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Abstract

e AIM: To evaluate the efficacy of the method of
vitrectomy combined with posterior sclera reinforcement
for retinal detachment due to macular hole in high myopia.
¢ METHODS: From January 2012 to December 2013, in 45
eyes of 45 high myopic patients with retinal detachment
due to macular hole, 28 eyes were in group A of
vitrectomy with posterior sclera reinforcement and 17
eyes were in group B of vitrectomy. Preoperative
examinations included visual acuity, intraocular
pressure, indirect ophthalmoscopy and OCT were
performed. In follow - up 6 to 12mo, postoperative
examinations of visual acuity, OCT were performed and
effects of retinal reattachment and macular hole closure
were compared between the two groups.

e RESULTS:. (1) Postoperative examinations: visual
acuity was 1.19+0.39 in group A and 1.51+0.34 in group
B. The differences were statistically significant( P<0.05).

(2) The retinal reattachment rate was 100% in group A
and 88. 24% in group B. There was no statistical
significance between them ( P>0.05). (3) The macular
hole closure rate was 82% in group A and 53% in group
B. The differences were statistically significant( P<0.05).
e CONCLUSION: The treatment of vitrectomy with
posterior sclera reinforcement is safe and feasible, which
could improve visual acuity and increase the rate of
macular hole closure in treating retinal detachment due
to macular hole in high myopia.
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