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Vitrectomy for Diabetic Cystoid Macular Edema

Yukihiro Sato, Zeon Lee and Hiroyuki Shimada
Department of Ophthalmology, Surugadai Hospital of Nihon University

Abstract

Purpose : We evaluated the visual outcome of
vitrectomy for diabetic cystoid macular edema.

Methods . Visual outcome and factors which may
influence final visual acuity were assessed and doc-
umented retrospectively in 45 eyes of 40 patients, all
of whom were followed for at least 6 months post-
operatively.

Results : Final postoperative visual acuity was
two or more lines better than preoperative visual
acuity in 58%, within one line in 40%, and had de-
creased by two lines or more in 2%. A final post-
operative visual acuity of (0.5 or better was achieved
in 38%. Preoperative visual acuity and the extent of
the cystoid space on fluorescein angiography were
significantly related to final visual acuity. A final
postoperative visual acuity of 0.5 or better was
noted in 8% of eyes with a preoperative visual acuity
below 0.1, in 50% of eyes with preoperative visual
acuity of 0.1 or better, in 71% of eyes with a cystoid

space smaller than 5 disc areas, and in 20% of eyes
with a cystoid space of 5 disc areas or more. The
posterior vitreous membrane condition did not influ-
ence final visual acuity. There were no complica-
tions which decreased visual acuity.

Conclusion : Based on the above results, we con-
clude that diabetic cystoid macular edema is a good
indication for vitrectomy regardless of the posterior
vitreous membrane condition. A preoperative visual
acuity of 0.1 or better and/or a cystoid space smal-
ler than 5 disc areas may be indications for surgery
aimed at achieving a final postoperative visual acu-
ity of 0.5 or better. (J Jpn Ophthalmol Soc 105 : 251
—256, 2001)

Key words : Diabetic cystoid macular edema, Vitrec-
tomy, Visual outcome, Factors influ-
encing final visual acuity, Posterior
vitreous membrane condition.
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0.1k 16/32 IR (50%)
pfE p<0.008

X 6 ERIEEER T cystoid space DEEHE
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7701 KMETIE, 0.5 A E1F10%KiETH->7zDizxtL,
rEfRI7 0.1 A ECIFEH3 0.5 L %572, Cystoid
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