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Abstract

e AIM: To observe the visual improvement and
anatomical closure of patients with full-thickness macular
hole (FTMH) accompanied by lamellar hole - associated
epiretinal proliferation (LHEP) after vitrectomy.

e METHODS: A retrospective study of clinical cases. A
total of 28 cases (28 eyes) of patients diagnosed with
FTMH in our hospital between January 2018 and January
2022 were included, and they were divided into 12 cases
(12 eyes) in the LHEP group and 16 cases (16 eyes) in the
non-LHEP group according to the presence or absence of
LHEP. All subjects had undergone vitrectomy. The best
corrected visual acuity ( BCVA) before and 1a after
operation, hole closure, continuity of ellipsoid zone and
external limiting membrane (ELM), intraocular pressure
(10OP), and postoperative complications were compared
between the two groups.

¢ RESULTS: Preoperative BCVA (LogMAR) was 0.80+0.17
in the LHEP group and 0.92+0.27 in the non-LHEP group
(t=1.406, P=0.172) ; BCVA at 1a after operation was 0.54+
0.14 in the LHEP group and 0.39+0.10 in the non-LHEP
group (t=3.399, P=0.002). BCVA at 1a after operation was
significantly improved in both groups compared with that
before operation ( tuepgoup = 4- 0295 Pligp growp = 0. 0015
ton-Lrep group = 7+445, Pron-Luep group = 0-001) 5 the difference in
BCVA (LogMAR) before and after the operation was 0.27+
0.16 in the LHEP group and 0.52+0.26 in the non-LHEP
group (t=3.153, P=0.002). The hole closed in both groups
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1a after the operation, and the closure rate was 100%. The
ellipsoid zone closed in 20% (2/12) of patients in the LHEP
group and 56% (9/16) in the non-LHEP group (P,jisoid zone =
0.04); the ELM closed in 25% (3/12) of patients in the
LHEP group and 69% (11/16) in the non - LHEP group
(Pgym = 0.027). A postoperative transient IOP elevation
occurred in 2 eyes of the LHEP group and 3 eyes of the
non-LHEP group, respectively. There were no significant
cataract or serious complications after the vitrectomy in
either group.

¢ CONCLUSIONS: Compared with FTMH patients without
LHEP, the BCVA improvement after vitrectomy was less in
FTMH patients with LHEP. Although their macular hole
was closed, the closure rates of ellipsoid zone and ELM
were lower, and the duration of continuity interruption
was longer, so the prognosis requires further clarification.
o KEYWORDS: macular hole; lamellar hole - associated
epiretinal proliferation; vitrectomy; lamellar macular hole
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Bk M E RS ( idiopathic macular hole, IMH ) prx
W L4 2 75 BKE 4 FL (full —thickness macular hole, FTMH ) 2&
AU SR T Wi Z 433 (optical coherence tomography , OCT)
FEI Ay A FRE S RO 20 B 2 1Y 4 2 A AU . A LRI
JE SRR B B 4 15 10 P v 5 B B A6 3 X o e M1 2H 2
P gl R T B BB K 8 BE 42 L% 41 ((The
International Vitreomacular Traction Study, IVTS) #3 #f% FL 1%
PR 5 8 BER 5 206 IMH 438 1 ~ IV, S 4h—Fh
ALY FTMH LG n] LIS SR 6 (A PR 42, iR
SR JZ BT BE AL AR SC B R i3 A= 5 (lamellar hole —
associated epiretinal proliferation, LHEP) , 5 IMH AN [A], 3
RGN A LHEP B9 FTMH S35 19 F 2 LR HL
FIRT N Ry 2 it LHEP 9 #2 2 35 5 24 4L ( lamellar
macular holes, LMH) & B i S 92 IVTS i RiiiRx —2%
R BB AL [ PR R I 288 7R 3 B 2 LA S I PR UL 88 A
RAFFE G0 Rt A5 LA PR BUAR B A LHEP 4411
FTMH ARJ5 La (990 7 Flfig 8125 P15 1% D0, 00 25 R 4l
.,
1 X& T %
1A xR WUBEEIG R GIFE . 28 A 2018-01/2022-01
T R R 2 B MR 5 o X BE B IR B BE 2 1Y
FTMH (3 28 il 28 AR . W AARME: (1) OCT 7=k 7
B3] O 0 i 22 1 42 2 H B, 692 9 FTMH J 3%
(2)OCT K RF-shill i FTMH /N B A2 <400pm, HEBR
Bt (1) & 91 B AL 3 DG HR (10 0 8 28 £L | B B 22
PE I B BE A AR I S5 A IR B s B, (2) Befhd%
S WO AR T R AR A0 B 35O ' B A IR R TR R
(3) Bl PR g M s 55 4 By 0 PR Rl g EL G R TG & R
B, (4) SN BERAL B AR ST G O 2R A B
H ), LERACIEZ Db, B B4R AR kG A
MPARITE BTG FEA,

1.2 FiE A B E RESE 38 & 5 E M 77 (best
corrected visual acuity , BCVA) IR IRl OCT ( J Wi 2%
BEZEAAAAE LHEP 221 JFHE R RT3 & FTMH 1)
INEAR) BT IR AT B R A AT E B IR A AT, AR
H YR R — R E R A R IM 58 1, AR FTH BT R A 1
BRIGHST 2% M Z R +1% % Uk H 4mL, F5 2 2%
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0. 1mL Ff Bh 3¢ 3 AR VI B, VDB R i B 38, A 0.125%
ne| W 55 % gu £ ) B 0 AR T IR ( epiretinal membrane ,
ERM) , # B X N S AR (internal limiting membrane , ILM) , 7R
HORT AR IR 28 I 6 A 4L b, WA 7E LHEP, R
B/ b G Ll 2R bk, T REQR B3 B (a4 21,
AR -, P ILIRET , 8 -0 nT M i £k 4% 4 DL %
BREEIEYI T, A0 55 25 M ZE R AN R B TR &5 I, iR 7
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TR EAGIFEE L,
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2AHARERT—MERLLE AMRENAHZH
FTMH 7 28 ] 28 IR rh 4% OCT Ku#r43 4A LHEP 41
12 45 12 AR , JC LHEP £H 16 1 16 AR , P 2H H 3 A i — i
TR A 2= R TSR R L (P>0.05) WK 1,

22 FAEEF ARG BCVA LLE  Widl & R Ei BCVA
e 22 53 G243 X (1, = 1.406, P =0.172) , R 5
la BCVA HER 25 AT G52 08 X (145, = 3.399, Py, =
0.002) , HHHEEARIG 1a BCVA YR ARFT M E , 2 %4
it R L (P=0.001) s ZH 8 FRTTE BCVA 2Z{H 1L
BESHSE X (1=3.153,P=0.002) , L3 2,
23MABRERBRILTERILE WAREARE laly
Ry SAL A, AR 100%

24 MABABERGHEETI ELM AEERLLE W4R
HARJG la WD, A LHEP 4 20% (2/12) 35 15 K
W A, 25% (3/12) 4 ELM M & J& LHEP 41 56%
(9/16) [ 8 5 W6 1R A A A&, 69% (11/16) B35 ELM A
B P U 2E A BT 272 38 S (P = 0.045 Py =
0.027) , WL 3,

25 MABREFAREUMHLELE 7 LHEP LB E
RJG KA — IR K TFE 2 iR, JC LHEP A 3 iR, M4
BE BRI ARG ¥R R A 3 I B, 7R 0 B
PRI B A0 Do B 2 B R R ) B 2 L A )
3itit

LHEP 780 A #i J2 8 5 24 1L 19 & AR 15 30.5% ~
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x1 MABREARM—KARLR

20 51 WA MBI, %) Ey(xts, %) BRHI(XES mm) AR (XES, um)  ARPEEEHER A AR (R, %)
# LHEP 41 12 4(33) 57.33+11.48 23.84+0.95 255.25+55.88 8(67)
¢ LHEP 41 16 9(56) 55.85+12.49 24.13+0.98 282.69+51.80 11(69)
/X 1.448 0.694 0.791 ~1.341 0.014
P 0.229 0.758 0.436 0.191 0.907

*2 WAEREFAFFBCVA LR (XS, LogMAR)
2H ) MR %k AT ARG 1a ZH [ P i v 07
# LHEP 41 12 0.80+0.17 0.54%0.14 0.27+0.16 4.029 0.001
¥ LHEP 41 16 0.92+0.27 0.39+0.10 0.52+0.26 7.445 0.001
t 1.406 3.399 3.153
P 0.172 0.002 0.002

*3 WHABREAREWHEEFF ELM AEEILE HR (%)
215 R %k A [0 i A A B ARty A A ELM M4 ELM K&
# LHEP 41 12 2(20) 10(80) 3(25) 9(75)
J¢ LHEP 41 16 9(56) 7(44) 11(69) 5(31)
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1 & LHEP K FTMH BEFAREE OCTHE A [T W HREX 2ERAL, LS WA LHEP H(HEAFk) ;B ARG 1a 7]
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& LMH B 3& WG A, A LHEP /9 FTMH % % % L
IR K TP ERM 20719 LMH & JE i A 1Y, Lai 25
X% FTMH [ SRR 0 EZ i & B, H B &P
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HUNLAZ (<400wm) B FTMH,, P4H 25 70 4T 3 1A ) %
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FTMH # ) B A 2 IMH, 3% UE 52 T 2Z 15 B9 55 A5, 7T fig &
HA LHEP (%) FTMH 854 27 LMH JE BUh A G EOL %
P05 1 b A P R A0 2 TR & SRR A, B UL 7E LMH By
BEOA B[R] 5 6B Z 2 BB IR, UE R B FTMH, 3X
KB CIZ PR IR S5 5 AT RS 0 U 7 A AR R
7 R VS N1 A oy 7 N e sl g < i S = R I B 2
(<300pm) " HLA H &A1, A R ol e ik AT b s
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