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Abstract

e AIM: To explore the efficacy of internal limiting
membrane (ILM) flap technique and simple ILM peeling
in the treatment of idiopathic macular hole (IMH) and
related influencing factors.

* METHODS: A retrospective cohort study was conducted
on totally 32 patients (35 eyes) with IMH who received
surgery at our department from January 2023 to
November 2024. All the patients simultaneously received
phacoemulsification combined with intraocular lens
implantation, and they were divided into study group (19
eyes) and control group (16 eyes), with ILM flap
technique and simple ILM peeling received in the two
groups, respectively. The closure situation of macular
hole, best corrected vision acuity (BCVA), and macular
structure were observed in the two groups of patients.
Furthermore, the correlation of BCVA and healing type of
macular hole at the last time of follow - up with each
parameter was analyzed.

¢ RESULTS: There was no statistical difference between
the two groups of patients in preoperative general
characteristics (all P>0.05). At the last time of follow-up,
the macular hole was heeled in both groups, with 7 eyes
of U-shaped heeling, 6 eyes of V-shaped heeling, and 6
eyes of irregular heeling in the study group, and with 13
eyes of U-shaped of heeling, 1 eye of V-shaped heeling
and 2 eyes of irregular heeling in the control group ( X*=
7.167, P=0.028). The postoperative BCVA was better than
preoperative level (all P<0.05), there were no statistical
significant differences between the two groups of patients
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in macular choroidal thickness before and after surgery
(P>0.05), but the macular retinal thickness of the study
group was thinner than that of the control group (168.11«
92.11 vs 235.56+92.18 um, P=0.03). Pearson correlation
analysis indicated that BCVA at the last time of follow-up
was positively correlated with the preoperative minimum
diameter (r=0.476, P<0.05) and the diameter hole index
(r=0.361, P<0.05), and negatively correlated with traction
hole index (r=-0.364, P=0.031); Keendall correlation
analysis showed that the postoperative closure types
positively correlated with the basal diameter (1t=0.296, P=
0.029), minimum diameter (t=0.366, P=0.007), and
visual acuity at the last time of follow-up (T=0.412, P=
0.003), while negatively correlated with macular hole
index (t=-0.415, P=0.002) and traction hole index (=
-0.511, P<0.01). During the follow - up period, neither
group of patients experienced postoperative
complications.

¢ CONCLUSION': Both ILM flap technique and simple ILM
peeling are safe and effective in treating IMH. As the
smaller the basal diameter and minimum diameter of the
macular hole, the larger the macular hole index and
traction hole index, the probability of U-shaped heeling
after surgery is greater and the visual acuity is better.

* KEYWORDS: idiopathic macular hole; optical coherence
tomography; internal limiting membrane flap technique;
simple internal limiting membrane peeling
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