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Abstract
e AIM:. To observe the difference of curative effect
between internal limiting membrane (ILM) inversion and
insertion and ILM peeling and to analyze the influence of
different surgical methods on the morphology of hiatus
healing.
* METHODS: A retrospective analysis of the clinical data
of 22 patients with macular hole, who received vitrectomy
in the First People’s Hospital of Zunyi City from June 2017
to June 2020. According to the surgical methods, they
were divided into 8 cases and 8 eyes in the ILM peeling
group and 14 cases and 14 eyes in the ILM inversion
covering group. The two groups of patients underwent
best corrected visual acuity ( BCVA) test, non - contact
intraocular pressure and optical coherence tomography
(OCT) examination before and 1wk, 1, and 3mo after
operation were analysed.
e RESULTS: The macular hole closure rate in the ILM
peeling group was 75%, and the hole closure rate in the
ILM inversion and insertion group was 93%. There was no
statistically significant difference in the hole closure rate
between the two groups ( P=0.527). The trends of BCVA
over time in the two groups were similar, but there were
differences in time ( F;,, = 18.426, P,., <0.001) and no
difference between groups and interactions ( Fyueen groups =
1319, Prosongrops = 0+ 289 Foatuean groupseime = 1-658.
between groups<time = 0-211) . The BCVA of the two groups was
statistically significant 1wk after operation compared with
that before operation (t= -2.200, -3.092; all P<0.05); The
BCVA of the ILM inversion and insertion group was
improved 3mo after operation compared with that before
operation, and the difference in the group was statistically
significant (t=2.503, P=0.019). There was no difference in
overall foveal thickness between the two groups after

ime

surgery ( Fﬁme =1 054’ Pﬁme = 0. 3469 Fbetween groups — 0. 1107
PbetWéen groups = 07509 Fbetween groupsxtime = 2391 N
Pbetween groupsxtime = 01 52) .

e CONCLUSION: Both ILM inversion and insertion and
ILM peeling can effectively increase the rate of macular
hole closure. The macular structure healing after the ILM
inversion and insertion is better, and the postoperative
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visual function improvement is more satisfactory.
« KEYWORDS : macular hole; internal limiting membrane;
inversion; peeling; insertion; idiopathic

Citation ; Zhang Y, Han FY, Jin CH, et al. Clinical observation of
different internal limiting membrane surgeries combined with sterile
air tamponade in the treatment of idiopathic macular hole. Guoji
Yanke Zazhi(Int Eye Sci) 2022;22(3) :505-508

0315

BEBE DX AL X 2 552 i) A IR A ) 1 i R B0 IX sk, 1% X
Sl IR 8 ] S 0™ T A A D T B S T R ) 2 T
o, Ho R R B2 L R B O TR E 2 Y
I RPN 2 — BRI U BRIDE & P AL 380 8 A 3 A
BRTT BBERAL I T AR 5 =, AL A RS, 24 95%
BB E ARG BB AL AT AR RIS A, SRR
oy BB ARG HEBEZLFL AR P A (B 0 T A R o s
% | J7 (retinal pigment epithelium, RPE) {/54& k2 | ¥ 3
AN ISR SR S, SBAR BRI TR AR,
AR ORA 2 R B B R D) BRI A ) AU B 1R )7 R &
PEREBEZIFL , 45 3 W nT RAG 0T G 19 e 351 2% A6, 1T 3K
HEAR ARG SR S PRI AR i b % BN S
LA PR E PR R R EOR G N SO 56 A, R
FRATH: P9 A BB 2 7 s AR AR T Al B, I 1 T R
% BZET,
LBSE £
1.1 3% BFMESFGE, 99A 2017-07/2020-06 5ti2 T
T — AR EBEIRBL, BIRR 2 W7 k4 & B B LAY
B 22 6, Hoh 5 6 i 6 HR, % 16 ] 16 HR , 4F#% 36 ~ 83
% R Twk~10a, HRIEFAR I 204 R P9 AR BR A
8 19 8 HR NPy FLE BHAL AT S5 20 14 ) 14 B 29 AbndE . BT
PEWNE N e E LY SRR R o W )7 A St
HEBRBRE ;A5 I3 3 04 1 I 00 PO 58 AR i 8L oA
A EBEAEME HOGIR IRAME AR A T B . AR
WAFC/REFEE ), W 8 ST AR — AN R R B e Bl 2
RSHA B AR AT AR E, LB M

A,
1.2 ik
1.21 FRAE A BEH I —2 T ARE IR —

BFR BB, JefT 256 i) B E AT B, 78 i %
ZRTE A B T BRI B 58 2 VIBR B RS A J5 Bz BT
J&i 1 0.025% 5| W 5 2 e (R A7 9 SRS (0, P S
TR T ALAE 44P W FHEEE T 7 A 5 55 R e A Py A
JEE B ) s e 2L T S, D) B BB T O B
FRAE R B, K b0 5% g 1 oA I 2 7 i 2R AL, O R AL
GBI IE TG T T (MR O T Fhaf
BETRAS oy I N SRR ASE 1 AU, | 7R 2R AT A S I T 2 1
AR 7 5 Y P AR A L AL T R B e A
JBE TR AR RS AL A XU ), FRAT LIRSS 3, TR FE X
FEIR BRSNS PN AU Bk 4 2 7E 4L [l 2PD ARk
A SR SE Al B A, P R AT O S e, TH B A R AR I
FEIRIEE . PIEH IR ARG IR EML 1wk, RIGBE2E
# 2 /0 3mo,

1.2.2 KiFEHR i B8 RAT RS YT AR IE AL
77 (best corrected visual acuity, BCVA) AE 32 fil IR & | 4B

506

ST F RIS A 2 AH ' 2 1 )2 LR R (optical coherence
tomography, OCT) K #r, A A7 #AE 34 h [7] — &4 A £ 55 1
FURseal, #HBE AR ARG BCVA 4 A LogMAR 1 7]
HATGET2E 0T, R OCT Sk W £ I I 2 AR Riy 8 B 24 1L
TEOL ARG B BE R AL A A TE A S w B O RS B A b 1
W A AE R ARG BCVA 5 RBTHH LBl K T A
HIAL AR 7 B BUE /N T AR T B BB A A ) P2, 4k
{EAHSE A ANE
123 HWMAABMAEES LUARJE 3mo OCT K 4r i B Bt
DX IO B RGO B o e AT S RS . R LA A2
H [7] — 44 IR BLBE I 22 B8 Michalewska 25 433505 Bl A
JE LA ATEEIT M. U B @A . R R E &
AFNIEF B BE O TR AL V B G R JE 2L
WAL BENS Y HoC B2 s AR i 65 RS AL
A AAREN U BV AR AIE S R AT &R,
B rvC [ A 400 D R 22 | Bz Rk L AE 4L 8 BRI 7 Tt
TR ERERAE

Gl 2f oM 2R FH SPSS18.0 B E AT 434, T B Rt
KT xEs R THECFORER IR (%) #fik . 4118 25 57 1
BOR ST FEAR ¢ K35, FARATE LR R BCA ¢« /555, 5
32 DN AT SR o 55 DN B A9 Oy 25 437, i — 2D PR R L
BOR A LSD-1 ¥z 56, WIZH LA A R LK FH Fisher
YR, Lh P<0.05 BRZRAGIEE XL,
2R
21 WABREARBT—MERILE WA BE RETFER W
2 BRE BCVA BB AL I/ N AR i 2 R s it
2R (1=-0.594.0.666 . 1.773 .- 1.605 - 1.322, 3 P>
0.05) , W& 1,
C2HARERERIAASGERFAWERELRE W
TR SR B2 FL A A R 75% (6/8) , N AR 055 7 75
HAFLAAEHTN 9B%(13/14) , A B EXLI MO R ER
TG E L (P=0.527) , WE 2, MABERTTESRE
Iwk ARE i 22 R g 24 L (1=2.333 2144, 3 P>
0.05), L3 3,
2.3 FHAEEART ARG BCVA LLE  WidlHH ARJ5 BCVA
TERF ) 22 55 A e i 2 T L (Fyyy = 18.426, Py <0.001) |
{HRZH BCVA 1281k i34 Aa Ll 48] S A2 B/ 25 5+ T Ge it
R X (Fyy = 1.319, Py = 0.289; Fyp = 1. 658,
Py = 0.211) o W HEE AT 1wk BCVA B AR T %,
Z R WHE G E X (1=-2.200,-3.092, 1) P<0.05) .
TR ARG 3mo BCVA BARFI 5 B2 S LS
TEE X (1=0.995,P=0.3337) , N A BB S ARG
3mo BCVA AR 1w, ZRASITFE X (¢t =
2.503,P=0.019) , WL 4,
QATMABRERGERAOMEET LR MR
ARG EBERFLAA, BB 0 U)E B SR (4 28 A 7 B ]
M 22 H W 22 R BTG 22 B L (Fypy = 1.054,
Py =0.346; F, 0 = 0.110, Py = 0.750; F e = 2391,
P iy =0.152) WL 5,
3itit

HEBE AL BB X A0 b 28 b R 2 Ry BR P 1) 4 )2 B
P, 42 AL T 43 Ry R e 2 B 2R L AR Ak e e e 2
fLo BT B BoXT 8 BE AR I 26 U 1) 0 42 $ 0] e 2 e &
PR BRI R AEHLER S . B BEALIE BUR K 2 B0



Int Eye Sci, Vol.22, No.3 Mar. 2022 http .//ies.ijo.cn
Tel.029-82245172 85263940 Email.1J0.2000@163.com

RGN > L -

%1 \WﬁHQQQ%E%ﬁ%\%%*WE%?L'E}R A KRR B ARJE 1wk; C. RJF 2wk,

F1 AARERT—RARLLE xES
20 5 W (S) SRR (a) MR & (mmHg) BCVA (LogMAR) BHEZLHAE (um)
WA RERIBR A 61.5+9.365 1.804+3.255 16.375+2.722 0.937+0.462 359.35+168.649
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t -0.594 0.666 1.773 -1.605 -1.322
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