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Abstract

e Epiretinal membrane (ERM) is a relatively common
macular disease that forms along the surface of the
internal limiting membrane (ILM) of the retina to some
reason. The pathogenesis is not clear. Microincision
vitrectomy surgery has been confirmed as a minimally
invasive and very safe modality of treatment. Deciding
when to perform a vitrectomy can be difficult. There are
many factors which can affect the postoperative visual
acuity, such as age, the thickness of macular, integrity of
photoreceptor inner segment/outer segment ( IS/0S)
junction.
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J TCH fl RSP 99 5 Messmer 2511 M2 212 J3
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L0 5 2 2 5% R i 0 L L ) IS 45 A S B I e 5 (2)
B E DAL DO JE 8 1 SO A%, i R 0 T HE S T2 2K
L IS PR BT 2, B 5E DL I JRE K i 38 J5E ) i 22 1 Bz 22
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