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A Review

Pathogenesis and Treatment of Myopic Foveoschisis

Yasushi Ikuno
Department of Ophthalmology, Osaka University Medical School

Abstract

Myopic foveoschisis (MF) can now be recognized
as the result of recent progress in imaging diagnos-
tic technology such as optical coherence tomogra-
phy (OCT). MF predominantly occurs in highly
myopic eyes with posterior staphyloma, and often
induces visual loss and/or metamorphopsia. In order
to better understand the detailed pathogenesis of
MF, we observed 21 myopic eyes after vitrectomy
using OCT. Retinal microfolds along the retinal
vessels were observed in over 60% of the patients 6
months after surgery. Relative inflexibility of ret-
inal arterioles/venules may be one of the causes for
MF. We performed a pilot study(6 eyes of 5 pa-

tients) to treat MF by vitrectomy including vitreous
cortex removal, internal limiting membrane peeling,
and gas tamponade. In all 6 eyes the fovea was
reattached and vision improved by more than two
lines. This pilot study indicates that vitrectomy is an
effective and safe treatment for MF.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 110 : 855—863, 2006)
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Preoperative

Postoperative
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