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Abstract

e AIM. To observe the clinical effects of microincision
vitrectomy combined with internal limiting membrane
(ILM) peeling for high myopia patient with macular hole
retinal detachment (MHRD).

e METHODS: This was a retrospective non-randomized
controlled clinical study. A total of 26 eyes of 26 patients
with high myopic MHRD from January 2011 to December
2016 were included. All eyes underwent 23G pars plana
microincision vitrectomy combined with ILM peeling. The
preoperative and postoperative best corrected visual
acuity ( BCVA), intraocular pressure, ocular anterior
segment and fundus examination were observed, and the
anatomical closure of macular hole was checked by
optical coherence tomography (OCT). The relationships
between final BCVA and these parameters (age, GASS
stage, onset time, OCT pattern of MH closure, initial
vision) were examined by regression analysis.

¢ RESULTS. The postoperative MH closure rate of high
myopia MHRD was 58%. OCT images of the repaired MH
in high myopia were categorized into 3 patterns: U-type
(3 eyes) with relative normal foveal contour; V-type (4
eyes) with steep foveal contour; W-type (8 eyes) with
foveal defect od neruosensory retina, but without warped
hem of retinal hole or cystic formation. Multivariate
Logistic regression analysis showed that postoperative
BCVA was correlated with the OCT patternts of closed MH
and initial vision ( P<0. 05). The postoperative visual
acuity of U-type closed MH was 6. 9 times higher than
that of W-type.

¢ CONCLUSION: Microincision vitrectomy combined with
ILM peeling is a safe and effective surgical treatment for
high myopia patient with macular hole retinal
detachment. The postoperative visual acuity was
correlated with the OCT patterns of closed MH and initial
vision.
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SRS, AR A il A i 22 2% £ (triamcinolone, TA ) 0. 1mL 4%
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e, LBV OCT W% v BE 2L FLIE 25 W0 009 2 It 25 52
PG S AR TR A TEE TP RO e bl . B BERAL A&
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FRRGAR, (R 1R B R T AR (W) BRI 3. 0 KK 1.3,

x1 BEE#N MHRD 2FFAR/F OCT BB TISMAMEN <R
BETFS P RS AR 5L S VNG Wi NI AJ5 OCT 4351
1 & 57 0S 4 3mo 0.05 0.1 \
2 @ 55 oD 4 2mo HM/BE 0.02 W
3 i 70 0OD 3 3mo 0.05 0.15 W
4 E’s 78 0S 4 1mo Lp 0. 04 W
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2.2 FARBIE BCVAER  ARKBEVIHT, &M MHRD
RJG BCVA BARRTHR 23 14 IR A AZEF 4 R AW HTF
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