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Vitreous Surgery for Macular Hole Followed Membrane Peeling
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Abstract

We performed vitreous surgery for macular holes
following membrane peeling. The cases were five
eyes of five females aged 42 to 67 years at the time
of membrane peeling, out of 441 eyes of 414 patients
who underwent membrane peeling. One eye had
secondary epiretinal membrane combined with ocu-
lar sarcoidosis, two eyes had idiopathic epiretinal
membrane, and two eyes had idiopathic vitreo-
retinal traction syndrome. The presumed interval
from membrane peeling to macular hole formation
was 5 to 90 months (average 14 months). For treat-
ment of the macular holes, membrane peeling and
SF; gas tamponade were performed. In four eyes of
the five eyes, the macular hole was closed. In the
remaining eve, removal of the retinal pigment

epithelium from the base of macular hole and appli-
cation of fibrin glue were used in addition to SF; gas
tamponade, but the macular hole was not closed.
The follow-up term was 10~24 months (average 17.6
months). Geometrical mean visual acuity was 0.34
before membrane peeling, 0.94 at maximum after
membrane peeling, 0.19 after macular hole forma-
tion, 0.51 at maximum after macular hole surgery,
and 0.44 at the final visit. (J Jpn Ophthalmol Soe
101 : 692—697, 1997)
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