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Abstract

e AIM: To explore the value of preoperative OCT on
evaluating the visual acuity after operations in patients
with idiopathic macular epiretinal membranes (IMEM).

« METHODS: . Eighty patients (81 eyes) were divided into
complete and incomplete group by the conditions of
preoperative OCT examination showed retinal layers. All
the patients were given vitrectomy and macular
membrane peeling, 12wk after operations all patients
were examined again. The results were compared.

¢ RESULTS : Preoperative OCT revealed that the improved
degree of visual acuity after operations in incomplete
group in which the outer retinal structure was not
complete was better than that in complete group in which
the outer retinal structure was complete before
operations. The average LogMAR BCVA of incomplete
group improved from 0.81+0.42 to 0.45+0.27. The visual
acuity of complete group didn’t show significant change
after operations. The average LogMAR BCVA of complete
group improved from 0.41+0.19 to 0.35+0.22. The visual
acuity of all patients after operations were improved to a
certain extent. The average postoperative LogMAR BCVA
was 0. 42 + 0. 14. The average central fovea thickness
(CFT) became 387.08+108.35um. The above projects had

significant differences after statistical analysis( P<0.05).

¢ CONCLUSION ; Preoperative OCT in patients with IMEM
has the value to predict postoperative visual acuity, and
has optimistic clinical effect on whether or not to choose
the operation.
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