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Abstract

¢ AIM:. To evaluate the efficacy of pars plana vitrectomy
combined with internal limiting membrane ( ILM )
insertion for the treatment of refractory macular holes
(MH) by spectral-domain optical coherence tomography
(SD-0CT).

* METHODS . Retrospective analysis was conducted in 17
patients (17 eyes) with refractory MH from July 2019 to
December 2020. All patients were treated with pars plana
vitrectomy combined with ILM insertion. Preoperative and
postoperative best corrected visual acuity (BCVA) were
compared. Quantified evaluation of the postoperative
macular restoration was performed by SD-OCT.

¢ RESULTS: The widths of ellipsoid zone disruption were
839.00-1577.50um, with an average of 1182.90+226.68um.
During the follow-up period (3-12mo), 17 cases achieved
successful closure (100%), and no recurrence was seen.
Postoperative BCVA was significantly improved compared
with preoperative ( P < 0.01). The widths of external
limiting membrane disruption and ellipsoid zone
disruption were smaller gradually at 1wk and 3mo after
surgery compared with preoperative (all P<0.01). But the
continuity was still not restored. The thickness of the
central fovea of macula (within Tmm diameter range) at
1wk and 3mo after surgery decreased significantly
compared with preoperative (all P<0.01).

e CONCLUSION: Pars plana vitrectomy combined with
ILM insertion proves to be effective to achieve anatomical
and functional improvement in the treatment of refractory
MH. SD-OCT has important clinical value in the diagnosis
and postoperative follow-up evaluation of refractory MH.
e KEYWORDS: internal limiting membrane insertion;
spectral - domain optical coherence tomography;
refractory macular hole; vitrectomy
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1 SD-OCT Macular Cube 512x128 13 A X Efl,
xR1 MNHAREBENIRRER
BE M AR IR MH J5t A L (mo)  ARATBCVA  ARJF 3mo BCVA BV ] (mo)
1 5B 66  ZHR Stk 60 0.05 0.12 12
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10 5 70 fR FER MR BERZAL 8 0.1 0.1 4
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B2 5%l 4 FARBE SD-OCT FM Ltk 64 % ZERFEREEBERZAL, A RHET 1d 78 MH iz KRB ELM EZ /B0 58 BE 43 51 ok
441 1358 . 1352pm; B RJ5 1wk 78 ELM EZ F W7 58 43 510 963 . 1195wm , 241 P Al WE AR TLM ; C: K5 3mo 7% ELM (EZ 1 1K 95 &
4351 908 915wm, AT WL B BE X 4K 5 MRt S ZERY ILM (%R ELM  EZ H 87 58 B B W 4 /N

%2 FAHF SD-OCT MERISHRILE xts
it /] ELM W58 (um)  EZ PSR (pm)  POFRIEE (pm) AR (mm®) 2T ()
AR AT 1273.70+241.85 1182.90+226.68 392.24+88.60 10.56+0.70 293.35+19.1
AJ5 1wk 950.88+224.96 1051.00+304.67 319.71+74.46 9.98+1.15 277.18+31.87
ARJF 3mo 838.94+246.13 932.18+286.82 299.06+77.81 10.05+1.12 279.35+31.13
F 68.551 17.089 11.986 2.760 2771
P <0.01 <0.01 <0.01 0.078 0.078
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ELM Fl EZ il , 25 JEREHE 5T, 18 ) F A7, MH £ $ET
M Oy TAEE M, 1, R 66 B, 2 IR AN Tk B
BESAFL R 60mo , A H 8 BEJHR AR 1577w, FTHEES A
VIR TLM 3B 58 Je 23 S 78, R i 0.05 42 31
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fe ARHSE SD-OCT K4 W . AR AT EZ o W7 58 1k
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C.FIEFLT A, AFTEH EHZE T N814.3£112.9um, K
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