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[ Abstract] Objective To evaluate the clinical effects of vitrectomy with or without fovea-sparing internal
limiting membrane peeling on macular foveoschisis ( MF) secondary to pathologic myopia. = Methods A non-
randomized controlled study was adopted. Twenty-three patients (25 eyes) with refractive error =-8. 00 DS and MF
either combined with foveal retinal detachment or epi-macualr membrane or lamellar macular hole. The subjects were
divided into non-internal limiting membrane peeling group (11 patients /11 eyes) who underwent triamcinolone ( TA)
assisted vitrectomy and fovea-sparing internal limiting membrane peeling group (12 patients/14 eyes) who underwent
TA assisted vitrectomy with fovea-sparing internal limiting membrane peeling. The baseline data such as age, best
corrected visual acuity (BCVA) ,refractive error,axial length were not significant difference between the two group.
Main outcomes were BCVA ,remission of MF defined by optical coherence tomographyc OCT as well as complications.
This study followed the Declaration of Helsinki and this protocol was approved by Ethic Committee of Xiamen Eye
Center of Xiamen University (NO. XMYKZX-2016-YWS-007). Results All patients completed follow-up for more
6 months. BCVA ( LogMAR) was 0.47+0.30 in non-internal limiting membrane peeling group and 0.40+0. 33 in
fovea-sparing internal limiting membrane peeling group,showing no significant difference between the two groups (=
0.66, P=0.52). Complete remission of MF was achieved in 22 eyes. The remission time in non-internal limiting

membrane peeling group was 2.5 (1.8,9.3) months,and 1.0 (1.0,3.8) months in fovea-sparing internal limiting
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membrane peeling group,no statistical significance was obtained between the two groups (U=35.00, P=0.09). One

eye had post-operative macular hole in non-internal limiting membrane peeling group, accounting for 9% , while in

fovea-sparing internal limiting membrane peeling group,one eye had macular hole, accounting for 7% ,and one eye had

rhegmatogenous retinal detachment post-operatively, accounting for 7%.

Conclusions MF can be resolved by

vitrectomy while complete remission can achieved more quickly when combined with fovea-sparing internal limiting

membrane peeling.
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Figure 1 OCT performance in a 46-year-old female whose right eye

underwent vitrectomy combined with tamponade of C,F, A:MF

was combined with lamellar macular hole before surgery B:MF resolved

gradually 1 month after surgery C: MF disappeared 9 months after

surgery
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Figure 2 Comparison of the remission of MF between non-inner
limiting membrane peeling group and fovea-sparing inner limiting
membrane peeling group fovea-sparing inner limiting membrane
peeling group showed prevalence rate lower of MF compared with without
inner limiting membrane peeling group. After 12 months follow up,
complete remission of foveoschisis were achieved in all patients.  Three
eyes with complication after sugrey were defined as failure of remission of

foveoschisis  MF ;macular foveoschisis



ARSI IR R e 7 2020 4F 1 45 38 %45 1 ] Chin J Exp Ophthalmol , January 2020, Vol. 38, No. 1 .53 .

2.4 2 DHBENRIEIFRIAE L

HRIEA SRR A TIRARJE 1A H B 5t
AL 3), AT A 5B 8 R 5 B 1R I 16%
CF ARG | AR EA. REPOMA
FUBRIBRA 1 IRFEAR S 2 Ji K B BER AL, R AT N
SRR B S R TEAR G 4 DA RALES (K 4) 51
IRAJE 2 A A BT J7 LU L 0 585t 2, A 40 o s
HAOCEE R GBS IR 16% C,F, SKREAR, RIG
ML RS A

B3 14154 %% MF E2EELRITHBEVSBFESEBEEE 16%
C,F  HFEARRE OCT KM HHLMAFTM ) 0.04/-14.5 DS—
0.2, IRAMKEEH 29.9 mm A RFIAMR MF & Jf FD LMH  B: RJ5
LA F O B BERFL (FLAE A 342 wm) |, 47 P 50 5580 BR R 5 B 3 4 s
16% C,Fg AR C:ARFSAH ERELGSs B4 161635
THEBELRTHBEGVIBRAHEERREREARAIE OCT £
M AR ) 0.04/-16.0 DS—0. 3, IRAH B Jy 30. 13 mm A ARFf

MF &3 M BB B:oAR S 2 W S s R AL (FL1E N
819 wm) , AT A SIS B IR s i BB R CoRJF 2
Je BB LL M R A
Figure 3  OCT performance of left eye in a 54-year-old female
patient underwent vitrectomy combined with tamponade of C,F
refractive error was— 14.5 DS with BCVA of 0.2 and axial length was
29.9 mm A:MF was combined with fovea retina detachment and outer
lamellar macular hole before operation B Post-operative macular hole
(342 um) appeared one month after operation and the patient underwent
internal limiting membrane peeling combined with gas tamponade of C,F,
C: Post-operative macular hole resolved five months after the second
operation Figure 4 OCT performance of left eye in a 63-year-old
female patient underwent vitrectomy combined with tamponade of
silicone oil refractive error was —16.0 DS, BCVA was 0.3 and axial
length was 30. 13 mm A :MF complicated with foveal retinal detachment
B: Post-operative macular hole (819 um) appeared 2 weeks after
operation and the patient re-inner limiting membrane peeling combined

with tamponade of silicone oil  C:Post-operative macular hole persisted 2

weeks after the second operation
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