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Abstract

e Macular hole is an age-related disorder defined by a
full-thickness defect of the foveal retina and a profound
loss of central vision. First described in the mid - 19th
century, its study has now extended across more than 150
years. Breakthroughs and technology—
especially the relentless refinement of retinal imaging
platforms—have progressively refined our understanding
of the disease. Optical coherence tomography (OCT) in
has revolutionized characterization of the
condition. At the same time, the widespread adoption of
hole surgery has not only driven deeper
investigations into pathogenesis and pre - operative
assessment but also facilitated the global dissemination of
surgical expertise and a marked in anatomical
success. This review synthesizes the multimodal imaging
hallmarks of macular holes and highlights the remaining
clinical challenges in the application of OCT technology.
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