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Abstract

¢ AIM: To investigate the efficacy and safety of different
fillers combined with vitrectomy and internal limiting
membrane stripping in the treatment of idiopathic
macular hole (IMH).

e METHODS:. This retrospective study included 117
patients (117 eyes) with IMH who were admitted to the
department of ophthalmology in the hospital between
July 2018 and March 2020. Both groups were treated with
vitrectomy combined with internal limiting membrane
stripping. Sixty-five patients (65 eyes) receiving air filling
were included in the air group, while 52 cases (52 eyes)
receiving C,F, filling were included in the C,F; group. Re-
examination was performed before operation and at 1, 2,
and 3mo after operation. The rate of hole closure, closed
shape, visual acuity, central macular thickness ( CRT),
exterior limiting membrane ( ELM ) defect diameter,
ellipsoid band defect diameter, intraocular pressure, and
the incidence of postoperative complications at the last
follow-up were counted.

* RESULTS: The postoperative air absorption time of air
group and C,F, group was 8.55+2.17d and 25.74+7.41d,
respectively ( P<0.05). The macular hole closure rates in
air group and C,F, group were 95. 4% and 98. 1%,
respectively ( P > 0. 05). There were no significant
differences in the proportions of different shapes of closed
holes between the two groups ( P>0.05). Visual acuity of
the two groups was significantly improved at 3mo after
operation ( P<0.001). There were no significant differences
in LogMAR visual acuity and visual acuity changes
between air group and C,F, group (P>0.05). The CRT was
increased significantly after operation ( P<0.001), and the
diameters of ELM defect and ellipsoid band defect were
reduced ( P<0.001). There were no significant differences
in above indicators between the two groups ( P>0.05).
There was no significant difference in intraocular pressure
between the two groups before and after treatment
(P>0.05). No serious complications were observed in the
two groups.

e CONCLUSION: Vitrectomy and limiting
membrane stripping combined with air filling and C;F,
filling are effective and safe in the treatment of IMH.
Clinically, the operation mode can be selected according
to the actual situation.
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TR 24L& 2% G TR A AR IEAL 1 (BCVA) |
WRELEA IR ARG IFRRE R A G O, R OCT W84
LA BIE SR BE X 254 . B 2L M & b )2 K fa
2 BRI E A 2L & (BB RAL O MR 2SR H
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A EAE s BCVA SR E BRbr i 4700 2 , G211 Bef 46
B LogMAR AL H1 , R RBEVIET BCVA 33628 AL sl T
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it 00 B R F SPSS19.0 HEAT R Ab B 5 45 12
GBI, THECTE R DUATR B e R AL IR] EL AT XA 8 5
Fisher 5 i 5 56 , 58 90 78R ELBCR A, Wilcoxon Bk FIES 55,
THE TR IR bR E 22 (0 £s) 2o, ARG LB AT
XPREAS ¢ K5, W9 41 0] LA T Bl Sr REAS ¢ K23, LA P<0.05
FonER A GEE L,
28R
21 MABRERT—MREREE P AEE 117 6 117
MR, bR Zs S e % 65 IR R CLF L 52 TR,
P B EAR — W ERHERESFHLRITFE XL
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EEBRILEZR TG # 8 X (X =0.628.,0.219,
P>0.05) ; AR BB K /NEH AR LA GBS
EFW R ¥ E L (X, = 0.862,0.042 X2, =
0.629 .0.540,¥) P>0.05) , W% 2,

2.4 MAEEFAMIG BCVA LLE®R WA BEFA, K5
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0.674 31415, =0.561, P, . =0.575) , Bi 4l i & RJG 3mo
BCVA AR FI ¥ B FE &, ZRWARITFEX
(P<0.001) , P B b EZ S KRG #E X (Z=
0.360,P=0.835) , AAZFLA4H LEAF IR, RJF 3mo
BCVA KFARHE M I A2 TG 22 B L (MH s
400 ;£ 445 povs = 0.896, Py yovn = 0.374 314 vy = 0.424
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x1 MABREARM—KARLR

20 531 MR %k PR (5, %) R (xks, %) RBICEALIR)  pft(xts,mo)  RFLEAR (XS, pm)
ZERIETRH 65 38(58.5) 65.12+7.41 35/30 9.85+2.75 354.71+85.63
C,F 374l 52 27(51.9) 64.98+6.82 27/25 10.22+3.25 362.85+90.41
X? 0.500 0.105 0.043 0.667 0.498
P 0.479 0.916 0.836 0.506 0.619
*2 WABREAGEMIIAABERRAGHENE R (%)
A FLIE
13 A SRR A o & “fg’?& =
EEHAU 65 62(95.4) 15(24.2) 41(66.1) 9(14.5)
<400pwm 35 35(100.0) 10(28.6) 21(60.0) 4(11.4)
>400m 30 27(90.0) 5(18.5) 20(74.1) 5(18.5)
C,F HFA 52 51(98.1) 13(25.5) 30(58.8) 9(17.6)
<400pm 30 30(100.0) 9(30.0) 18(60.0) 3(10.0)
>400pm 22 21(95.5) 4(19.0) 12(54.5) 6(28.5)
*3 WAEREFAFEBCVA LR
g5 % __ BCVAC X+S,LogMAR) _ VAR i M, %)
ARHJ ARJG 3mo t P F i R FEEAG
25 ST 65 1.09:0.28  0.71£0.10  16.125  <0.001  50(76.9) 8(12.3)  7(10.8)
<400pm 35 1.05£0.24  0.71£0.09  12.191  <0.001  28(80.0) 3(8.6)  4(11.4)
>400pm 30 1.14£0.30  0.72+0.11 11.222  <0.001  22(73.3) 5(16.7)  3(10.0)
C,F 3 52 1.11+0.22 0.70+0.09 19.075  <0.001  42(80.8) 6(11.5)  4(7.7)
<400pm 30 1.11£0.30  0.70+0.10  11.228  <0.001  24(80.0) 4(13.3)  2(6.7)
>400pm 22 1.10£0.28  0.71x0.08  10.162  <0.001  18(81.8)  2(9.1) 2(9.1)
®4 WABREFAWECRT LK (X£S, um)
215 MR %5 p N RJG 3mo t P
=S IEAH 65 228.35+38.96 263.85+44.15 6.888 <0.001
<400m 35 235.41+30.41 265.74+33.12 5.649 <0.001
>400pm 30 220.12+41.12 260.12+29.63 6.193 <0.001
C,F 74l 52 230.95+38.59 263.64+37.41 6.203 <0.001
<400m 30 237.41+29.63 266.58+34.96 4.947 <0.001
>400pm 22 222.14+45.15 259.63+33.85 4.451 <0.001

400Rm : 4 povn = 0488, P povn =0.627 314 vy =0.362,
Pirsmoneva = 0. 719, W ) 84k 2= 0.671, P =0.715) , 1L
*3,

25 WEABEFAREE CRT (b WABE R, K5
3mo CRT M 22 5 B TCGE 17 5 3 (14 = 0.360, Py =
0.71931 42, = 0.027, Py oy = 0.978) , R JF 3mo s 1 41 2
# CRT ¥ AT, 2 R A G155 L (P<0.001) ,
AN AL 4 HE B MR BT, RS 3mo CRT PLHR2E 5744
TG it 2 3 L (MH < 400pm: ¢ 4 = 0.267, P = 0.790;
Lo = 0.099, P = 0.921; MH > 400pm; ¢, = 0. 168,
P iy =0.867 5t 4525, = 0.055, Py, = 0.956) L 4,

26 MAREFRUGERMSEMTHBER MAHRE
AT, ARSF 3mo ELM G451 B 42 AR [ {47 Bl B A% LA
ZERPITGI A E L (P>0.05) , WA BHE RS 3mo
ELM 451 B A2 M (5] (7 ke 16 A% 249 B0 Al 2 25 R A1

A G X (P<0.001) , IL3E 5,

QTHABREFARERELE WHBRAEARN, KRG
3mo MRJE A ZE S TG 1248 L (P>0.05) , 4 B
FARATEIRE e 2 R T 5 2= B L (P>0.05) , HIR
FEAE e 22 R RS B L (P=1.000) , WLEK 6,
28WMEBREREHEELEBR SRERHAHEAR
S5 Twk IR0 0 SR A0 o 1 AR % I A 3 4 o R A G
AR P B VR O P B L B AR, R R
Do) B ot 2 4 ™ T I R
3itig

23 ST S0 TSR T 1 A B 2 S A TR RR
BFIa] A0, B ATIA Y, T 88 25 SR 7L )5 38 F 7 48 ~ 72h
BVAT R4S 458 by T T Y S R IX. OCT &4 LA W 1 2L L 2 75 ]
G C,F R B RO 8 7528 30d VR, 1 FH AR FH A
V) 5 2L P Y 5 25 A B L b 4 SRR B T AR IR SE A
HABRBESTHFTREEARG 2~3d BIE A OCT 45 5
BMSE T CF TR AL I (B B A, (H 25 45 7 2 19 24 LI A 3%

1939



EiRRRIZE 2021 E B E£21% ENH
B335 : 029- 82245172 85263940

http://ies.ijo.cn
BB {5%§:1J0.2000@ 163.com

x5 MABREREERMEMTLER

(XS, pm)

ELM 45 f 42

Ao A A Sl A

il IR %k

A AT AJG 3mo P AHi AJ& 3mo t P
ZRIEAH 65 814.52+228.56  20.71+£7.48  54.227 <0.001 1625.63+385.41 238.52+74.0 48.685 <0.001
CiF IR 52 825.14+301.12  19.74%3.85  38.088 <0.001 1637.41+401.12 222.15+£53.52 44.895 <0.001
! 0.217 0.849 0.161 1.339
P 0.829 0.398 0.872 0.183
*6 WAHEEFATERELR
215 % _ HEE\(&CiS,mmHg) _ HEE%’E’TK(H&,%) ‘
Al AJF 3mo t P = R st IEH
Z=RIETH 65 14.51+2.89 15.11+3.01 1.639 0.142 3(4.6) 62(95.4)
C,F 3 52 14.91+2.69 15.06+3.17 0.369 0.812 3(5.8) 49(94.2)
1/ Fisher 0.767 0.087 -
P 0.445 0.931 1.000
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ARF RN ] 330 XoF 30840 AN R i 52 4 Bsf i) 0 R 179 f 2
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HALEAR A G ZLA A EZE N R | AR5 %
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S TXGEIFE L R E TR CF A M3
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90.00% , 22 57 oG T4 7 X5 AN F ) — T & X AS [R] 24
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