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Role of the Vitreous in Idiopathic Preretinal Macular Fibrosis
Indicated by Visual Acuity in Follow-up Cases

Hiroyuki Hirokawa, Masanori Kado and Akitoshi Yoshida
Department of Ophthalmology, Asahikawa Medical College

Abstract

The vitreous and visual acuity in 103 eyes with idiopathic preretinal macular fibrosis were
examined. The vitreous was studied biomicroscopically and the follow-up course was 6 months or more.
Twenty-two eyes had no posterior vitreous detachment (group 1), 4 eyes had partial posterior vitreous
detachment without traction to the macula (group 2), 17 eyes had partial posterior vitreous detach-
ment with traction to the macula (group 3), and 60 eyes had complete posterior vitreous detachment
(group 4). There were significantly more eyes with a visual acuity of 0.4 or worse, decreased acuity,
or macular fluorescein leakage in group 3 than in groups 1 or 4. Decreased visual acuity was found in
41% of eyes with macular fluorescein leakage, but in only 11% of eyes without macular fluorescein
leakage. It is presumed that the vitreous traction to the macula and macular fluorescein leakage are
closely related to the outcome of visual acuity in cases with idiopathic preretinal macular fibrosis.
(Acta Soc Ophthalmol Jpn 94 : 61—64, 1990)
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