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Abstract

Purpose : To evaluate the effect of internal limit-
ing membrane (ILM) peeling in vitreous surgery for
diabetic macular edema.

Methods : This study was done on 135 eyes of 103
patients who all underwent diabetic macular edema
surgery under the same surgeon. The subjects were
74 eyes of 55 males and 61 eyes of 48 females, aged
35~81 years, with an average of 62 years. The
postoperative follow-up period ranged from 12 to 39
months, with an average of 20 months. The ILM
peeling was performed in 74 eyes. The subjects were
divided in two types of macular edema from the
presence (type II, 81 eyes) or absence(type I, 54
eyes) of hard exudates in the macular region. We
evaluated the effects of the ILM peeling on the
absorption rate of macular edema, the period re-
quired for absorption of macular edema, and the

postoperative visual acuity.

Results : The absorption rate of macular edema
was more than 90% with or without the ILM peel-
ing. The period required for absorption of macular
edema in eyes with ILM peeling was shorter in type
II. There was no difference in the postoperative
visual acuity with or without ILM peeling. ILM
peeling was not an important factor for the post-
operative visual acuity.

Results : ILM peeling accelerates the absorption
of edema in more severe diabetic macular edema, but
we could not find any improvement of visual acuity.
(J Jpn Ophthalmol Soc 106 : 590—594, 2002)
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