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Abstract

Purpose : To detect the factors related to the oper-
culum in idiopathic macular holes and present a
pathogenesis of idiopathic macular holes.

Methods : This study included 583 eyes of idi-
opathic macular hole that underwent macular hole
surgery. To detect the factor related to the opercu-
lum, the variables of age, duration of symptoms,
hole size, preoperative visual acuity, refraction, ax-
ial length, refraction axial length ratio were used
for the comparison between two groups and multi-
ple regression. The success rate of surgery and post-
operative visual acuity were examined whether the
operculum was present or not.

Results : The variables that were significantly re-
lated to the operculum were as follows : refraction
axial length ratio (r=0.18, p=0.0092) in women of
stage 3, duration of symptoms (r=—0.44, p<0.001),

preoperative visual acuity (r=—0.33, p=0.0025), and
refraction axial length ratio (r=—20.22, p=0.020) in
women of stage 4, and age (r=0.19, p=0.047) in men
of stage 3. There were no significant differences in
the success rate of surgery and postoperative visual
acuity whether the operculum was present or not.
Conclusions : Generally, operculum tends to oc-
cur in aged and round eyes and possibly does not oc-
cur in younger and back projected eyes because of
retinal fissure. In women of stage 4, the operculum
is possibly a torn retina and does not occur in atro-
phic holes. (J Jpn Ophthalmol Soc 105 : 96101, 2001)

Key words : Macular hole, Operculum, Refraction
axial length ratio, Vitrectomy, Patho-
genesis
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