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Abstract

To ascertain the natural outcome of idiopathic
macular holes, we studied 186 eyes with the disor-
der : stages 1 (48 eyes), 2 (30 eyes), 3 (71 eyes), and 4
(37 eyes), which were followed for over twelve
months. In 11 (23%) eyes with stage 1 lesions full-
thickness macular hole developed during the follow-
up period, and in 12 (25%) eyes visual acuity dec-
reased two or more Snellen lines. Twenty-five (83%)
and 21 (709%) eyves with stage 2 lesions, 39 (55%) and
22 (31%) eyes with stage 3 lesions, and 7 (19%) and
5 (14%) eyes with stage 4 lesions had enlarged

macular holes and decreased visual acuity during the
follow-up, respectively. The present results suggest
that different stages of macular holes have different
natural outcomes and the treatment should be based
on their stages. (J Jpn Ophthalmol Soc 99 : 445—449,
1995)

Key words: Gass classification of macular hole,
Idiopathic macular hole, Natural out-
come
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