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Occurrence mechanism of macular hole formation after

Abstract

pars plana vitrectomy for rhegmatogenous
retinal detachment

CHEN Qianyin, ZHANG Jinglin, TANG Yunxia, LIN Huimin, GAO Rulong
(Department of Retina & Vitreous, Guangzhou Aier Eye Hospital, Guangzhou 510060, China)

Objective: To study the clinical characteristics and pathogenesis of macular hole (MH) formation after
vitrectomy for rhegmatogenous retinal detachment (RRD). Methods: We reviewed the medical records and
optical coherence tomography (OCT) data of patients presenting with MH after RRD repair. Retinal breaks
were described and foveal structure was examined by OCT, then the pathogenesis was postulated. Results: OCT
images of the vitrectomized eyes showed macular hole with epiretinal membrane (ERM) over the inner layer,

which was associated with macular formation. All patients underwent pars plana vitrectomy (PPV) combined with
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internal limiting membrane peeling and the macula was closed. Visual acuity was improved in S eyes (71.4%) and
better than 0.1 in 6 eyes (85.7%). Conclusion: MH developing after vitrectomy for RRD is rare. Presence of ERM
is considered as the main cause of MH formation after vitrectomy for RRD.
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Table 1 Characteristics of retinal detachment, location and size of the retinal breaks and surgical procedure
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Figure 1 OCT image of case 1 showed a full-thickness macular hole and a hyper-reflective membrane over the retinal inner layer
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Table 2 Occurrence of macular hole after operation
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