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A Clinical Study of Macular Pucker after
Retinal Detachment Surgery

Kyung Hwan Kim, M,D., Jong Wook Heo, M.D,, Oh Woong Kwon, M,D,*

A retrospective analysis of 122 consecutive of rhegmatogenous retinal detatch-
ment cases which obtained successful surgical results was performed,
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All the cases were followed for longer than 1 year postoperatively. 15 eyes
(12.3%) developed macular pucker. There was no significant difference in sex
distribution and mean age was 43.7 years. The mean lapse time between
surgery and the development of macular pucker was 7.2 months. Significant
factors for developing macular pucker were multiple operation, preoperative
macular detachment, and duration of retinal detachment (longer than 1 month).
Other factors such as subretinal fluid drainage and myopia were not
significant. 9 of 15 eyes with macular pucker were treated with vitrectomy and
visual acuity improved in 66.7% of surgically treated eyes.

These results suggest that success with single surgical procedure, operation
before macular detachment, and early treatment of retinal detachment are
important for preventing postsurgical macular pucker(J Korean Ophthalmol Soc
36:1529~1535, 1995).

Key Words : Macular pucker, Rhegmatogenous retinal detachment, Vitrectomy.

BbRe] bR dlEd, wehesed,
FUEF, FHERAY, U, e,
el ol o 2AY 5+ U

Feri e e WAV 23 & WY, FI3R
9 @& Adgety, wehy 2E3E& U ¥u
4 &, F40lFe ADFel o# AlEziie W
FAE 2AT F Asul® PR TAYH webA
2He gFgolet g

AAEE 434 e Addan FuEde
€ Al A Udes Y] HHE ¢
WEAZ), 23 Fe3ee ZUh £F g,
geteele] 7)zh, et ge, TAISe] #akE
& Yorled AYARE FEsEx ARE =
Abeta, FEe] AR ASelA {2l EA S
Aol thete] Folrnat ATt

CHat 5¢ 2y

Mg 1988 1€9%E 19939 1297141 64
T QA Gm e B AEABRFAHH0A
34 FeutEe Addn 3dEde Ee I
FEVE AWLE §2F HFAHY PR ol
ol R HaF 1d o4 FHBREC shsINL
B gl Yvbs el Be 9w, e
A, <Y, 9ol UAUD ol oA
o WuF R HWY e, A dAe 5 o9

96(1530)

TEE UAE AE AT 1219 (122D & L
2 3urage] g 9 24AY), a8n £e3
o] #7t, @4 gwhdke], wehiele) )7k, et
sful &z, DAFo ANFES dodlE o 9
AAE 488 FE TASIE, BFE] 3
d delM FeifAAee] Aol othdle] Loprgk
o}, AMHARE 1% cyclopentolate ® Mydrin P
e & AU FFTE AEF =AY FA}
312" Goldmann three mirror lensg ©] &%
HSTHAE B8t ¢ 899 £A9 9
3 AMgERAeH, FERYe dALA wat
silicone sponge, silicone band& Ahg3le] Fot
BEE EE FUHFEVE AYsn 9ed A
WERS wetaduEes Wasta Ay
EF THRAFEE FrHeE =449 ¢
Goldmann three mirror lens& °| &% A=54
A2 Bl on weto] bAE) AREER Pt
At geEtel st AR g 39 A5ES AdE.
FARZE HAF Uige i3 BFEYn, 2
F R, 2704, 379 2oz madigen, o
olFolE #xte] delo] wkel 3AHAN 6789 A
OS2 FH{REYD, FHDF 10 19 244
A 5d 3HE7R] B 39 5700t Rad B
AMele SASE ©l83% Chi-Square test® A%
g,



— ARY 9 : P FeF U4E FNFE —

2

gut3ge 1219 1229% 149 15H(12.3%) A
Mol g n, @A 54% 55¢4%F 6% T
(12.3%), <2 673 67¢F 8% 8A(12.3%) 22
guitel zlolzh it FtFEol BT Uole
14414 76M7A BF 43. THR(Table 1)
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Age Male Female Total we)egA 13eERA A f3e] 43T 112

o 5 1 JT AN FHHANEEE AUY T49F 5Y
21 - 30 4 2 6
31 - 40 7 8 15 Table 3. No. of operation and macular pucker
41 - 50 12 13 25 -
51 - 60 o1 31 52 No. of operation No. of MP(Total)
61 - 70 7 9 16 1 8(112)
71 - 2 3 5 2 or more 7( 10
Total 55 67 122 Total 15(122)

MP : Macular pucker
RD : Retinal detachment

Table 2. Characteristics of two groups with or

MP : Macular pucker
P<0.01

Table 4, Macular detachment and macular pucker

No. of MP(Total)

without MP
MP Group No-MP Group

No. of cases 15 107
Mean age(years) 43.7 51.2
Male/Female 7/8 48/59
Myopia (=-3D) 4 47
Macular detachment 12 30
Duration of RD

<1 month 6 82

> 1 month 9 25
Surgical procedure

SB+CryoTx 5 69

SB+CryoTx+SRFD 3 35

2 or more operation 7 3

Macular detachment 12( 42)
No macular detachment 3( 80)
Total 15(122)

MP : Macular pucker
P<0. 01

Table 5, Duration of retinal detachment and
macular pucker

Duration of RD No. of MP(Total)

CryoTx : Cryotherapy

MP : Macular Pucker

RD : Retinal detachment

SB : Scleral buckling

SRFD : Subretinal fluid drainage

<1 month 6( 88)
>1 month 9( 34)
Total 15(122)

MP : Macular pucker
RD ! Retinal detachment
P<0.01
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Table 6, Surgical procedure and macular pucker

Surgical procedure No. of MP (Total)

Table 9, Visual outcome after operation for
macular pucker

SB + Cryotherapy 5(74)
SB + Cryotherapy + SRFD 3( 38
Total 8(112)

MP : Macular pucker

SB : Scleral buckling

SRFD : Subretinal fluid drainage
P>0.05

Table 7, Myopia and macular pucker

Cases Preop. VA Postop. VA

1 HM HM
2 HM 20/50
3 FC 50cm 20/50

*4 10/200 20/100
5 10/200 20/70
6 20/200 20/70

*7 20/100 20/100
8 20/100 20/50

*9 20/100 FC 50cm

No. of MP (Total)

Emmetropia* 11( 71
Myopia(=-3D) 4( 51)
Total 15(122)
Emmetropia® : +3D<spherical equivalent<-3D
MP : Macular pucker
P>0.05

Table 8. The lapse of time between surgery and
the development of macular pucker

VA : Visual acuity

*4, *7 and *9 : Unchanged or decreased visual
acuity due to progression of
cataract

Table 10, Complications of vitrectomy in macular
pucker

No. of cases(%)

Progression of cataract 3(33.3)
Retinal hole & detachment 0
Endophthalmitis 0
Recurrence of membrane 0
Total 3(33.3)

Lapse of time No. of MP
<6 months 11
>6 months 4
Total 15

MP : Macular pucker
P<0.01
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