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Abstract

e AIM. To compare the effect of pars plana vitrectomy
(PPV) combined with internal limiting membrane peeling
(ILMP) for macular hole retinal detachment (MHRD).

e METHODS:. Totally 78 patients with MHRD from
December 2013 to December 2015 in our hospital were
randomly divided into control group (39 patients 43 eyes)
and experimental group (39 patients 40 eyes). The
control group was treated with PPV, experimental group
with PPV combined with ILMP. We observed the
therapeutic effect and recorded the occurrence of
postoperative complications. After 6mo follow - up, the
vision improvement of the two groups were compared as
the average of the best corrected visual acuity ( BCVA)
before and at 3, 6mo after surgery.

e RESULTS: The reattachment rate of experimental group
was 2% (37/40) with significant difference compared with
control group () =6.882, P=0.009). The improvement of visual
acuity in the experimental group was better than that in the
control group (¥ =14.216, P<0.001). The postoperative
BCVA of the experimental group at 3 and 6mo was
significantly higher than that of the control group (t=
7.119, P<0.001; t=10.573, P<0.001). There were less
patients with the situation of increased intraocular
pressure and visual field defect ()¢ =11.323, P=0.001; ¥ =
8.573, P=0.003). The lens opacity occurrence rate had
not significantly changed (¥ =1.835, P=0.176).

e CONCLUSION: MHRD patients treated with PPV
combined with ILMP recovered better and the incidence of
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complications was lower. It can improve the patient’'s
retinal restoration effect more.
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B8y . 5 57 75 B 2L AL PE AR X R B 7% ( macular hole retinal
detachment, MHRD ) # & W F 3% 5§ (& 47 #] R ( pars
planavitrectomy , PPV') NN - N (internal limiting
membrane peeling, ILMP) J&97 BIRUR

ik EIRFRBEAE 2013 -12/2015-12 HHEJ I 10 55 M
APRER) MHRD 35 78 ] 83 MR, A4 &8 & 2 &5 0 H
PPV B4 ILMP 3697, BEAL 23 i 50 41 (39 i 40 AR ) F1xd
HEZH (39 i 43 BR) , X BRZL FH PPV 36T . WA PIALIRYY
S Bl 6mo S, H AT 2H T O R Ol A KPR
HIFIFAJE 3. 6mo 434 5 A 55 IE ML J7 (best corrected
visual acuity, BCVA) ; JFIC SRR G IF & 5E KA G0 .

S5 AYTROH 5 HRALAR L, 100 4 A A I A Ry
92% (37/40) , A G255 (x* =6.882,P=0.009) ; ¥ J7 2k
GO RIS AL 7 B 1 LA R ALY, 22 R BEIT
7 () =14.216,P<0.001) ; RJ5 BCVA iR K 4H R 5
3.6mo i BCVA i #m TR, 2R A5 FE L (1=
7.119,P<0.001;¢=10.573,P<0.001) ; I &% . 5% B 20
AL R0 4 2 A IR PN 348 s R0 BT ol 45 110 1 1 4 /0, L
HE ¥R (¥ =11.323,P=0.001;' =8.573, P=
0.003) ; fteBRARTE Ik & A8 R J0 W o0 | (0 25 53 8 Be it
B (x¥'=1.835,P=0.176) ,

#5318 . MHRD & 0 F PPV B & TLMP A J5 ¥k &2 15 5 4,
I B AE S A SR, T g b 4R 5 0 A ORI I A7 38R
S4B IR - B AL D IR O % 5 B B AR BB 5 P AR
B 5 L A3
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MHRD 53¢ B A0 ) JE 42 5| £ 4E & &R, J& T8 MHRD 11
O E R R W B 5 R D E R (pars
planavitrectomy , PPV ) X} MHRD #4736 77 , (H L 45k , 45 i
R s Wﬁﬂﬁiﬂ%ﬂ(( internal limiting membrane peeling,
ILMP) 4 PPV 387 7T DL Gr i m g ™, Witk
TR B A W 2% v B 24 LM 0 I S UG 9 FR 3 ] PPV B A
ILMP 3597 BIRCR 6 2013-12/2015-12 BHEIGA T 4F
BWAFRAER) 78 1] 83 HE MHRD i 474897, PRk IE
mr,
1 XJFRIFE
1.1 3% EEERBESTR I 559 ABRHER 78 7] 83 HR
MHRD % MR85 75 0% H PPV BE4 ILMP 3897, BEHL A
SR E2H (39 1) 40 AR ) AR AR ZH (39 1] 43 HR ) , X AR 21 1
F PPV 3BT, R ok i F | e F SRR YT . AL E 1 —
ML 1, AT 50, WEALAE IS MR ) R IR R TR AR
Tegit2# 225 (P>0.05) , Ut P4 2 A7 AT Lok
111 MNERAE (1) N TR R B AR IR AL 24
U2 F0A 0 0k AT A P S i2 W i MHRD , HLA AR 1
PR B AR 5 (2) A AR T 18 %5 (3) HEBR ™ &
JHF S s B . (4) ST 552 PPV A ILMP R (5) 7ESB
KB G R B T AT,
12 HEgARAE (1) ERWIIE % ; (2) ™ EIFE R &
(3) MM v R 2 L 25 H A i DX S SO0 B 7% 5 (4)
AEWS AR 18 %75 (5) A FoAAI I S g 25
1.2 ik
1.2.138FAE MR (1) IREE AL, IR R,
(2) KRGS 3d, YL AW 5 (3) 17 PPV R (4) R
BTHUER BRI RS SRR, WA, (1) AR
BOHUKG A IR REAH 5 (2) RATHELE 3d, PLE 259 5 (3)
13 PPV BE A TLMP A5 (4) RIGATHAEZR FFIRIES 259
B XSSy I
1.2.2 MAHEFE (1) B I73E 0. 40077 20040 7 38
2 FTER IE BT BTt (2) 90 TR AR & T
ARIGIT 5 (3) I TR . RAT ARG IIAHZEA K,
1.2.3 MR (1) WEBHALIRIFIE N ; (2) Bl 6mo
Jo , ELTPHAL B E S B O (3) L ARATRIAR G 3.
6mo ) BCVA 1E 8L ; (4) 1L sk ARG I KAEIE DL
Giit2E 43 My . R SPSS19. 0 Geit i, R ¢ K 56
R I 1E 2 0 A7 BRI S I 0 22 52 5 SR ) R B0 R A 56
P E A DL EREAR IR L 22 5%, P<0.05 A2 3 A
SRR s B
248
2.1 WAEBFIBR  ARJS 3mo XIS LH LM 7 5 h 92%
(37/40) XHRA N 0% (30/43) o 5% IREAAH L, 104 B AL
IR0 R g5, B Gei 245 X ( =6.882,P=0.009) ,
22 MAMERER MWANUEHILE 2, {BaAR
J& 6mo MM IR s 2 , M MGE R A, 25 F
it X (x* =14.216,P<0.001) ,
2.3 RJF BCVA W41 ARJ5 BCVA L 3, SXIIEL]
R A AR AT BCVA BB S22 5%, ARG 3,
6mo B Wt FE G425 (P<0.001)
2.4 HETE WARGIFEIENFR 4, SXFRAML, K
G 20 e A FIR P 2 v R Bl i A b LA S i
F5F(P<0.01) B AIRIATR M & 4= R 0B ok A, 2 570
FiteEE X,

®1 WABRERER

S PERI ERGHR % I e
g5 mE i P ) 9 HR % R
(xxs, %) (/L&) (KE/F) (X£S,mo)
EZH 40 41.89+10.69 10/29  21/19  5.56+3.17
WHHEZH 43 41.72+10.83 12727  21/22  5.48+3.24
%% 0.070 0.253  0.111 0.110
P 0.945 0.615 0.739 0.913
Fx2 WHRBERABEER AR
2H 5 AR%EC Mism MITFRE Mk
il 40 33 3 4
Xt 20 43 25 10 8
X3 WHAARFBCVAER x+s
2H 51 R %% AHT ARJ5 3mo ARJF 6mo
pE il 40  0.13+£0.02 0.25+0.08 0.6120.17
pagiiEEl 43 0.12£0.04 0.14+0.06 0.2820.11
t 1.424 7.119 10.573
P 0.158 <0.001 <0.001
K4 MARBHEIE (% )
ZH 5 Big MRS AR R
v eEl 39 2(5) 3(8) 1(3)
bapiizEcl 39 14(36) 7(18) 10(26)
X 11.323 1.835 8.573
P 0.001 0.176 0.003
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SRR L LA R R M B AL M B L LA
B B B 2L, VR 2B AN MO R = B
PR 0 L A A D BRI | I L2 3 B A o B
AL A 0 AR 5 R A

FWE 5T 2 B, B B AR5 6 7% 2 3 3 MHRD 1% 51 2 i
NI i AR 15 A4 30 e D10 I Y e %) 8 400 VR 62 1) B 3
A, SR A R 0 0 S 1 A7, AR R E IR PPV R
N A £ T MHRD 7 2k B9 40 77 [a] @, Bk T MHRD 3=
BLRIT TR . AT R, B AR R FE h TR T LA
SO I P B (internal limiting membrane , ILM ) [ 1§
24T B AR, DT R M B B S AL AR R N TLM 2
PP Ml ler 201 A 366 JEG HE /0 e g o 41 L LA % B 3 A 21 4
ZH R 2 A, A B P A e A B R A ) A2
Fr B AT DS SO BE PG AR B TLM AR SEBR
Miiller i a5 1 1 B 36 A=, e 8 S8l BER AL P
BB, B 3R Miller 3424 X ZH 211 & ILM 7]
DA g b 42 fF 8 B AL A L &1 00 . i, 3R B 6 BUAE
2013-12/2015 - 12 MR BY A5 & 98 A bn e 1Y 78 43l
MHRD £, 70 IS M IRZE , XFRRAEN F PPV HEF TR
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37 IRBLH N PPV BCA ILMP HEA73AY7, i A SCnl LA
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0.009) , B UE T 125 LM REfedE i BERFL A A B ik

TLM ) St 8 AT LA i 24 FL ] L %) 400 19X, 25 B T
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Wb T I 2 E S5, T4 & A B P e R R B g ) A7
WA I BAR T X R4 () = 11.323, P =0. 001 ;)" =
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1.835,P=0.176) , JERATAESE ILMP A HxtFmg|msisiar i
W R, B T XL B B, UERH PPV B¢
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ARG I AT B A i R TR SR SR B ABATy R
5% ILMP A Ji5 328 5 060 400 D9 R 52 15 5L A s i
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