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Abstract

Purpose : The purpose of this study was to evalu-
ate the differences in the clinical features of idio-
pathic macular holes between sexes and stages.

Methods : Five hundred and twenty-six eyes of
480 patients with stage3 or 4 idiopathic macular
hole that had undergone vitrectomy were observed
consecutively in this study. The each stage ratio,
bilaterality, and affected eye were examined and the
differences in age, hole duration, hole size, visual
acuity, refractive power, axial length, and corneal
refractive power were evaluated.

Results : Twenty-six % of the cases were stage 4
in males and 31% in females. There were no signifi-
cant differences in bilaterality or affected eye be-
tween the sexes. Younger age and larger size were
found in females of stage 3. Larger size was found in
stage 4. More myopic eye and longer axial length

were found in males of stage 4. There were no
significant differences in hole duration and visual
acuity between sexes or stages.

Conclusions : In females the onset of macular
hole oeurred at a younger age than in males, size of
the hole was larger from an earlier stage, and
refractive power was less myopic. More myopic eye
and longer axial length were found in stage 4,
especially in males. This fact might be related to the
existence of posterior vitreous detachment. We
concluded that there were some differences in the
mechanism of the onset and the progression of
idiopathic macular hole between males and females.
(J Jpn Ophthalmol Soc 105 : 452—456, 2001)
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