01,2016 — 12 35 18] 76 B 5k 12 19
IMEM 5 48 {4 48 HR , Jf- 3% B[] A 4k £t B & 50 3l 119
FHRFEAT XS IR Heds IMEM 20 SRR fa AR K o) HE 40 # B v
O YT ik 2% E;%FBZ ( subfoveal choroidal thickness, SFCT) 7K
L BEVTULEE AR G IMEM 2235 R S gt R SFCT /K48
b, AT A 5 Ik 245 M8 P R 5 A % 1 A0 7 1 A S
LR RFT IMEM 4 HR SFCT (362.22+40. 75um) 2
EERHEEAR (410. 56 £38. 45wm ) Kz % B 20 47 R (420. 73 +
39. 63 wm) %, H Xl fat AR %5 X6} B 2 A5 HRAIG, 22 % 38947 42
T (¥ P<0.05), IMEM 4183 AR5 1wk BRI
@R SFCT SRR 22 F TS #E X (P>0.05),
MAJG 1mo HHR FfEAR SFCT ¥ & 3 7 &, MR AH b
ZSH G E X (P<0.05) )5 SFCT (TR, i
AJ& 1mo SBHRFIEEIR H 25 7 TSt 1225 L (P>0.05) ;
ARHETAR SFCT {H#F ARG BCVA=0.5 BEM M IL 2R
AHYiit2# 75 X (P<0.05), H SFCT {8 >380um 4 A 5
BCVA = 0.5 £ & 4 5 tb B & 8 < 320pum 41 1 320 ~
380|.Lm 5, 4 Fisher HIUIMERIE N, ER A RITEE
o 28 Pearson 38T, IMEM 535 AR J5 ik 2% 18 & BE IR J5
B AW IE S A7 e IEAH M (r=0. 629, P<0.05)
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ek M ¥ BE HT IR (idiopathic macular epiretinal
membrane , IMEM ) J& 35 B 5 X A0 W i P 2% 10 4 A 114155 A
AN B 1 2 245 TG I A5 200 1 1 S, S R S SO
HRESEH A B WA ) R AR A e E A
Siili4  IMEM & 4 R &1k 9. 6% , H 16 & i ABE (70
BULE) R E A 1% ~15.1% 2, BHHEA Xk
LKL EE AN IMEM & A= 10 56 RFIE 480, LS5 e AP 7R 4
W, HWFE R KR ZE IMEM & A= 75 3% 354K 5 i 55 5
F1Y A ER Y IMEM S oI B KS B, [ Ah
WFFE4 AT T IMEM ik 45 B8R B ] i 6 227 (H A2
WL AT 434 2014-01/2016-12 AT TR BE k12 19
IMEM £ 48 {51 48 HR , Ik B[R] J0) (A 46 £ BRE & 50 151 A1
AT IR AT X6 B 48 35] Wk 4 B2 U5 B R IMEML & A % e iy
KR IR IR
1 X &MFE
1.1 X% [mEPE T 2014-01/2016-12 HATH 3 B st i2
B IMEM &35 48 ] 48 R, Horp 55 26 4], Zc 22 41, 4F- %
42 ~76 (P 66. 14£7. 18) %, Ruijs LB IEM 1 =0.5
F15 R RAEFIEM 11<0.5 F 33 IR, SAIRIE~KA
et B RAE AT RENS FE IMEM 43 3 2%,0 2% (B 4K
FEEBERGAR I ) - BB DX B 3% W S, 00 I JE oA DL A 4 5 1
P (A WL IR AURE TR B0 AR ) < P2 0 R 5 R DR B
T /NS A%, DL 40 1) B B A, B BRE IX A B A0 i A8 AR 1 O
] HC RS 52 2 (B BERT Y ) - RS R 2K A, I
TR R O LA, PP B B AR B O A, Hirp
19027 HR,2 9021 MR, A0 ABRUE . K HRBE T Al DL 85 BE X
I JIEE 24, A RO i 5 #9091 I 45 97 5K Ll 5 OCT
R T U, o B X B 1T 8 SO 45T, A B80T 8 BE IX AR
Do B B 5 £ WS IR W T B AR T i B
NDEAEREAR . HEBRARIE A0 I 4L 400 I o 5 42 A7 A
Ji s BRI 0l T AR IR, ELA ) T EE A2 45 5 AL
AR, VAR X 5 Jk BEL S8 348 A A M DR A O D) S5
75 T A A BB kR L 46 45 5 B PN RAE 5 R A0 o 4 B
BEPEREA M 5 905 BRI AN TE L3 5 1A 7™ FORG A0 TG ik
BCA & o FE M50 {51 [7] 51 A {2 A B ARG A 445 SR 1
FXTHR 55 26 B, L 24 ) AR S 42 ~ 78 (PP 65.98 +
8.02)% , WAl A H M b EF LG FE X
(P>0.05) , BAA] bk,
1.2 /% A IMEM 8% Y7 L F ARG, fEE 4
PRI S T A7hRfE 236 =3k D BY BRI SR & 4
TR DY B A5 R BECRAS | 00 O B B8 A5 i Joi A AR 3
PRI A3 B 70N 3B I B0 8 8 AT iy OB i 6 DA 8 3, 47 s
WEFF LR (1CG) Y0, 1min J 51 T4 19 A DA 45 BAE DX AL T o
BEIE DL B 1CG Y BHPE AL, R A s B AR
Je AT B AR IE AL A7 HIR B S4BT A A TR I B A6 x|

IR FH UM A1 Sl A D7 2 T 1 o A B2 A 00 fk 246 g
JERE T I 2 ph AL 28 56 T I B O A 57 58 A, R
BB P 0 e R R T A AR A R A T R AT A R
A K B AR DY AL, B o 3 o B v B
FRARRE VR BTk P 1L R X 2 1T LA S 228, b
WA TE EDI AL T 58 AL, LA 8. 8mm 28 B X J A 35 0 B
HUG MR AT 0° 1 90° 4714 , R — K IEME 41 B 100 5KAHH 5]
S, Y 3 WG (E . B R A B
— AR R ICR LA B

WELHEAT - LR BT IMEM 20 S R R e %o B 40 A5
HR 5 3L Fp 0 11 JDK 285 B JEE 2 (subfoveal choroidal thickness,
SFCT) K, BT M EE AR S5 IMEM 3% # R & g iR SFCT
IKEAR A, | FH22 Pearson 43 BT A Jo Fik 28 B JEE B Rl e A3 55 1F.
M F7 (best corrected visual acuity, BCVA) R B N
AR Pk 246 TR 188 %o AR S5 e A 1A 0 Mk A2 AR 5

Biit24 43 My . R SPSS18. 0 G815k 4 ab ¥R BRI | i1
HFORESR A x+s Fn, 82 I 50N R A R R 0 S A8
()7 22530, 2L 1) LU R A ST FEAS ¢ R, BRI 3R 24>
FEARITE R T 200, AR 22 7, il ik — 2 1T
LSD—t K 56 5 T HOF BER H xR 56, I 4T Pearson AH &
YESrHT IMEM 4 58 % K J5 SFCT il BCVA X &, UL P<
0.05 HESAGIEE L,
2R
2INBRRZ=ZHEE SFCT LB ABEN =4 B
SFCT lb# 22 R A G it 22 B XL (F=47.74,P<0.05)
IMEM #5 2# fR K X il {g AR SFCT 34 B & %5 %) 18 41
(420.73+39. 63um) Ik, ZF A G it 8 L (1=9.601,
3.635,% P<0.05) ; H IMEM #3 fR SFCT i T % fi
MR, 223501245 L (1=5.978,P<0.05) ,
2.2 IMEM ARFEREEMER SFCT T IEBE RS
ANIRIE ] P 4L B3 SFCT L Z R A G B X (F=
121. 35, P<0.05;F=68.235,P<0.05) , IMEM 4 % A
J& Twk IR FMERR SFCT BT L ZE R A G E XL
(P<0.05) ,1MARJG 1mo BHRFIEIR SFCT # THE , ¥ W
EFtE  MORBIAH 22 R A G it 3 L (P<0.05), WL
#1,
2.3 KRBT SFCT X R/F IMEM B2E M Nk EH R
M ARHETAE SFCT A AT BCVA=0. 5 B#F
b 24 A St 7 L (P<0.05) , H SFCT {8 >380um 41
ARJG BCVA=0. 5 BE R H B 5.5 <320 wm 41 1 320 ~
380wm 45, 4 Fisher M R LKW E FH K I # 5
X (P=0.041.0.047),0L5E 2,
2.4 IMEM HEEARGHREEEEMFEFHERNHERX
Mo S5HE BN, IMEM 41 8 RS et 5 E AL S b
ok 45 65 JEE B85 (0 3 hn i 42 T, B R AE AR IEAH G (r =
0.629,P<0.05) , WLIE 1,
3itit

IOk £ RN A 5w 0 i 7 S R 5 3R A LA el A
ST AL I R A0 1045 )2 L ANAR AT DL A I A )2 K R )2 1]
OS2 LA, Tk 465 T A It 3 =F &, AR RE B, X6 T 4
AR IEF AR F T g AT S 09 /E T, bk 45 I i v o 4
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®1 IMEM ARG EBREXMIER SFCT T I1ER (xS, um)
434 AR %L ARHI ARJG 1wk AR5 1mo ARJ5 3mo
R 48 362.22+40. 75 365.94+38. 12 410. 65+39. 47 413. 02£40. 95
XA R 48 410. 56+38. 45 413.35+38. 64 423. 25+40. 65 425. 68+39. 68
¢ 5.978 6.051 1. 541 1.538
P <0.05 <0.05 0. 127 0.127

*£2 AREJSFCT EXARE IMEM £E# Ak S 1557 E0h
R (%)

ARG SFCT fH (wm) HR%E ARJF BCVA<0.5 AJF BCVA=0.5

<320 17 9(53) 8(47)
320 ~380 20 10(50) 10(50)
>380 11 1(9) 10(91)
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1 IMEM A& E ARG SFCT MRIEFHER NHEEMES

Zas i TR R, BEA: E AN AT 8 1 LS IMEM £
TR B b0 [T s T 52 B o B e MR AR R AR
TR 2% B JEE 88 A5 22 S 0 G i i U T s ER AR R 10d
ik 2% B P2 B S B AR i 18 R A 3 0 25 0 I O ) el A
DA ik 445 e %) V2 A8 A 34 AT g2 TMEM. 2% E A T B2 [,
I ¥ BRI A A4 7 7 AL PT R 5 ok 24 S BE i 5 A —
TR 53 36 7R Wk 2% B A% 38 o] BE 235 & IMEM Y — /> %2
JEA T

ARG 5 , A BT IMEM 2 25 1 £ HR ik 2% et ) e
U S8 AR T e IR R ok R 2, L e IRk 4% A P A S (K T
{at et A ZE | p I AT D0, IMEEM. (4 4 78 348 AT 5% i b 4] 4t AR
Bk 2 B JEEJE 17 IMEM. JR 3 AR5 Twke S22 HR RN 4t HR ik 2%
JE L SR DL A S8 4 | i SR 2 IR, RS 1mo #4 T 52
FE T AR AR Mg IR R F L B LA 22 R B i L, AR
TFFE IR AT T AT Wik 6 JE V2 B X6 AR S 9T P A0 1L, 245 2R
KL, R A SFCT 1 >380um &, KRG H 91% B #H K5
BCVA K& %2 0.5 & Ll E, 1 SFCT<320pm &, K5 A
47% HFE ARG BCVA 7E 0.5 & UL b, d it o] W, R i 5
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SFCT B 4 7 A S5 J 5 LK A2 554, HL B ik A DA 56
e, A A Rt — 25 IR 5Y . 48 Pearson 707, IMEM &
FARG Wk 4% B R FEFI R J5 BCVA A7 AE TE A7 M (r =
0.629,P<0.05) ,iX—45 R ULHIAR 5 H 8 Tk 46 155 B2 1) 4%
IR ARG R RN 3E A T 5% A%

25 b Ik RIS B R P 8 BRE T 8 0 AT R AR AE —
S DRI, LB R AT I 74 7 AL P B 52 i ok 4 M J52 8 Jhk 2%
IR JEE B2 34 AT BESEZ M) IMEM 8 AR S5 A A2 (H A 1 3C
R SCRFHD i T H S e RO R AR AS 1t A T TR P T
GEo WAP A 23 R, DK IR S B HEM IMEM & 9
i Bl 2 T RNRL AR A R A R R T RN
ECHRI e R 2% L 28 R LS AR H S K IR
JEBE J I A IMEM %2 A= 2 Ji& 1) 56 2 2215 B8 1 B o7
AL
Sk
1 AR, 0GR k2 585 BT 5 o 1P 1 T 28 LR 4 TR M O 2R 174 OF
Y. HRABLET HE R 2016336(9) :898-900
2 Jackson TL, Donachie PH, Sallam A, et al. United Kingdom National
Ophthalmology Database study of vitreoretinal surgery; report 3, retinal
detachment. Ophthalmology 2014 ;121(3) .643-648
3 Lombardo M, Scarinci F, Giannini D, et al.
multimodal imaging after idiopathic epiretinal membrane surgery. Retina
2016;36(1) :171-180
4 TR MR B E R, A 2 TUME PR 8 Ik 4 AR 1R 55 0 e
7RI OC AR AR R 2F 2% 201595 (32 ) :2584-2588
5 AR URTE R IRARAL S W PR3 1R ) s 732 e P LA A S 4L 0
HBERI bk 225 8 &2 B2 9 A0 A R S 07 B MR 2% 75 2017539 (5)
334-337
6 Atsushi F, Chieko S, Kouki F, et al. Changes in subfoveal choroidal

thickness of epiretinal membrane and macular hole before and after

High - resolution

microincision vitrectomy surgery. Nihon Ganka Gakkai Zasshi 20123116
(11) :1080-1185

7 Michalewska Z,Michalewski J, Adelman RA et al. Choroidal thickness
measured with swept source optical coherence tomography before and
after vitrectomy with internal limiting membrane peeling for idiopathic
epiretinal membranes. Retina 2015;35(3) :487-491

8 Ahns J, Woo SJ, Park KH. Choroidal thickness change follow ing
vitrectomy in idiopathic epiretinal membrane and macularhole. Graefes

Arch Clin Exp Ophithalmol 20163254 (6) :1059-1067



