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Tangential vitreoretinal traction around fovea is known to be the
principal cause in the pathogenesis of idiopathic macular holes. According
to the recent study, the internal limiting membrane(ILM) may provide a
scaffold for fibroblast proliferation and contraction, therefore play an
important role in the enlargement of macular hole. We removed the ILM
during macular hole surgery and assessed the anatomical and functional

outcome of the macular hole surgery.

Twelve consecutive patients with full-thickness macular hole were
enrolled in this study. They were examed for best-corrected vision, fundus
photography, fluorescein angiography, Humphrey automated perimetry,
focal eletroretinogram, before and after surgery.

After surgery, vision was improved in 8 eyes(67%), hole was closed in 10
eyes(83%). Macular thresholds on visual field was increased in 8 eyes and
peripheral scotomas developed in 3 eyes postoperatively. The amplitude
increased in 7 eyes and the implicit time decreased in 8 eyes on focal

electroretinograms postoperatively.

Out results suggested that the complete removal of ILM should be
attempted to improve vision and to close holes during the full-thickness
macular hole surgery{J Korean Ophthalmol Soc 40:1027~1035, 1999).
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Table 1, Pre and postoperative acuities in patients with macular holes

Patient Duration of macularhole(months) Pre-op acuity post-op acuity Follow up(months)
sex age
1 F 60 13 0.3 0.6 3
2 M 35 4 0.1 0.3 2
3 F 66 12 0.05 0.3 4
4 F 69 10 0.16 0.4 2
5 F 60 3 0.3 0.6 1
6 M 59 9 0.6 0.9 2
7 F 62 8 0.1 0.1 4
8 F 68 14 0.05 0.05 1
9"* M 24 1 0.05 0.05 3
10 F 67 5 0.6 0.8 4
11 M 56 17 0.5 0.5 5
12 F 59 5 0.2 0.4 4
mean 57.1 7.8 2.75
* reoperation

** traumatic macular hole
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Table 2, Preoperative and postoperative macular
thresholds by Humphrey visual field

Parient Pre-op macular Post-op macular
thresholds (dB) thresholds (dB)
1 23.5 27.4
2 23.6 23.5
3 9.3 17.4
4 23.7 29.0
5 27.3 29.3
6 24.4 28.1
7 27.3 26.3
8 13.5 8.6
9 12.2 18.1
10 23.3 27.6
11 23.7 24.0
12 21.4 26.0
A
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Fig, 1-A, The amplitude of focal macular electroretinograms before(pre-op) and after(post-op) surgery.
Points above the line represent an increase in amplitude postoperatively ; points on the line,

no change.

B. The implicit time of focal macular electroretinograms before(pre-op) and after(post-op)
surgery. Points below the line represent an decrease in implicit time postoperatively ; points

on the line, no change.
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Fig, 2-A. This preoperative fundus photography
demonstrates about 407um sized macular

hole.

B. This preoperative flurescein angiogram
shows central hyperfluorescence in the

base of the hole.

Fig, 4-A, Postoperative fundus photography after
4 month after surgery shows closure of

the macular hole.

B. Postoperative flurescein angiogram 4
months after surgery shows no hyper-
fluorescence in the base of the hole.

A 23 24 20 21 B 29 30 26 28
(23) (23) (30) (31)
23 20 18 20 25 24 19 28
(19) (23) (27)
27 24 27 23 31 28 27 27
(24) (27) (30)
25 23 31 27 29 25 33 29
(26) (30) (31) (26)

Fig. 3-A. The preoperative Humphrey macular field shows decreased macular thresholds.
B. After surgery, the field have improved.
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