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Shortening the Duration of Prone Positioning after Macular Hole Surgery

—Comparison between One Week and One Day—

Takako Isomae, Yukihiro Sato and Hiroyuki Shimada

Department of Ophthalmology, Surugadai Hospital of Nihon University

Abstract

Purpose : We shortened the duration of prone po-
sitioning after macular hole surgery from one week
to one day and evaluated the initial hole closure
rate.

Subject and Method : The first group included
34 eyes of 33 patients who underwent surgery be-
tween April 1998 and August 1999. All 33 patients
were instructed to maintain the prone position for
one week after surgery (one week group). The sec-
ond group included 21 eyes of 21 patients who under-
went surgery between September 1999 and March
2000. These 21 patients were told to maintain the
prone position for 24 hours after surgery (one day
group). The indication for surgery was eyes with
the reported onset of symptoms within 6 months and
without long-standing macular holes. Eves which un-
derwent retinal pigment epithelium (RPE) or inter-
nal limiting membrane (ILM) removal were excluded
from the study. Phacoemulsification and intraocular

lens implantation were combined in patients with
phakic eyes. In the one day group, the patients were
instructed to avoid the face up position for one
weelk.

Results : There were no significant differences
between the two groups in terms of preoperative
factors, and initial hole closure rates (i.e., 91.2% in
the one week and 90.5% in the one day groups).

Conclusion : These results suggests that the dura-
tion of prone positioning after macular hole surgery
can be reduced to as little as 24 hours without RPE
or ILM removal in eyes without long-standing holes.
(J Jpn Ophthalmol Soc 105 : 167170, 2001)

Key words : Macular hole surgery, Shortening the
duration of prone positioning, Initial
hole closure rate, One day prone posi-
tioning
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