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Abstract

* AIM:To explore the effectiveness of a new non-inverted
pedicle internal limiting membrane ( ILM ) flap
transposition technique in the treatment of large macular
holes (MH).

e METHODS: This was a prospective pilot study which
included 9 patients with 10 eyes in Jiangsu Province
People’s Hospital from December 2016 to February 2017.
All patients was diagnosed with large MH ( size >400um)
by the spectra - domain optical coherence tomography
(SD-0OCT) and underwent the non-inverted pedicle ILM
flap transposition surgery. Best - corrected visual acuity
(BCVA), SD-OCT images, and MP -1 microperimetry
tests were performed pre-operation, 1d, 1wk, 1, 3, and
6mo post-operation.

¢ RESULTS: The macular hole closure rate after 6mo was
100%. The averaged BCVA improved from 1. 19 + 0. 54
(LogMAR) pre-operation to 0. 70+0.50 (LogMAR) post-
operation (P=0.005). The mean retinal sensitivity within
8° and 2° improved from 3.14+4.52dB to 8.91+5.53dB ( P=
0.008), and 1.46+2. 94dB to 6.33+4. 90dB ( P=0.008)
respectively. Preoperative unstable fixation in seven eyes
resolved at the last postoperative follow-up.
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¢ CONCLUSION: Our non-inverted pedicle internal ILM
flap transposition technique shows effectiveness in the
treatment of large macular holes with high MH closure
rate and improving visual function.

e KEYWORDS : macular hole; internal limiting membrane
transposition; spectral - domain optical coherence
tomography; microperimetry
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b B RSBE TEA SR N A A1 ~ 2 T E AR
I, A o 6 235 o I 758 e B 55 T P ISR, T A B T B
C,F, SR 1) o RIGRFEIEM 1 ~2wk 247,

1.2.2 MEBSHE A BE RATRE A S i E 0
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Dublin,CA) fHALEPKE 2, i S L B AR LI H AR R
SRR IE AL | AR E 1 BBE 8° 20 M1 - 1 R I B e
TURIE (MS) {5 ( Nidek; Italy) ., FARJG 1d, 1wk, 1.3 6mo
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Michalewska %' B ¥RIRIE T ILM B A S5E 5% T AR M L
AT HR ) EAE >400 wm 1R B AR B BE LR G AR ] i

732

BRI 2O BT R I TIRIT R AR B AL
(L 7E S-S e it A o T 1) oA B 25 5 i 2 0
e BLAMAA F R R S S VI R i TR IR
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PAGERRIRYT K BEARTBEAAL (ARG R, S o
HMEGE R R 1N SRS M T AR IR T S BE AL
2 HEE A N P EL 2 B 10 52 v BT 2 L B AL
KPR, BAN, BT Meyer 4510 17 FH AL I JE T 4 18 2h
BE 1 B KA BBl Zhao 253R HI h IRAA S 2 I 7%
HECE AN A YT 2 &b s Be gL

DAL a5 A FLOR i, T FRAT TN K B4R MH B8R
FHT — i iyl 2 04 Al BHR A P9 SIS 10 R, RR
256G BB IBRA | 75 8 5S4 1Y Ji L) 2 1 — i 3% 1
FRE, 2 b e e 1=l R 1 Oy =N P BB = 30 9 B AL
T EJE AT ~ 2 0 B AR T R, W
TEULHIA R, B R il 502 A o Sy B Dk R B2 19 6 1l
VR, T 1) I YRR T N RSO LS AT SIGHOE 2 | e
S50 8 PR il RS 2 [ 9 SRR AR T, A T B
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