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Abstract

e AIM: To compare visual outcomes, central foveal
thickness ( CFT ), and postoperative complications after
vitrectomy and internal limiting membrane ( ILM )
peeling, with balanced salt solution ( BSS) or gas
tamponade, for the treatment of idiopathic macular
epiretinal membrane(IMEM).

e METHODS Retrospective clinical study. 44 patients with
IMEM were included in this study. All patients had
undergone vitrectomy and ILM peeling. Eyes were divided
into two groups: 20 eyes in group A with BSS
tamponade. 24 patients in group B with gas tamponade
(11 eyes were injected with filtered air and 13 eyes with
perfluoropropane,100mL/L C,F,). The follow-up period
was 12-16 (mean 13) months. The following parameters
were collected and compared: best - corrected visual
acuity(BCVA) and CFT (at baseline and 1, 3, 6 and 12
months postoperatively ), intraocular pressure (10P) ( at
baseline and on the 1" 7" day, 1, 3 months postoperatively).
¢ RESULTS:. BCVA significantly improved, and 29 of 44
eyes (65. 9% ) achieved visual recovery =0. 2 logMAR.
There were no significant differences between group A
and group B in mean baseline logMAR BCVA (0.53+0.18
vs 0.52+0.14; P>0.05) and final logMAR BCVA(0.31+0.14
vs 0.28+£0.09; P>0.05). With respect to OCT parameters,
the mean CFT at 12 months (285. 25 +70. 07um ) was
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significantly decreased from that of the baseline (407.82+
97.00um), (Z=4.29, P<0.05). There were no significant
differences between group A and group B in mean
baseline CFT (409.45+108.40um vs 406.46+88. 76um; P>
0.05) and final CFT (287.60+66.94um vs283.29+73.95um;
P>0.05). With respect to IOP, there were no significant
differences between group A and group B at mean
baseline and on the 7" day, 1, 3 months postoperatively
(P>0.05). The IOP in group A was significant lower at 1"
postoperative day compared with group B (Z=3.12, P<
0.05), but the mean IOP of both groups were within
normal range (10-21mmHg). Patients in group B with
filtered air tamponade were instructed to maintain a prone
position for 1 to 3 days and with perfluoropropane
tamponade instructed to maintain a prone position for at
least 1 week, however, patients in group A were not.

e CONCLUSION: Vitrectomy and ILM peeling can
significantly improve the visual acuity and decrease the
CFT no matter with gas or with BSS tamponade, there
were no significant differences in clinical outcomes, but it
is neither necessary for patients with BSS tamponade to
maintain a prone position nor have physically and
psychological burden compared to who with gas, which
makes surgery more efficient and safe.
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0. 2logMAR K VL 3% 29 HR (66% )., P 4 7] logMAR
BCVA 1425 5T AR (0.5320. 18 vs 0.52+0. 14) KR K bl
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Pl (0.31+0. 14 vs 0.28+0. 09) Y I G it2# & L (P>
0.05), AKFEVIFT A B 4LEHR CFT HA T B A, A
407.82+97.00um &% 285.25+70. 07um(Z=4.29,P<
0.05), PHZH[A] CFT 1Y 22 5 AR T (409. 45+108. 40pwm vs
406.46+88. 76 um ) M AR U B V5 15 (287. 60 £66. 94pm vs
283.29+73.95um) ¥ LG 2#E L (P>0.05), RJF 1d,
A ZIHRJE (14. 25+3. 06mmHg) £ F B 41 (17.71+3. 20mmHg) ,
ERAGIFE X (Z=3.12,P<0.05) ,{H ¥ 41 R 4 {E
PR3 IE VG (10 ~21mmHg) . ARFT ARG 7d;1,3mo
WAL R R 2 S B G 48 L (P>0.05) , A HEHEAR
Ja TEFATEM B 2B I g it S A AR R IEM 1~
3d, 78 100mL/L C,F, HWEMLE /D 7d,

S50 B R HI R G40 X B P R R B8 T AR 7 e A
WEBEAT T AR AR TT BSS SR RE & HE Ml ) AR
BEBE O MR BE 5 (I RT3 25 5 (HIH 7S
BSS A G A5 IR RM , I8 R85 RS B AR KRS # B 4
[F] I AR TP 24,
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R R PEFEBERTAR (idiopathic macular epiretinal membrane,
IMEM ) &5 Wi & 4F AT RE A0 W' 48 kA T —
FRETE 5 B TSCAR A 8 80 % G Al IR 39595 9 55 396 30 AR 400 1)
9 728 (10 00 DR ST AEE 2 Bt 5 AORL OX ET HEhy  BE 1X. S G
FEF 3T P 400 PO 115 G DML A P 2 A 2 2R, e mT 5 [k 1R 1)
JESAHERE 1 A HH I S A2 5 | P B B K i 5 [ AT T B, IR ) A2
AT B B S R U5 00 0 5 P R s R
B SRR 7 R & R B BRI e 2 R ik Bk
AN FHAS [ FEY) T AR5 I RE | B DX 45 04 180 52 15 DL
RAJG I KRR K A2 E N AP 2238 W5 1 R UL, A F
FEWEE T3 T B T AU VIR 45 00 1 6 Py L B T R 3
IR P B IR R 2K L BSS s (R o A Rk
100mL/L C,F,) Y, R J5 e 8 B9 7, B8t e
MUSERE , MR JF I RAE , i anF .
UBSE Xi1bapr
1.1 %% [mEHEHT 2010-08/2011-10 T3 Be 4785 55
PROTRIHR A L BN ST AIGTT 9 IMEM 83 44 (5] 44
MR BEHLST A (B PIZH, Horb A 2H 20 13l B 2H 24 f3i], Wi 20
SEE AT BB A D) F R A P I JRE P AR 2 TR A 2R 3
BRI AT A R A T (BSS) S 7S, B AT AR T (13
IR FE g 25, 11 BRITFE 100ml/L C,F, ) , Bl TR [E] 2
B 12mo M AR FY , 12 W o HEBR B 5 (1 B R, HE
ot PR P o0 JI5S 9 A2 | R o I e Ik BEL 2 | HIR 1475 | ) 2 5
R BEIRDDFIAR GGk AL R 3R 5 AR ARG B B M |y
FEIEL EOCIRE G IR M R A TR R 1, W4
BE AR IGORL 22 B TE g8 73 3
1.2 73 I B T RN A 20 PRbs e ) 46
B E AT IEA T (BCVA) , 5% 48 Ay Je /N 43 BF A 19 X 4%
(logMAR) 3 47 BLBEKT 0 G | Ta) H A MR 5 K% i S A
2, B shHR it ( Topcon KR. 8800 ) FG2E 40T Wi )2 h 1%

(OCT, Zeiss Stratus OCT Version 4.0.4) ¥4, FARITEE.
B FLBER A H =1 1 A B AR UIBR AR | U Bk 5% 25
A5 Bz I, IR PR R0 s S 2] 29 /) s 08 W) i 3 i ), TR
DA BT S A S, i A MR 2447 151 6 3 ¢ (Indocyanine green,
ICG) ey, o3 A0 100 5 Py S5 S (TLM ) . Horpr 21 R (A 4
10 HR,B 41 11 HR ) B4 AR AR 88 75 2L Ak B N T it R A AT
AR, A HRIRTT BSS 7T, B 41 13 RITiEid o <7,
11 IR17 100mL/L CF HFE, RIGALHE. A 4 BIREE
BSS, B AT AR B SR . B 2H MR 4 A W e K A IR i
T, gt 2 S, ARG IFREMY 1 ~3d; 358 100mL/L
C,F, &, ARJEIFEM 227> 7d

Gt 2 oy M. BT A BCHE A SPSS 17. 0 For
Windows 4t #8448, % H Mann—Whitney U @3@,"5
JIKE5 , Spearman AT, P<0.05 N2 5 H Fiit2em X,
QLR
21 FAREBEMA KWK UiBF BCVA 5 0. 52 =
0. 16logMAR 5K 0.29+0. 12 It B Fi s, E R AL
R X (Z=14.64,P<0.05) ,BCVA #£ 0. 2logMAR %
I EE 29 BR(66% )., A 4R AR KBV ) B R
TS LERAGH R E X (Z=3.86,P<0.05) ,BCVA $%
7 0. 2logMAR & L) 3 14 HR (70% ) ;B 4H 5 HR AR WK Bifi 15
BFIR BRI B &, Z R A SIS E L (Z2=4.23,P<
0.05) ,BCVA #£/ 0. 2logMAR K& LA & 15 R (63% ), F
AR B A YR BE T B 2H 8] FL 42 logMAR BCVA 22 F ¥ 48
TR (P>0.05,K 1), PIAERAIS 1 ~3mo logMAR
BCVA 2% B %, M4LBRIE ARG 12mo A I logMAR
BCVA B, SMUTBMWARZR LR IT¥E X
(P>0.05) .
22 FAREEEMAPLOMEE FTAATIABHENT
OCT KA, OCT G35 W] UL B B DX A0 i pft 28 1 j J2 3%
T JEE AN — 198 JBEAE 3 B oty JFG b 3 S s [ A 9 B
&K FARJGE A R B BE X R SO I . R IR Bl
VI B BE e MRS BE AR OR H S 3 R I, AN 407. 82 +
97.00pm | F&%] 285.25+70.07um, Z 5 A Gt FE X (Z=
3.92,P<0.05) , AKKFEDTHF, A 4R CFT & AR R H &
FEAIG, M 409.45+108. 40pum T [ 2] 287. 60+66. 94 um , %=
SAEG I E N (Z2=3.92,P<0.05) ,B 4B R CFT & AR
HITHA S0 A, M 406. 46£88. 76um I [4 5] 283.29+73. 95pm,
ERAGHFE N (Z2=4.27,P<0.05) , FARH L ARKHE
ViRt P4 ] CFT 22 R G242 L (P>0.05) , FLEH
HEEBE O M ERE, 27 L5 ¢ R X (Z=0.46,P>
0.05,/2), M4LEIRAJS 1,3mo CFT FEALIH &, Pidl
BIRAST 12mo BA T CFT W25 FAK . 4% Bifi 17 159 93 40 1]
EZRTGIFE XL (P>0.05),
2.3 FARHEE WAHARD ARJFEAKKAEMEIFLIE,
ACYR B 17 Fsf 19 2 S FIR X5 R WL 2] o BT IR AR %, 1 P B
B, 0 P B o 25 45 7™ O R . R RTALIR R 25 5 e ge it
RN (Z=0.73,P>0.05) ,KJ5 1d B 4L HEMRIRE(17. 71+
3.20) mmHg =T A 41 (13.70+3. 34) mmHg, 22 5 A 45 it
RN (Z=0.12,P<0.05) {HFH 4 E KT EF T
Fl(10 ~21)mmHg, ARJF 7d;1,3mo FALIRIHR K 22 55 300
Gt L (P>0.05,813), RJ5 1d,A HAIREMLT B
W, ZRAEGOTEE S HIREXEAEIEE RN, RA7T,
ARJG 7d;1,3mo ZRILFHITFE L, K5 1d A ZIH L
BRI 2Z R A GI2EE L (P<0.05)
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s E N 51 (5] A BEVIETIE] RHT logMAR ARHG CFT AHT 10P
) iR 2R B “ (X%s,%) (X£S,mo) BCVA(X%S)  (X£S,pm) (XS, mmHg)
A4 12 8 12 8 61.40+7.05 12.75+1.37  0.53+0.18  409.45+108.40 15.50+2.33
B 4l 11 13 11 13 60.58+8.24 13.13+1.33  0.52+0.14  406.46+88.76 15.96 +2.53
it 23(52% ) 21(48% ) 23(52%) 21(48% ) - - - - -
Z - - - - 0.33 0.98 0.28 0.12 0.73
P - - 0.82 0.82 0.74 0.33 0.78 0.91 0.47
o o SR T 4 MR B BRI TR JSI7 8 SR R S5 9 A
010 B4l P R HE 2R A UL SRR AR AR FHAS [R) L 78 6 - AR 97
B R I i R W, AR 9 T 30 38 3 A 7] 0 0 5 400 ) B P
<% TR TA A BT 5Tl 100mL/ L C,Fy)
030 o # BSS, A A ML) ¥y 1w 3 4R R, BCVA 425 0. 2logMAR
go.m KU E 29 BR(66% ) , A AR JF 1 ~3mo # S48 w4 i 2
Boen X HABAR IR TESE AR AR R AR PR
Gidi R BSS, X T 22 5 g it 2 L, BIRE
070 DA B 2 s M X 9 5 S AR BIF S R AT 1 P9 B 7 L AR
' AAT Riiimo  KJG3mo ARjGémo  RJG12mo A NT AR AAR A 2H 10 $11(50% ) ,B 2H 11 #1(46% ) ,
B 7 ] PRI Z R G 127 25 5% (x* =0.08,P>0.05) . A T

E1 WMAFARUNEREFEANZ/MSBAONEALA
(logMAR BCVA) Z5{L [,

500 uAZ
450 " B4l
400
350
‘€300
\l:250
& 200
150
100
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0
AT AJE1mo AJG3mo A J56mo AJ512mo
ERzipian |
2 FAFAEERFROMEETWL(CFT),
25 ~AH
= B4l
20
T 1
[ L

IOP(mmHg)
> >

PN AE1d  RE7d
R 5 [

B3 WAFAREREEZWL,

AJG1mo AJG3mo

3 it

R 2 1 0 BT T I 2 28 B 2 T S 4 AR ) g Y
— AN B A ESE R, 60 % LLR 9 A HE BB
AR ) R K 2% | TTTAE 70 % LA g ABEIA 129 1,
A1) B 0 T B PN Rt R 2 R IR T R R M
PR B R B2 A sk i S AR 2 30k R
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FAARR (PN B T ARG 45 R S, AR 58 HERR T E B N
B £ IE XA SRR A AR A S A BB A T 380 7 1) 1 A
A LA SN TR AR . A IR A BR 78 A VK Bt 35
A & B EE 0 P R, SR, LA T 9 3R DA B B AR U
FARAR G S5 UL B I B S I ) PN B T2 B e A0 Ak |
BRI 12.5% ~80% 7 P T BSS AT BE A i
FERAE I AR BRI ASIF 5% 1995 11 55 D, R BB AIE BH R
JE L 2Z 0] 4 N i A 260 22 1) o 75 R 9] L K 09 A
Bt LS

AWFSE T A B3 AT OCT K #r | BT E AR5 CFT
B84k, BEDFIAAR B CFT 3R A B B R, M 407. 82+
97.00mm K &%) 285.25+70. 07pm, Z R H G #5E X,
S AW AR KW ST AR TE A 45 AR R AR S
1,3,6,12mo WAL EHR CFT [H 2= 5 LG 11242 L, £
AR Hp S R] ARSEL TR A, o B B 45 ) A P BTG I R
YFARER ISR, ARG5S FARATE CFT J&
TG, bR A7 e, A SCERAT o R AR S5 0 5
RET ST, AT 5 A CFT 8 R 5 CFT ££7E i 35 4
A RS 2 B AR VK B U s R A A T 5 R AR
J1(r,=0.68,P<0.05) , 5 KRHj CFT(r,=0.34,P<0.05),
HFARJG 1mo CFT(r,=0.43,P<0.05),3mo CFT(r, =
0.37,P<0.05) CFT fF7E 8 F ML, X5 Kim 2™ (#f
FAERME, AMBAENRE B ARG TS FREE
CFT JC B &M Ht , TR 1 P AR T o 4 i 24
MITEOL T ML G2 I TR AT T, 35 X 45 44 J B B K
i 20 4, TN A J5 A 3 1 L

SR T B B A 17 1 B 5 O ) B PR L Bt 8 T AR VR 7 R
R B ST A AE — 22 G AU, AR v O R RE AL 4 - B 5
AL, A0 PoX S 475 200 400 TR bR i 05 R o) 24
FL PR 2 % ok s R IO 25 4 . RS JF R R FE AT R R
ORI I R Jok 245 S 5 O K Pk R IR R T B AR
FEP PR PR R AR T E A I R E . RJE A 4R HRAR
JEARHT 9 15. 50 2. 33mmHg, RJ5 45 1d & & 13. 70
3.34mmHg, ZR A2 E L (Z£2=2.26,P<0.05) ,RJ5
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1d A 2 B E R R T 10mmHg, KL SRR &, AR5
7d MR S IE H, A MR R 7R I N, A B R
B2 BB 3 B A DD R R S 5 1d AR R R ) 4
1, X SRS B 4S5 SAHIE (M 15. 96 £2. 53mmHg Tt
B % 17. 7123, 20mmHg; Z=2. 86, P<0.05) , B 4L ARG 1d
2 MERFEREST 21mmHg, R ZRRRAN R )5 7d R &
PRIZIEH R A IR R TEIEHE A AR ETPIZL & IR
FEZ B2 R ge it B MARJFEREE 1d 4, AR5 74,1,
3mo, IRIEZE S ¥ G2 Lo AR 1d P [a]HR [k 22
S BAGI S B IE AR IR T A X RS T7 R
MR/ Pl AT A v B ] Ff SR 1y ) R T
WILREIE SR, X BRI 9 728 A6 4 B0 vl A SO A1)
A BT B TR B 1 e KBRS RS BB T %

IS, A AR ARG IO I ML, B 21 88 AR e
FIMAE AR A TR e B A 0 S 155 28, L5 100mL/ L CLFy
H ARG IEML 2 7d, B 5 g I A T AR SFFRML 1~
3d, A ZLEE TR R SRR, IR T R RS B
Lokt R PR B REE 24
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