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[ Abstract]

disease,and its classical surgery is internal limiting membrane peeling. In recent years, many researchers explored

Surgical management of idiopathic macular hole (IMH) is a hot topic in the field of fundus

inverted internal limiting membrane flap technique for IMH. However, how large the IMH is necessary for inverted
internal limiting membrane flap technique? Does the inverted internal limiting membrane flap technique have more
advantages in operating procedure, anatomical and functional recovery of IMH in comparison with internal limiting
membrane peeling? Our clinical researches and relative literature showed that it is better to use inverted internal
limiting membrane flap technique for >550 pm IMH. There is still no available evidence showed inverted internal
limiting membrane flap technique is of more benefit to the anatomical repair and functional restoration in comparison
with internal limiting membrane peeling for IMH. Some viewpoints in this field are open to question.

[Key words] Macular hole, idiopathic; Macular hole/surgery; Internal limiting membrane
DOI:10.3760/cma. j. issn. 2095-0160.2019.01. 011

KellyZ£" " 1991 4541 H4 Bl 3 1 0L I 58 F R 36 7
BHERAL, WA IR YT i B R AL By &8 M U7 . 2010 4R
Michalewska 2621 $ H Py 55 B B9 4% R V4 97 = 400 wm
By & M 7 BF 2L fLL (idiopathic macular hole, IMH) |, jiT 4F
KA B BERLFLIR YT R e AR R AR, 3 S SOk &
by B rpes LB I RS, FEAS R /D il 2 WL Y
IRE 2 IPAG P8 A5, L PR A (BLA) T8 TR AT 5 00 R A o

1 AFRERBEARNIER

PR B B AR A YT IMH B HL ) o R B A, H R
A2 Folfige B - — o B Y oA S IR B T 5 A i 2R
TR TR IR 10 P B I BEL L B A M ) A A SR
L7 Shiode % X R (1 BF 55 K B, A B AT 4R

h Miiller 2 Jfd 3% A= FIFS AT 19 B 32, 6 4k 9 Miiller 4 g
O3 U TR S TE N IS 2R 1) 0 0 3R TR T RN R
WA T Al AL LA . Michalewska 451X 101
$i]>400 pm(¥y IMH FR B35 ST HF 58, & 40N 7
MR BRA B H TR TFARMILAEGHE R 88% , kK FAR
ZEFLIA A 33K 100% |, P 7B B0 4 R B Th e Ik
RZFLIA G H 98% s AR Ja A L IF i £ 2 & A 7
TR A3, B R 50 A0 D €2 38 B 4 i 9 T ke />
it 2 AL I B 2 T L R TR ISR LA R
S22 o PR B R AL AT 25% B9 11 A I 26 A
B T PN SRR 0 5 R 2 TR B o R & A 24 AL I
FET, 22 B P A HRE R 5 A T 4 o A K B 2 AL 1 A
e



.50 - AR SIS IR B 4 2019 4F 1 H 45 37 %45 1 ] Chin ] Exp Ophthalmol, January 2019, Vol. 37, No. 1

2 NREMBEAREST IMHEZRLE

BB ALK, TR G 2L & A%, x I oF
TR, A 250 AR 3 S8 1A% 58 N R bR AR VR T
<400 wm ) # BEZAFL R T 2% 100% 7 B FE R R
JIBS IR B 2 R B e MR (LA M T N RO B R
AR IMH” B3R T7 B4 K IS R A A
S5 B oR, K LA >400 pm Y IMH, Yamashita
A f I B 4y B & PR, 400 ~ 550 pm IMH 4]
F>550 pmZ R AL 58 8 S0 B R 35 1 ) 2853 0 o
95.2% 1 88. 4% , N S HE e B 5% AR 51 R 100% , {H AH B
K/NBZEFLAR L 2 T =R 5 AU AL A A oK 22 55 8
FeGe it X o Duker 27 %f >700 wm i) 24 L A7
ARIGIT ARG TR BR AR 2 R 69.2% , N 7
MWL A Ry 100% , 25 % G iH 5 2 L (P=0.096)
58 & B, P 5 S B 4 R T 42w IMH. () F R B )
FAHZEADS550 pm P HFLIF R KX F R A H M E.
SETE 2 KM BLFLA L ZE AN SR B 2 R i 75 EEAR
PR E AR E

3 NAERBEAREXNARERIIELER =

Michalewska %> B 55 % B, P9 5 155 90 0 5 K 4
H ARG T P9 I R B 4, E R % 5 O R X 2
AL B A1 20 O B A2 4R R B I B AT L
B, Pak S UVRESE R B, S RO B RS R TR K
FARB BN R 02 AN RF AR F i L B
5. ARJE3AH, WA 4R H W B
T N R BEFIR A BT 6 A 2 AN 25l e
S JW 35 RV I JEE A1 J2 A [ 45 ( ellipsoid zone, EZ) (4h 5t
2 B 2 AR W] B 25 5, Kase 25 BF 5T R 9,
6 547 PN SR R A A a R A 1 ISR B EZ 1Y
WA % R R AL e/ AU ST um, I A B 5E 3R
B IMH J8 35 26 3% 35 A D) 510 R B¢ 45 9 70 6 ) 5 1) PN L
JES AR AR BCAE 43 A A A 28 0 5 A1 B | K £F 4E 41 JifL . RPE
20 L I T 200 B 0 i, ZR B IMHL ) & AR T AR AR
JEE 54 A R S 28 S R S E T o R 4 i 2 T BRI 5 4
TIE I DAIE BH P 55 RS B 5 A o 40 D) i o 206 52 1 I 34
AN AL I 25 a6 525 7R I A0 T Wk A2 % VTR 5%, 3 Y
I R TR 2 7 s LM 2 e I A0 B A EL AR 2 R )
FERTE A5 JC Wb 2 ok s, O ) AN 48 o, B T RE R L /e 1
P9 LI BRI Y BT 5 A RSz A AR e TR

I X P S R 8 2 R B T e W 1 0 1 A
FEARA . Chen 251" XF 8 {5 Py 5L 155 % 0 s K 3 3
TIBEE, KRB 7 BIAR J5 2 £ 00 ) 58 e, &1 35 5 A [ e 3

e (E G A 5 40 ) e TR S, e A J I Y 2 1%
5Tk Z X IR o H T, X P R e A S R
R AR S S EE B Bk =

e B AL, BB B A R R T IMH Y 2L
A A2 51 e 5T 40 B 3 A, T e R AL B S, >
550 wm EL UM i BR A 5 B 22 i ) A AT G TRDXE Y R
IMH R JH P9 57158 0 B 4% R A Bl T R80HR A9 i i 52 2
DIREHRE R, T2 8 P4 S IR 30 BR AR Jim T B 60 1 Wl 5 1
AL GAN i BHEE i/, T 2 SL P 5 TR AR B Ay
B B TR B A AT 4 TR I ] 9 DD X 5 3
PRAL I A 4R 30, AN 2Ry IMH 1 R IR Y7 7 1 o
FlEIM I A A 7 WA AR A £ b R

2% Uik

[1] Kelly NE, Wendel RT. Vitreous surgery for idiopathic macular holes.
Results of a pilot study [ J]. Arch Ophthalmol, 1991, 109 (5) :
654-659.

[2] Michalewska Z, Michalewski J, Adelman R A, et al. Inverted internal
limiting membrane flap technique for large macular holes [ J ].
Ophthalmology,2010,117 (10) :2018-2025.

[3] Pak KY,Park JY,Park SW,et al. Efficacy of the perfluoro-N-octane-
assisted single-layered inverted internal limiting membrane flap
technique for large macular holes[ J | . Ophthalmologica,2017,238(3) :
133-138. DOI;10. 1159/00047 7823.

[4] Shiode Y, Morizane Y, Matoba R, et al. The role of inverted internal
limiting membrane flap in macular hole closure[ J]. Invest Ophthalmol
Vis Sci,2017,58 (11) :4847-4855. DOI:10.1167/iovs. 17-21756.

[5] Z2M, L AEH, Bmer. v & Mk o e 24 5L 15 A 3 1 o Bt AL 3 0

WO T ARG 7 WG 25 S b B LT ] AR IR R W 2% 7, 2010,
26(6) :505-508. DOI: 10. 3760/ cma. j. issn. 1005-1015. 2010. 06.
02.
Jiang YR, Wang JY, Li XX. Prognosis of idiopathic and traumatic
macular holes treated by pars plana vitrectomy|[ J ]. Chin J Ocular Fund
Dis,2010,26 (6) : 505-508. DOI. 10. 3760/cma. j. issn. 1005-1015.
2010.06.02.

[6] Yamashita T,Sakamoto T, Terasaki H,et al. Best surgical technique and
outcomes for large macular holes: retrospective multicentre study in
Japan[J]. Acta Ophthalmol ,2018,96 (8) :904-910. DOI;10. 1111/
aos. 13795.

[7] Duker JS, Kaiser PK, Binder S, et al. The international vitreomacular
traction study group classification of vitreomacular adhesion, traction,
and macular hole[ ] ]. Ophthalmology,2013,120 (12) :2611-2619.
DOI:10.1016/j. ophtha.2013.07.042.

[8] Kase S,Saito W, Mori S, et al. Clinical and histological evaluation of
large macular hole surgery using the inverted internal limiting
membrane flap technique[ J]. Clin Ophthalmol,2017,11 : 9-14. DOI;
10.2147/0PTH. S119762.

(9] SZIH, VAR, SCE 45 4 kM g BRE 2L A 57168 ) 20 U0 B2 e FiE

LA M s o 5 [T ] h AR S B AR #2235 ,2015,33 (10) 2 915-918.
DOI:10.3760/cma. j. issn. 2095-0160.2015.10.011.
Peng J,Sha XY, Wen H, et al. Histopathological and cytological study
on inner limiting membrane in idiopathic macular hole[ J]. Chin J Exp
Ophthalmol ,2015,33 (10) : 915 -918. DOI: 10. 3760/cma. j. issn.
2095-0160.2015.10.011.

[10]Ttoh Y ,Inoue M,Rii T,et al. Correlation between length of foveal cone
outer segment tips line defect and visual acuity after macular hole
closure[ J ]. Ophthalmology, 2012, 119 (7)) : 1438 — 1446. DOI; 10.
1016/j. ophtha. 2012.01. 023.

[11]Chen Z,Zhao C,Ye JJ, et al. Inverted internal limiting membrane flap
technique for repair of large macular holes: a short-term follow-up of
anatomical and functional outcomes[ J]. Chin Med J ( Engl),2016,
129(5) :511-517. DOI:10.4103/0366-6999. 176988.

(W ks B 19.2018-10-21 &[] H 1 .2018-12-04)

(A% T I3 khiR)





