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Abstract

To improve differential diagnosis of macular
breaks, microperimetry with a scanning laser
ophthalmoscope (SLO) was performed. Fifty consec-
utive macular breaks were detected by biomicro-
scopy and indirect ophthalmoscopy, and SLO mi-
croperimetry was performed on each. Of the 50 eyes,
22 eyes were diagnosed with idiopathic macular
breaks by biopmicroscopy and indirect ophthalmos-
copy because of a cuff. SLO microperimetry also
showed dense scotoma within the macular break and
relative scotoma on the cuff in the 22 eyes. However,
diagnosis was not done only by biomicroscopy and

indirect ophthalmoscopy in the other 28 eyes
because of the abscense of a cuff. SLO microperi-
metry differentiated the full thickness macular
breaks from pseudo-or lamellar breaks in these eyes.
SLO microperimetry is useful for differetiating their
prognosis, and determining the need for surgical
treatment. (J Jpn Ophthalmol Soc 99:920—924,
1995)
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