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Abstract

Purpose : The purpose of this study was to evalu-
ate the clinical features of idiopathic macular holes.

Materials and Methods : The clinical features
were examined in consequtive 526 eyes of 480 pa-
tients with idiopathic macular hole who underwent
vitrectomy.

Results : Sixty - seven% of the patients were fe-
male. The mean onset age was 64.4 years of age and
60% of the cases were in their 60's at the time of on-
set. The mean refractive value was— 0.66 dioptor
and 40% of the cases were emmetropia with a re-
fractive value between— 1.0 dioptor and+ 1.0 diop-
tor. The onset age was positively correrated with
refractive value. The visual acuity was negatively
correlated with onset age, duration after onset, and
the size of the macular hole. The duration was posi-

tively correlated with onset age. The size of the
macular hole was posiitively correlated with age
and duration. The factors for good visual acuity
were determined by bilaterality, youth, or small
size. Also we found the factors for large size of
macular holes to be female gender, long duration of
the hole, being in stage 4, and low visual acuity.

Conclusions : The incidence of idiopathic macular
hole is seen more in eyes of patients in their 60's and
in emmetropic eyes. Patients with myopic eyes tend
to have younger onset. The size of the macular hole
in females tends to be larger than in males. (J Jpn
Ophthalmol Soc 104 : 819—825, 2000)

Key words : Macular hole, Vitrectomy, Clinical fea-
ture, Myopia, Refraction
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