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Abstract
e AIM. To evaluate the efficacy and safety of foveal -
sparing internal limiting membrane peeling ( FSIP) or
complete internal limiting membrane peeling (CMIP) for
the treatment of myopic traction maculopathy ( MTM)
during vitrectomy.

e METHODS: CNKI, Wanfang, VIP, PubMed, Embase,
Cochrane Library, and Web of Science were searched
from January 1™ 2000 to July 1™ 2022, and studies that
compared FSIP and CMIP for MTM were collected. The
change and recovery rate of best corrected visual acuity
(BCVA ), incidence of full - thickness macular hole
(FTMH) , change of central foveal thickness (CFT) and
the rate of complete reattachment.

¢ RESULTS: A total of 484 eyes from 12 literatures were
included, with 203 eyes in the FSIP group and 281 eyes in
the CMIP group. The results of Meta-analysis showed that
FSIP group were superior to the CMIP group in the mean
change of BCVA (SMD=0.52, 95% Cl. 0.20 ~ 0.85, P=
0.002) , the improvement rate of BCVA ( RR=1.50, 95%ClI.
1.22~1.85, P=0.0002) and the incidence of postoperative
FTMH (RR=0.23, 95%CI. 0.10~0.54, P=0.0008). There was
no statistical difference between the two surgical methods
in terms of mean change in CFT ( SMD = 0.04, 95% ClI.
-0.19~0.26, P = 0. 75) and the rate of complete
reattachment (RR=1.12, 95%CI. 0.94~1.32, P=0.20).

¢ CONCLUSION: FSIP have similar anatomical outcomes
compared to CMIP, but FSIP resulted in better visual
acuity and lower incidence of postoperative FTMH.
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1 MANTERAIERISE
PN MR Al HR PR BIECCIRED + Wit it g Rtatr BRI
Shimada %512 2012 [EJEiE  HA MTIM  45(45) 25G PPV+ICG+CMIP/FSIP+SF, OB@®  >12mo
Xin 21 2022 FEEE  hE MTM  34(34) 23G PPV+TA+ICG+CMIP/FSIP+ L 25 K, DORQB®®  <12mo
Iwasaki 21" 2020 itk HAS MTM  21(22) 25/27G PPV+TA/BBG+CMIP/FSIP+EHZ/SF, D@B@  >12mo
Shiki 472020 FRE HA MM 96(102) o0 PP;%;;%ZE%EMIP/FSM D@ >12mo
MAEZENS) 2020 Bt hE MF O 72(86) 23G PPV+TA+ICG+CMIP/FSIP+ T 25K, O2B®  >12mo
RN 2020 mEEE  hE MF O 31(31) 25G PPV+ICG+CMIP/FSIP+ L %5 K, DORB@DE  >12mo
Ttoh 218 2019 EEifE  HA MF  15(15) 25/27G PPV+TA+BBG+CMIP/FSIP+EH % S/SF, @@ >12mo
Wang 2517 2019 mEPE  E MF o 33(33) 25G PPV+TA+BBG+CMIP/FSIP+C,F, D2BB  <12mo
Elwan %% 2019 HibErE  H®E MF 28(28) 23G PPV+TA+BBG+CMIP/FSIP 06 >12mo
Tian 257 2018 EEE hE MF O 32(36) 23G PPV+BBG+CMIP/FSIP+C,F, DOQBDE  >12mo
EHOFES? 2018 WEME E MF O 33(33) 25G PPV+TA+BBG+CMIP/FSIP+C, Fy D2B®  <12mo
Ho 25131 2014 FEH: hE MTM 19(19) 20/23G PPV+ICG+CMIP/FSIP 06 >12mo

L MTM 2 5 | M B BEG AL  MF ; B BTS2, PPV . B BE AR UIHIAR  TA B 22 4548, 1CG . MW T5 48, BBG . 52 15 G5 SF, : AN FALH ; C, Fy
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Shiraki 211 2020 * s« * - * % * # * 8
MEEZETT 2020 * * * - ® ok * * * 8
RN 2020 * * * - o * * ¥ 8
Ttoh 2518 2019 * * * — % % % % % 8
Wang 41912019 * * * - * % * - * 7
Elwan %7 2019 * * * - B * * * 8
Tian 217 2018 * * * - * o * - # 7
FHMESL 2018 ¢ * * - o # * * 8
Ho %121 2014 - s s - * ok * * * 8
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(SMD=0.52,95%CI:0.20~0.85,P=0.002) , L[] 3, Egger
R BRI & A /N (P=0.3860) , WF5E 2 [H] & 30 4 3
B SEFEME (P =0.003, 17 =62%) , K FH ML B AL Meta
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il R S RS2 B AR, DL 3, U4
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A2 2 A B AT it 2% & L (SMD =0.32,95%CI .
0.12~0.52,P=0.002) , A 5 it (P=0.14, =33%) ,
JREE TG AE

232 FABRERE FTMH X £ Meta S TER 3t
A 12 T ST 484 BR LR T FIMH #Y % £ %R | FSIP
4K 0.49% (1,203 E) , CMIP 41K 10.32% (29,281 fi}) ,
Iz R KSR (P=1.00, IP=0%) , % I & 5%
MR 5 CMIP 4 AH G, FSIP AR5 FTMH 1 & 4 % 5
FHIAR, 2R A G FE X (RR=0.23,95%CI; 0.10 ~
0.54, P=0.0008) , .18l 4, Egger A& 5 UE 5 & 2 1 7 85 /1N
(P=0.568) .

233 WMAEREARG CFT TEH Meta 247 9 W HF
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REPOMYRE IRERRRMEE Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
ttoh 2019 5 ] 3 9  4.0% 2.50[0.93,6.73] >
wasakl 2020 7 11 4 11 6.7% 1.75[0.71, 4.31]
Shimada 2012 11 15 16 30 17.9% 1.38 [0.87, 2.16] o B
Shirakl 2020 13 26 32 76 27.4% 1.19[0.75, 1.89] B I —
Tian 2018 17 18 ] 18 15.1% 1.89[1.17, 3.04] —_—
Xin 2022 17 18 ] 16 14.2% 1.89[1.14,3.12] —_—
KN 2020 9 15 9 16 14.6% 1.07 [0.59, 1.94] —_—t
Total (95% CI) 109 176 100.0%  1.50 [1.22, 1.85] -
Total events 79 81
Heterogenehty: ChP = 5.20, df = & (P = 0.52); F = 0% 02 05 ] 3 5

Test for overall effect: Z = 3.78 (P = 0.0002)

B2 WHBEARE BCVAKELEMN Meta HITER,

REPOMMRE RATRRYRE

REPOMBRRE RERRRRRE Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Ekvan 2019 0.98 0.28 13 0.73 0.27 15 B.2% 0.88 [0.10, 1.67]
Ho 2014 081 05 13 0.28 0.289 20 B.2% 1.34 [0.56, 2.12]
wasakl 2020 0.27 043 11 013 03 11 7.6% 0.36 [-0.48, 1.21] —
Shimada 2012 031 0.2 15 0.16 0.3 30 9.8% 0.54 [-0.09, 1.17] E—
Shirakl 2020 0.28 0.24 26 0.24 0.27 76 12.0% 0.15 [-0.29, 0.60] T
Tian 2018 094 08 12 058 05 7 67%  0.49[-0.46, 1.43] —
Wang 2019 0.31 0.64 13 0.09 058 20 9.0% 0.36 [-0.35, 1.08] —
Xin 2022 056 0.2 18 0.21 0.18 16 7.8% 1.87 [1.05, 2.70]
e 2020 0.39 0.37 43 0.41 037 43 12.2% -0.05[-0.48,0.37] —
KN 2020 0.47 0.29 15 0.36 0.29 16 B.9% 0.37 [-0.34, 1.08] I
FHErE 2018 0.18 0.22 18 0.17 0.21 18 9.5% 0.05 [-0.61, 0.70] .
Total (95% CI) 197 272 100.0% 0.52 [0.20, 0.85]) P>

Heterogenehy: Tau® = 0.18; ChF = 26.41, df = 10 (P = 0.003); ¥ = 62X
Test for overall effect: Z = 3.13 (P = 0.002)

B 3 W4HEE BCVA TTL{ER Meta HTE R,

-2 -1 ) 1 2
REPOLERE EARBRRRE

FREPOMYRE IREARRMRE Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Elan 2019 0 13 0 15 Not estimable
Ho 2014 0 12 2 7 10.9% 0.12[0.01, 2.25] ¢+
toh 2019 0 ] 2 ] 7.3%  0.29[0.02, 5.08]
wasakl 2020 0 11 3 11 12.3%  0.14 [0.01, 2.48] ¢
Shimada 2012 0 15 5 30 13.2x 0.18 [0.01, 2.99]
Shirakl 2020 0 26 L] 76 11.9% 0.22[0.01,3.77]
Tlan 2018 1 18 3 18 10.6% 0.33 [0.04, 2.91] —_—
Wang 2019 0 13 2 20 7.1%  0.30[0.02,5.79]
Xin 2022 0 18 2 16 9.3% 0.18[0.01, 3.47] ¢
e 2020 0 43 1 43 5.3% 0.33[0.01, 7.9¢]
kN 2020 0 15 1 16 5.1%  0.35[0.02, B.08]
8T 2018 0 13 2 20 7.1%  0.30 [0.02, 5.79]
Total (95% CI) 203 281 100.0% 0.23 [0.10, 0.54) i
Total events 1 29
Heterogenetty: ChE = 0.67, df = 10 (P = 1.00); F = 0X b o1 051 150 100:

Test for overall effect: Z = 3.37 (P = 0.0008)

4 FHBEARE FTMH X EZERK) Meta &R,

%£3 Meta@AZR

REPOMMRE PEARRYRE

AR Coef. Std. Err. ! P>1tl 95%ClI
KFFAR -0.0013114 0.0273805 -0.05 0.964 -0.0716952 ~0.0690724
PRRFPIE -0.0111593 0.1807305 -0.06 0.953 -0.4757418 ~0.4534232
Fiti 77 (] -0.0105511 0.1899516 -0.06 0.958 -0.4988373 ~0.4777351
g2 Al -0.0711362 0.2465696 -0.29 0.785 -0.7049636 ~0.5626912
(I MEEE 4 0.0034619 0.1343198 0.03 0.98 -0.3418181~0.3487419

Syl 2.936029 55.31754 0.05 0.96 —139.2622 ~145.1343
5 CMIP 4 CFT AR fL{H 2 18] 25 57 oG8 i 24 5 L (SMD = 31t

0.04, 95%CI. -0.19~0.26,P=0.75) , WLIKl 5, Egger ¥ 5
UESE & R A /N (P=0.999) .

234 MABRERTENRX MBI E MR Meta 7 5
TR Fp s TV 58 B A AN, B 2 s 5 4 T 2 A Ry v B DX i ) A
B, S WRFFE 7219 BRI T RS 8 BE X fif 51
B R Z AR RS i (P=0.54,=0%) , R H
[i5] 58 R WA FSIP 2H 5 CMIP 2 AR J i 56 XA i) 8 o %
ZRZES TG X (RR=1.12,95%CI: 0.94~1.32,
P=0.20), W& 6, Egger ¥ 5 iIF 52 & 2 i 45 88 /N (P =
0.085) .
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AR T FSIP &, CMIP Y5k A B 85 7Rk V) B ARG 97

MTM BXF EERIFSE 12 T3k 484 HR | W20 H 35 AR i 51 ol 3
SEIARAL, CFT BB A5 Ak B i B A R L Ge it 2= X

151%6&%:% xﬁl%&[‘kﬁﬂ‘}:ﬁ:ﬁf””ﬂi{i%i,FSIP
AR BT CMIP A,

VanderBeek %5*) 38 125 {51 WL & 30400 190 JE& F) A X AS
T 7 P A2 P PN SR B A 0 g 2 T e A 2 385 i
SR BT A ST &, PR OR S 7E o 2 B X 4548 13
BORRTHAS T 35 008 (EAE Hh A CFT (14)°F 359 45 1k i
PR AR ERAAR TR RA Gt #2255, RITIA R
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REPOMMRE RERRRRRE Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
Ekan 20189 518.7 110.75 13 515.06 115.84 15 B.8% 0.03 [-0.71,0.77]
Ho 2014 678 21669 12 661 159.24 7 56X 0.08 [-0.85, 1.01] —
wasakl 2020 428.8 193.73 11 417 15348 11  7.0% 0.06 [-0.77,0.90] I E—
Tian 2018 471.81 120.57 18 490 122.73 18 114X -0.15 [-0.80, 0.51] D p—
Wang 2019 188 517.81 13 191.34 143 20 10.0% -0.01[-0.71,0.69] S, E—
Xin 2022 754.78 85 1B 700 90.27 16 10.2%  0.61 [-0.08, 1.30] 1
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