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Abstract

e AIM. To compare the clinical effects between pars plana
vitrectomy ( PPV) and PPV with internal limiting membrane
peeling (ILMP) for macular hole in high myopia eyes.

e METHODS: The clinical data of 33 high myopia with
macular hole patients (36 eyes) with or without retinal
detachment caused by macular hole were retrospectively
analyzed. The patients were divided into two groups
according to different operation methods: 15 eyes in
group | had undergone PPV; 21 eyes in group Il had
ILMPP peeling.
different conditions of patients, different auxiliary methods

undergone PPV with According to
were accepted, such as silicone oil tamponade, C,F;
tamponade, photocoagulation, condensation, etc. The
follow- up period was 3 ~ 12mo. Best corrected visual
acuity ( BCVA), macular hole closure rate and retinal
reattachment rate were continuous checked after
operation. Then we evaluated the outcome in the two
groups by statistical analysis.

¢ RESULTS: The postoperative mean BCVA increased by
0.167 in group | and 0.456 in group Il than preoperative,
the difference was significant (t= 2. 46,6. 753; P=0. 027,

0.000). And the difference of BCVA improvement was

1398

significant between those two groups (t=-2. 943, P=
0.006). The macular hole closed in 7 eyes (46. 67% ) in
group | ,and 18 eyes(85.71% )in group Il ;The difference
was significant between those two groups ()¢ = 6. 287, P=
0.025). Retinal reattachment was found in 11 eyes
(91.67% )in group | and 19 eyes (94.73%)in group |l.
The difference was not significant between the two groups
(}=0.856, P=0.418).

e CONCLUSION: PPV with ILMPP peeling for macular
hole in high myopia eyes can obviously improve closure
of macular hole and postoperative visual acuity. But the
difference of retinal reattachment rate was not significant
between peeling and unpeeling of ILMP.
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A JG AESF IEL 71 (best corrected visual acuity , BCVA) gL
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L7 B ARG R T P ARSI B AT LA R R D) 4k
X AL ZE P R B AL A S, SR, A E A
SRy, v R S 22 BT I S R R 2 ek s ik 285 SR T i 25
25, A R P BB R HLAR S 3 A I 2 1
B 2 it — 25405 A B BE AL R4S AR F T L D) AR 19
52, E PN SRR 5 1 5k v R R B 2 AL R S 9T R
Bz RIS, A S i Xt — 41 i B T 400 B B 2 AL
SR AT B SR DI B AR RN B IS AR V) BR R A  ARRER B
FhFAR T ARG IFRGEAT EL A, 1 e v B 3 400 2 i 24
FLER T HEAT P SRR B8 1 B
1 XM E
1.1 3% $EHL 2012-01/2014-03 7R IR 22 A R EE B
HRRR HoC 12 1 v B2 3T R 0 B 24 L AR 3 33 9] 36 HR 4 A
5T, AIARRHE. (1) A & R s, 2R A Rtk
=-6.0DS;(2) % OCT Kty , iESCA s BEZE AL (3) BV
3mo LA I, HEBRARIE . (1) BEAE T35S (A0 I 58 - R 1) A
H 3 (2) FEAEHALTT S EON ) T B A AR T (e A2, it
PRI S AR A 0% A 56 1 B B AR M | A0 55 1 B B S AL
85 (3) At JF PR 5 A A 00 R 5
1.2 Ak i BEARRBATH T RN E BT a4
IRJEEE A6 OCT Al B A A, BIr R 3% & A0 45
W CEBRpRAER 1 32%) IR P9 ( H AL RE 4 A sl AR
MRAETE TX-10) BT ( H AR S HEZAPLT SL-D) | [
MRS (2 Keeler W H MRS ) (L5 E U6 ( H A
AE4 H S IG5 6L R—-30) \OCT ( 4 [ ZEISS Jt2¢ 4 T
Wr 2394512 HD 4000) B # ( RHZR4E SW-2100 HRE A/
B A IZWIL) o MRS IR T A ARG B 5k
LAFMTA, THRIBIERTIERAR (AR ; 1
R BB ARUIBREC G N R AR, [ 4114 615 1R,
Hrp 5 4 4 5 B, 22 10 19 10 R 4E# S 57.33+7.64 %,
REE N 10.40+7. 59mo; T BT IE L 77 (best corrected visual
acuity, BCVA ) LogMAR & 1. 15+0. 50; iR JE Jy 14. 45 =
3. 72mmHg; OCT KA BT BESFL AR N 329.47+146. 69um; B #

INATTE S LIS A b 2 10 5] 10 R ; 7776 35 BE 2 FLAE LI
PEBE B & 12 12 AR, I 2H 19 4] 21 HR , b5 6 fil6 R,
213 Bl 15 HR4E I 8 56.38+8.59 % 5 FE M 9. 62 +
8.46mo; BCVA(LogMAR) &7 1.28+0. 41; HR & K 15. 19+
5.59mmHg; OCT i #& # B 2 fL 5 & & 312. 48 =
164. 14 wm; B MR AF1E T YL 2% 0 17 491 17 0 777
T B 4L I I B 3 19 191 19 HR . A R N O
BEBFARBEBRETFARBIT A FABYH L5 F
BT AR TARYE B SR AT AR R, T 4R 1
20351 3 BRAN 8 HRAT B 75 ZLAL TR, 4300 o5 AR 4 R
AR 11 20. 0% 1 38. 1% ; Wi 2 Bk A N B 7 FLAE AR 3
ZIAHER , 2R TG FE L (P>0.05) , 17 H M RE#E
BB T ARG 3mo M IE B A I S HIT AT
rRIRFEA . BT B HBCE 1T 236 BEIEAR DI BR A, VI Bk
BB AR T I B o, A o X 0 D) F R S e 1) A R IX ) 42
For s o T AT P TS 5 R 4k b 2 0 TR0 1 10 e 5
C,F, B REIE 7T 5 T 4 3l B EE B5 22 35 0. O1mL 71 AR PV,
P BERN I 29 2PD K/ N SRR GL €5, 15 J5 , 47 P AR
B RWASH G AT CF BB s A s B, R 5 & 5
K Jey v BTG fr 4 Ak 259, AR RMY 3 ~ 4wk,
FARIGHEVINE N 1wk;1,2,3,6mo 25, % 5 AR F
B B I, 2K BCVA BRI & Z4FL & 500 . OCT,
B# ZEREOCERA, T4l 1 4A-F 34 BE 5 ] 43 51k
9.5,12.8mo,

Biit2F 30T . R FH SPSS 19. 0 it 2# 5k e 4748 112
AYMTAL B AR I 3 AR B0 L AR F AL REAS ¢ K I
Fisher B PIA 2 1% ; F AR A0 /5 0 J1 (LogMAR ) 2R F Bt %t
Ter g 5 4L A A 238 S I B A2 A7 38 LU Fisher A DIHE2R
B FARETE BB IEM F1 (BCVA) LR F Pearson #H
X ZFN AT . P<0.05 NERAH G2 L,
2R
2.1 RETEARBERIEE XA T 480 14185 4FH
T BCVA, R B BE AL B AR | S TGS 8 46 i | 5 Bk 2R AL
PR D RGBS O AT 1 AT, 2 R B RS T2E E X
(P>0.05,% 1),

2.2 FARFIBMALLE TARJG 3mo Fl I ) AR
B, T HRGE R B HAER IEL T (LogMAR ) *F35 0. 901,
BREEHIHE R 0. 167, 225 411228 L (1=-0.69,P=
0.502) ; M4l F& 2 Jm e A7 IE L JT (LogMAR ) “F-45 0. 82,
BORHAFIHE R 0.456, 2R A G148 L (1=4.068,P=
0.001), MHHBEARG BCVA 5 K[ BCVA 5 IFM K%
(K1),

2.3RBHAAEGE 1415+, RJE 3mo i OCT #
TRMALAE TR, 5 T 4HM46.67% (K 2), 421
R, ARJ5 3mo B OCT ¥ A /R 4 LT & % 18 IR, 7 T4LH
85.71% (K13), M #EEHAE KKy 11 R, A 10
IRAEAE e LA g i, 1 10 WG4 36 HR HR b 24L&
25 MR, BHRET) 69. 44% 5 11 J5 JURG A 7 Jib 27 B v, 22
LA 17 1R, 15 62.96% , Fisher A HIHEZR 2% W5 4 A J=
LA AR IATHER , ZRA G2 E L (P<0.05) .
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AT A T4H(15HR) M2 (21 iR) t p

RIS (X£s, %) 57.33+7.64 53.90+8.35 1.257 0.217
R (X£S ,mo) 10.40+7.59 10.1+8.73 0. 109 0.914
BCVA (X% ,LogMAR) 1.07+0. 41 1.20+0. 34 -1.038 0.306
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HHFZAL A% (X£S , pm) 329.47+146.69 334.57+154.87 -0.1 0.921
JE YL % b (HR ) 10 17 0.443
BT S FLA: A I B g (IR ) 12 19 0.630

TE AR HE BCVA IR  BEBERAL BARII RS ARAS ¢ K0 ; Jn PUBR A 4 b | BB 24 AL R

PO 3 A7 0 R ] Fisher 8 DIRE SR IR A 30

1.8

16, ¢ 14 ¢ ¢
= 14f °IA o
< 2 °
87 o * *
| 1 o o
~ L (o] (o]
< 08 ee
z ¢ %00 o o
m 0.6 o
o 0co ee
) 0.4

0.2

0 ;
0 0.5 1 1.5 2 2.5

A BCVA(LogMAR)
1 FWHEEARTSARF BCVA WEIAE,
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FLAS RO, R 2L 22 1 B R ME A

W 2 I DL 45 T AN [ A B AR BT 58, B BERAL 3K

RIFAFAEAR I 25 25, AR P SRR, 0 2N AT 30

JeBER B, LM R, R AT G R T, T

4115 B A7 o BERLFL PR R B 12 IR R 457

EMIETE , RJA 1 ~3mo S A, L W IR 2 5 B BL 4,3 ~ 6mo

ATREIBU A ARG R A LR A 0 JE B 2 & 3 441 3 R,
1400

3 AP ESELNERNUAEAMEREREEFAEE
OCT &R A RATETBERFL A AR RN B 15 B ; B ARJ5 1mo 2
LAAEO, s 250 A A B A, 24 1L AR 90 W s 22 1 fz 2
B,

BT TR A AR X B AT PPV +REIRIE FEAR
AR AT 11 HR(91.67% ), 1141 21 HR 7 Ae i B
SAFLE AL I RO 225 19 IR, 40 D0 RS 5 42 % 2 R, PR AT AT
PPV + fif i1 3T 78 R, S5 290 I 1 52 57 18 HIR (94. 73% )
Fisher i YIS0 HLA P 4 038 00 090 B 52 (7 A5 100, 22 57 6
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3 itit

o B T A B B L A ) SR R AR 22 (HU R TR 2 95
ML ASBAG . SeWIA 2F A, (T 2800w B R o B
AL IR, AR 5 I 25 b | 3 3 A i )5
T P9 2 7 2 T 30 FL A0 ) IS 85 ) o 2 i I 0 7
FER L Gonvers 255 PR HRIE T PPV kA S ARIBGIT #
JEE IR EE B AL (A A A B ), SR i H 7 T
AHAE

e B T R B 2L SRR k1 B BE 22 FL (idiopathic
macular hole , IMH) 5117 155 JB 3T F HR 4 400 190 55 2 o 2
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