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Abstract

e AIM:. To explore the efficacy and safety of vitrectomy
combine with internal limiting membrane peeling and
epiretinal membranes peeling in the treatment of
idiopathic epiretinal membrane (IERM).

¢ METHODS: In this retrospective study, 53 patients (53
eyes) who underwent vitrectomy for IERM from January
2015 to December 2015 were evaluated, with 24 - month
follow - up. Only removal of the epiretinal membrane
(ERM group) was performed in 21 patients, while 32 had
removal of the epiretinal membrane associated with
internal limiting membrane peeling (ERM+ILM group).
The best corrected visual acuity (BCVA), central macular
thickness ( CMT) and the complications were observed
and analyzed before operation, 1, 3, 12, 24mo after
operation.

e RESULTS: Both groups showed significant
improvement of BCVA when compared to preoperative
BCVA (P<0.05). In ERM group the BCVA before and 1, 3,
12 and 24mo after operation were 0. 676 +0. 137, 0. 576 +
0.099, 0.551+0.085, 0.514+0. 077, 0.506+0. 032, and in

ERM+ILM group were 0.659+0.132, 0.582+0.111, 0.578+
0.101, 0. 523 + 0.062, 0. 511 £ 0. 081. The comparison
between the two groups at 1, 3,12 and 24mo after surgery
were no significant differences ( P>0.05). After operation,
statistically significant CMT reduction occurred in both
groups ( P<0.05). In ERM group the preoperative and
postoperative CMT were 461. 14 £ 13. 477um, 402. 36
11.346pm, 368.52+13.216um, 325.24+8. 246um, 273.29+
8.973um, and in ERM+ILM group were 462.47+14.287um,
414,72 £ 9. 237um, 373. 44 £ 8. 328um, 328. 94 £+ 6. 923um,
274.28 £ 8. 340um. There were no significant difference
between the two groups at 1, 3, 12 and 24 after operation
(P>0.05). There were 3 cases (3 eyes) had retinal
punctate hemorrhage after operation, of which 1 (5%)
was from the ERM group and 2 (6% ) were from the

ERM+ILM group. No significant difference was observed
between the groups (P=1.000). At the end of follow-up,
4 cases (19% ) presented with recurrence of the epiretinal
membrane all from the ERM group, and there no
recurrence was found in ERM + ILM group, and the
difference was statistically significant (P=0.020).

e CONCLUSION: Vitrectomy with ILM peeling and
epiretinal membranes peeling for the treatment of
epiretinal membrane is the efficacy and safety, and it may
reduce the recurrence.
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FiE . U % R SE . H 2015-01/12 £ BeATF
ARIAITHY IERM 23 53 1] 53 IR0 ABFSE, 4 T A 07 =L
AT} 3 kg Bl 35 B Al SR 4 2 ( ERM 4,21 431 21 HR ) A
BB R BRI A P SRR R R 4 ( ERM+ILM 41,32 5] 32
AR) BT 24mo , 43 HHC SR ARG ARG 1,312 24mo [
57 IE ML J1 ( BCVA, LogMAR ) | #% B H .0 [V )58 &
(CMT) ARJGFI K IE R E RO, I 1T 50 2% 5001, T
WSS R ESA LGB L,

L5 . ERM 4 ARAT A ARG 1.3.12.24mo BCVA 43 5K
0. 676+0. 137 .0. 576 0. 099 0. 551 +0. 085 .0. 514 0. 077 .
0.5060. 032 ; ERM+ILM 2143 5 3 0. 659 +0. 132 ,0. 582 +
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0.111.0.578+0. 101 0. 523+0. 062 0. 511 0. 081 ; RJ5 1,
3.12 24mo W ZH BCVA 5 AR L 3 A AN [a] 72 B2 23t
(P<0.05) ; RJ5 1.3.12 24mo W4 7] b 4%, TG i 35 2% ¢
(P>0.05), ERM AR ARG 1.3 .12 .24mo CMT 43
K 461. 14 + 13.477 . 402.36 = 11. 346 , 368.52 = 13.216 ,
325.24+8.246 ,273.29 +8.973um; ERM + ILM £H 43 %1l K
462.47+14.287 414.72 +9.237 [373.44 £8.328 328.94 +
6.923 274.28+8. 340pum; RJ5 1.3 .12 24mo P4 CMT 5
RATHE YA RNFEFEE TR (P<0.05); R 1.3.12,
24mo MIZHB] L EE , Z R LG22 L (P>0.05) . BE
534 S3HRARJGA 3 B 3 HR S BEAL R 50K H o, He e
ERM 411 1] 1 HE (5% ) .ERM+ILM 21 2 %1 2 IR (6% ) , M
HIH2E 5 G4 3 L(P=1.000), TEBEVI ) 24mo
N ERM & Kk 4 1 4 IR (19% ) ,ERM+ILM 20 L E k H
H AL ZE S A S E L (P=0.020)

S50 . B R F AT K T AR R B K X P ]
FRIGIT IERM 450, RERFEIK IERM B k%,
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W & Pk 8 BE AT PR (idiopathic epiretinal membrane,
TERM ) S A B JE DR 5 | R ) 0 30E DX A0 19 65 ) S iy G i 9
AL, 60 % LLTF ABERWEN 2% ,70 % DL A
BERIGEN 12% ~20% " 230 400 30 o] JCATfal i HR, B
Fh G R R 4 22 o | O BE T AR B A, vT BN
[FIFR AL % AR T8 A8 /N R B IR A LA, 2 AR
HWTIRKF 0. 3(LogMAR 1 7) skl 28 T8 ™ E s H &
AT T FARIGIT . 697 IERM 3 B0 1 3 5 4
PIEITF AR BB EPERTL, (A A B S E L E, 410% ~
16.3% ', UTAF K A3 WF 58 W B BE AT R 3K A ) BB
(internal limiting membrane , ILM ) F B AT BEAREE NG B K&
R BB BET 2a KA R TR RIEIF A IERM
eI 7 SR N [ S Ny = WU P O & o i O
SI=R /(1
1 R E
1.1 335 IR G RS, B 2015-01/12 7E KR BE
T FARIGITH) IERM B 53 ] 53 IRGY AT, Hodh 53 23
i 23 HR , 2 30 %1 30 HR , 4% 38 ~ 78 (V-3 56.70+9.97)
A AR TF AR J7 O[] 43 A B 4l B BE i A5 R Bk 4 ( ERM
20,21 4] 21 B ) 0B BE AT RS R Bk IE A PN AR R R R 4
(ERM+ILM 41,32 4] 32 HR) . P2 A8 5 AR 8 1 0 ALk
AT FAEHF IEL 7 (best corrected visual acuity, BCVA) A&
CMT 227 ¥ G127 3 L (P>0.05, 3% 1), AW AbRifE:
(1) 2k TERM 192 ; (2) BCVA KT 0.3 (LogMAR) |
MY &, BEA FAREE, HEBRRE. (1) &I
b R 50 , WA IR A5 50 B ARUIBR 7R s i 28 o
3 S H A A0 D) R0t A PR 4 5 (2) B O™ E N BR
TTHANBER A FAR,

2012

1.2 Ak A B & ARET 1T BCVA R JE (intraocular
pressure , [OP) ZLRAT MR A A | HR IS HEAH A 28 B X O
AT W2 F13 (optical coherence tomography , OCT) £ 2F , F]
A # B OCT M & ¥ B 0 M1 J& B ( central macular
thickness , CMT) A T fi# A A5 14
1.2.1 FRAZE FARYHE—RIEIEHEITSE R, A
HBE AT ARSI IR 50 23G =38 18 BB AR D) E TR
(R A Constellation BLVIHLAY 23GC BV R G ) , R YIBR A
e e v 3 B B AA 2 5, 0. 25g/L B #E G (BBG) 4L
15, 7 FTRSOR 25 A X B A Ak 6 R , %1 B3 4 R T A ( 5 B i
JEE R — J2 B 2 A A 2, e €5 )5 45 A8 g P AN R IU) ) | A
e i DB BE DX P B 7 A KR i O R R 4TI ERM 41
Bl B0 OGP D) 1 ERM+1LM . 4 341 55 5 B 1if J J5 752X BBG
XTSRS ILM Je 8, 155, BRATHE .0 24 2PD Ju PR E 3 R
ILM (ILM A 40 o JBE bt 28 I iz )22 N )22 20 40, L 0 )5 45 0 F1L
WS ) R i A BB i I | 5 36 0 1M1 2PD 0 R B
JIBE S e R o3 B SR 0 AL D R A s P I (1T L)
1.2. 2 RiGBEWE Bl 24mo, 3 BE SR AR5 1.3 .12 24mo
1) BCVA( LogMAR) ,CMT | AR J5 Jf K 5E &4 MR G B &

Geil2F B . A B Yok A SPSS19. 0 Gt 2# it
Wb PR TR A B PR 22 (ks ) FoR TR LA
Iy HEFIR . PR B LA B Y H AR A ST R AR ¢ A
B A ARET A ARG 1.3.12 .24mo BCVA K CMT 14 H %%
SR FHVEE A2 DN 30 1 7 22 40T T — s [ A 0 U Bl AR
FHARSTAREAS ¢ KT, 20 PN AS ) i8] 5 1 L 35K ) LSD -1 A6
55 s AL AR 5 I ki I B &A% LR T Fisher B UJ A 2R
2,04 P<0.05 AERBHITHFE X,
QKR
2.1 WAFAREBCVA L& WA ARG 1.3.12.24mo
BCVA (LogMAR) 7351l 5 AR B He 8 #4547 ARl FE B ok, HL
ERWHGIH#E L (P<0.05), RJF 1.3.12 .24mo P4
] FA, 22 R BG4 L (P>0.05) , L3k 2,
2.2 WAFAAIG CMT tb& WA ARG 1.3.12,24mo
CMT 43 H S5 AR FT LR YA RN FE R TR, 2T 5
B X (P<0.05), MAZEFARE 1.3,12 24mo L
LRGSR L (P>0.05) 1Lk 3, K2 3,
23WAREHEELEEZREREE KRi5H3H3
AR s U P S AR o i, e ERM A1 9 1 HR (5% ),
ERM+ILM 20 2 612 IR (6% ) , PALH It R IE K R L 2 5
TG FRE X (P=1.000), Bl 24mo, Hip ERM 44 4
B4 RE K, B RF19% , WK 4; ERM+ILM 41 £ &% L E
KIBH WHE KRR EREGIFE X (P=0.020),
3itig

IERM B & S AL 1 AS 5¢ 4 B A, < 30 USRI 5 3%
TSR 5 IS (posterior vitreous detachment, PVD) 75 3% , B ¥
ACTE o 50 8 14 Ao e 2 00 O B, 75 A 00 X S e 2 g Jot 4
JL 0, 3R I R 200 A A0 D) R P 2R 1T SR AR B A I B 4
AL SR L 42, T AT S, a0 7 5 | B B AR
FEERIEOL T, ILM W] 5 A €5 22 240 it S 27 2 240 Jf 385 A= 1) 52
AN T S 5 B B AR S B A AR KR 4y
TERM 835 F 01 JC B S itk mT Bl o R 2%, 24 i 35 00 ) ik
FFPETFRE, KT 0.3 ( LogMAR #177) , ¥R A8 52 0 45
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1 Rh#EREG A5 —K BBG 40, B FIRE IR ; C. 55 YK BBG Y0 ; D FI I N LI B . 8 BEAE T B A 385 5 i I B2 25 5
HUL YT 2PD T P B SR A R

B4 —BIARESBEREHEREN OCT A ARN;B AT 1mo;C: AT 3mosD: AT 11mo, B FH i SIS IL i 3L
TTHEHE OCT Ko fiebit R HEBERTIR L
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x1 MARW—MBERILE

451 IR AR (XEs, ) PR (5B 2) BCVA(X=%s) CMT(X£S, pm)
ERM 4 21 56. 81+10. 47 8:13 0. 676+0. 137 461. 14+13. 477
ERM+ILM 4 32 56.63+9. 80 15:17 0.659+0. 132 462. 47+14. 287
% 0. 065 0. 621 0. 447 -0.338
P 0.948 0.537 0. 657 0.737

*x2 WHFAHE BCVA LEE (X£s,LogMAR)
21 4| N ARJG 1mo R J5 3mo ARJG 12mo ARG 24mo
ERM 4 0. 676+0. 137 0. 576+0. 099 0.551+0. 085 0.514+0. 077 0. 506+0. 032
ERM+ILM 4 0.659+0. 132 0.582+0. 111 0.578+0. 101 0.523+0. 062 0.511+0. 081
t 0. 447 -0. 429 -0. 282 -0. 446 -0. 197
P 0. 657 0.723 0. 820 0.718 0. 844

T 2 Fyypy =90. 479, Py <0. 0015 oy =0. 164, Py =0. 6895 F oy i =0. 537, Py =0. 808

*=3 WHFARHE CMT tbE& (x£S,um)
2H 51| VN AJG 1mo ARJ5 3mo ARJG 12mo KJG 24mo

ERM 41 461.14+13. 477 402.36+11. 346 368.52+13.216 325.24+8. 246 273.29+8. 973
ERM+ILM 4 462.47+14. 287 414.72+9. 237 373.44+8. 328 328.94+6. 923 274.28+8. 340
t -0.338 -1. 663 -1.763 -0. 981 -0.412
P 0.737 0. 102 0. 084 0.416 0. 682

TE 2 gy =2339. 878, Py <0. 001 3 Fygiy = 1. 962, Py =0. 177 5 F g g =0- 214, Py iy =0. 860,

S H R AR, BB A TR B R, T 2% g F ARG
I7 . AW BEARRTSI ¥R T 0. 3(LogMAR) HAf
FNRRR B AL A58 AL R T BCVA L CMT 4F i Pk
S RS TE 3 22 5, RS A AR T R R 4 X5 4 S (R R
JFE R DAy A R R ) JO B AR R, 1T RE S AR
HH A P e i s 1) o = e AR R A R T R R A A K
SR P X AR S A BRI AR5 7 1 B 51 st HE
bR T A EANBERITAONERESFRYESE, BT
M3 DA A 3 1o B 3 A 1) ) R SR B B 2 VR 9T TERM
MR RGERAE ARk, b P Y & 8 S AR AR 1 1k
A R AT IR A R TLM T 06 T35 LM R 7 &%
Kz E HAn v B8 — 2 ie., K250 5T 3 s 3 bR
LM REA L% AR TERM & & R ARHE 5Tt s 3 Bk
ILM 5 % BT ARFIBRAL, ERM 482 %% 19% , #
B ILM 41Kk Rk BLE & B X% T ILM 1R R 40 i3 A=
SR S GR TLM AT LAY JEC ik 53k ¥ 042 7, Y 83 200 i 344
LA AR A B4 SR DT A0 00 1 of £2 J52 J 4 7 400 D) i
FMNBEA T TR TLM X407 1 520 450 58 AR L
—3, Khokhar %" DAk W F 2R Ty 334 il 10 i 381 Ik ¢
BEFT I BT GE A AR TR AE AR A 5T A R
B ILM 5 A 0 BR TLM R T 38 AR i ¥ 4 AN TR R s,
PRALE AL )) JE & 22 5, Ahn 261 B0 98 45 2R WoR
FEAR T 1mo B TLM S BR4L A8 F7 32 = A dn s sk 2 Bk ERM
2,1 AR JT 3mo B P 4 A9 W ) $2 % — 2. 1 Amouyal
a VRIS N 3% 5 04l ERM AR 1L, 2% ILM AR
REFE ALy, RO N T F AR I KAE, B Ry ILM 338 H ol
TP L 2L 20, A o3k 1 3 A e 28 B A T DA O R
4L I AR i 25 T B S 2 R R I e 22
B J2 R 5E B, X A0 190 S ol 20 £F o )22 i A sl 4 0
AWFTHELT 3 6 3 AR ARG B SR i, ERM 4 1 ) 1

2014

iR ERM+ILM 412 {5 2 HR  fE P41 2 ] L B TC e 31+ 22
St o AU HH BB PR A 100 SR FL A B R R E . 9
S, A NN TERER TLM Ao 7 v 2 E0 52 {2 500, i
T €050 X 00 P00 AL A — 5 1 2 I R T A s ) A
H RG] o AT s #IBR TEM 5 ARIBR TLM &
A5 24mo BFHE 7143 5] 4 0. 511 +0. 081 0. 506 £0. 032, %
AL 22 7, M, Chang %' iy Meta 23 BT 7%
ERM ARJ5 12mo LA PYRIER TLM # AR Wns 45 ERM 153,
ARG 18mo WL T 54l ERM Bk

KT RIBR TLM S 15 52 Wi 2 BE 45 4 A7 e — E
W, Z AT AR F bR TLM 23 5 B0 BE o0 M4 28 1
B WA ARS8 1 ¥ BE OCT A6 A $2 /8 A5 By
SR BUBERT R A RO B 2 BB o IR B R i A
FOX I R R (R 4 22 8] O B 22 5, iX 5 Obata 45
PR FE LS R —2

25 TR SRS UR U BT B BRI R BRIE A BOBEIX A
FUBERIBRIA YT IERM &4 A 2%, I RERE AR IERM 5 & %
SRMIABTIFTREA B AL AT E M FEHLAS BB ST, 45 21
A RES A AE DR 1T 5 I F AR PR — | TR A B BT BE
TELLJS BT Aofg 5 22 it
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