=l

IX] 2013 M| 54 H | 7

=

F

=

o

tota

[}

o
http://dx doi,org/10.3341/jkos,2013,54.7.1038

PISSN: 0378-6471
eISSN: 2092-9374

o
J Korean Ophthalmol Soc 2013;54(7):1038—1045

J

=
101

o

M

& 120K92.3%)22

30f
& EUCHp=0.001)

1

7:
S
9

st 5t

[sl

UHAHE= Al

(78.6%), L&A

F

0.46 + 0410 M 028 + 0252 &

(A= S A0l LB AR A

Sl

atgrx

o

ey

e g

H

A SAol WEALHMA=S AR

<

fol M FelAZH

)

FOFX
=

oA A

H

2 19754 Gass'7}

IX| 2013;54(7):1038-1045)
&

el

sld
(<]

Hol=

FH S =

=
=

ibe 7] ko RA FAle) la

2AA =

o33
=

&S A 7lestuA

Ho
o)

jant

e
o
.Z_O
H
!

& 329004 208t

Aolth! Androudi et al®

s
=

i 7]

9

19769 Allen and Gass’e] ¢]

]

|

°f

I = 129H63%)

Chen and Lee’= 92

jant

o|J

7t
9\,]\
u}
|
3}
of

5
T

|
]

(0]
&

AL
o5

ﬂ— o}x
s

ut

i Al o
2 W3 A

o}

=
=

=

O

gl

zo vl
hap

=

pin
ol o

&

]-‘F’

Ao uret

H

L

.

A%
of uk 4= ool A 0.5 o]4Fe] A]

A

[¢)

o, ofo] ZofAef A=

¥
2l

=
>

3]

S

IS o SR EA4E
AAL, 7tAEHe 5o fed @7t AwE 9ok

$7} o me} ol A’ Al A}, WAE 5

a2y eedd] o

H]_Tﬂ_

he Ao o7
G717} el

=

I

¢
=
o

]_
m Revised: 2013. 1. 31.

glEo] gLt o] 7R A

gL

¢ ol WAl
1=]

5

L
o]

=

i
[e)

pi

]

O

Aow JHH % 7Ae)

2

]

2

1.

.

5]

Department of Ophthalmology, Maryknoll Hospital, #121

Junggu-ro, Jung-gu, Busan 600-730, Korea

E

® Address reprint requests to Jung Min Park, MD, PhD

m Received: 2012. 12. 8.
m Accepted: 2013. 4. 22.

WA et el

o]

Chen and Lee’

2

2| A|
St Y3 A

Uo]—

%

Tel: 82-51-461-2469, Fax: 82-51-462-3534

E-mail: pjm1438@hanmail.net

== A

,]

ol

AA T 72

% yupey

2
=

ol

o

oF
To

H

T

3f

ol
=

=4

L

£ 71

4 ool

A3

2
=

A~

=

w.ophthalmology.org

* This study was presented as a poster at the 108th Annual Meeting

of the Korean Ophthalmology Society 2012.

1038



o H Lo

—I ok‘o_‘i
<

Wl 2L ox 2 ox o off

(Lens Opacities Classification System II)A} 2gtA| 7] 2]
wd Mg W Spagen s Wyge) Madws)
weby Ao ogEE 9ol 34 2w foke 2

3 ot

A HAR} W72 (Optical coherence to—
mography, Cirrus HD OCT™ Model 4000, Carl Zeiss
Meditec Inc.)& A|3¥35}9ch

Fad Y Aol osf o]Fo
WHAY AAE el F wollAl
TS A1 & FH2A
& M -71H BEE T LBIEHSF)S o
Aed Adstal 5 7 Z=9 oHd st A
Fck 7IAsdes Alsh] A W
of whet 1WA vAAD), 2-(W A
B BRI W a2 T tollA ZHZE 10QtelA] A
Y=lo] AA| 272t 5 20¢ko] AFETE WHAAY AA=
7012 0.2% (0.2 mg/ml) Indocyanine green (ICG)ZE, 69F

£ 40 mg/ml@] Triamcinolone acetonide (TA)E o]&-3}

o}
h

=
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ofi

FHRISTAA Ades SAlol Aldste] WAAR A1A of Algstelar WA QFHHA LM intraocular for—
& A7) offlof kg Al ol gl A ATE ARTS cep) & ARESto] St o] S FfloA WA ] & vt
= o] &8 FFHom EAsH e A il ¥, S WS HPe® ol A 2-38) -72F 2719 W
ohf AF ¥ ANAT H7E Aolety AGwANY, A A DFAS Ak
QRF- B AR FARE SR +90D (diopter) A=E 5 & 3 12709 o4 A BHE B HojuAA NS
Table 1. Patient’s characteristics, Visual acuity and Macula status as assessed by optical coherence tomography
Patient Sex/Age Preop Lens Preop BCVA  Final BCVA Follow-up L et Postop Macula
No. (years) status (months) status
1 F/71 IOL 20/100 20/100 21 No Normalized
2 F/62 Phakic 20/50 20/40 32 No Normalized
3 F/73 Phakic 20/500 20/63 13 No Normalized
4 M/64 Phakic 20/30 20/50 17 No Normalized
5 F/53 Phakic 20/25 20/25 12 No Improved
6 M/66 IOL 20/50 20/100 21 No Normalized
7 F/70 IOL 30/20 20/50 18 No Normalized
8 F/68 IOL 20/63 20/40 12 No Normalized
9 M/71 Phakic 20/50 20/20 14 No Normalized
10 M/71 Phakic 20/30 20/25 12 No Normalized
11 F/74 Phakic 20/40 20/50 14 No Improved
12 F/74 Phakic 20/50 20/40 13 No Normalized
13 F/53 Phakic 20/63 20/40 38 No Progressed
14 F/64 Phakic 20/40 20/30 12 No Normalized
15 F/50 Phakic 20/25 20/25 21 Yes Normalized
16 M/69 Phakic 20/25 20/20 36 Yes Normalized
17 F/70 IOL 20/50 20/30 13 Yes Normalized
18 F/62 Phakic 20/63 20/32 13 Yes Normalized
19 F/71 I0L 20/1000 20/100 12 Yes Normalized
20 F/67 Phakic 20/50 20/40 15 Yes Normalized
21 F/55 Phakic 20/40 20/30 12 Yes Normalized
22 F/81 Phakic 20/40 20/30 13 Yes Unchanged
23 M/75 Phakic 20/50 20/30 12 Yes Normalized
24 F/56 Phakic 20/100 20/32 14 Yes Normalized
25 F/54 Phakic 20/63 20/30 23 Yes Normalized
26 F/46 Phakic 20/50 20/32 23 Yes Normalized
27 F/73 IOL 20/30 20/30 12 Yes Normalized
BCVA = best corrected visual acuity; ILM = internal limiting membrane; IOL = intraocular lens.
www_ophthalmology.org 1039
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Mann—Whitney test, Wilcoxon signed rank test, Fisher’s
exact test, Chi—square test& ARSI oM &4 T2
22 SPSS for windows (Standard version 18.0 SPSS,
Inc)E SATH |9 52 0.05 nvte g syt

2 o
267 279k0] AL FofA WA 5 (69D), oA 21

Table 2. Patient’s demographic findings in two groups

F(21gh oAl 1WA vjA AL 139 148k 2
(W FAD AAT) 13 139to]lck(Table 1). 3AE
o] Hat Lpo|= 1704 66.74), 2704 63. 74190 4=
AA 9] A= 13tollA 10%ke] f==A AL, 4¢to] ¢l
Ao aL 23t A 10%Fe] = A et 3¢to] ﬂ%#ﬂxil
groloitt. ZF ol A e AIQE 109 B v oS
Bl AldEElaL Bt S R 717 1olA 17,970,
2o A 16.971 €2 A Hat 3 7172 17.47040] 3
t}(Table 2).

& A3t & T A Wshk= 15of|A] 0.41 £ 0.31 (logMAR)

oA 0.33 + 0.212, 2304 0.46 + 0.41 (logMAR)o||A]
0.28 + 0.2582 T+ o BF SHEYOY EAstdozaL
29 FoldE B (p=0.001), & A & $9] 7+ +
ko] A9 Blales AP o R folakx] aotrh(Table 3).
44 B snellen A|EEA & £ o)A A8 4L 139
A 59H(35.7%), 20l A 99H(69.2%) 0] L 2o A= <4
T AlEAE ¢lod HhA, 1ol A= 4%H(35.7%) o A
& F Algo] AstE|tH(Table 4). & 715241 HollAl=
T 23t FAH R {8kl aL(p=0.021), a5
ol HoO A= 1ol A 119H(78.6%), 2ol Al 129H92.3%)
o7 Fogt HF¥ES HYoy F gt FASHoR
FeJstA] Fokeh(Table 5).

Group 1" Group 2 Total
Sex M : F) 4:10 (14) 2:11(13) 6:21(27)
Age (years) 66.7 (53-74) 63.7 (46-81) 65.3
Phakic : Pseudophakic 10:4 10:3 20:7
Combined cataract surgery 10 (71.4%) 10 (76.9%) 20 (74.1%)
Follow-up (months) 17.9 (12-32) 16.9 (12-36) 17.4
"No ILM peeling; ILM peeling.
Table 3. Comparision of best-corrected visual acuity in two group
Group 1 Group 2f p-value
Preoperative BCVA (log MAR) 0.41 £ 0.31 0.46 + 0.41 0.882°
Final BCVA (log MAR) 0.33 +0.21 0.28 + 0.25 0.082°
p-value 0.479* 0.001*
Values are presented as mean + SD.
BCVA = best corrected visual acuity. .
“No ILM peeling; "ILM peeling; *Wilcoxon signed rank test; "Mann-Whitney test.
Table 4. Final visual acuity changing degree in two groups
Same (.)r <2 snellen lines >2 snellen lines improvement ~ >2 snellen lines worsening Total
improvement
Group 1" 5(35.7%) 5(35.7%) 4 (28.6%) 14
Group 2 4 (30.8%) 9 (69.2%) 0 (0%) 13
pvalue 0.074F 27

"No ILM peeling; LM peeling; IChi—squalre test.

1040 www_ophthalmology.org



Table 5. Comparision of anatomical success and functional success in two groups

Group i Group 2f p-value
Anatomical success 11 (14) 78.6% 12 (13) 92.3% 0.596*
Functional success 5(14)35.7% 9 (13) 69.2% 0.021*

"No ILM peeling; LM peeling; *Fisher’s exact test.

Figure 1. (A) Preoperative OCT image with visual acuity log MAR 0.52. This image shows the ERM and fulfills the criteria for

OCT diagnosis of lamellar macular hole (1) irregular foveal contour; (2) dehiscence in the inner fovea; (3) separation of the inner
from the outer fovea retinal layers, leading to an intraretinal split; (4) absence of a full-thickness foveal defect. (B) OCT at 12 months
after operation with visual acuity log MAR 0.22. This image shows the postoperative normalization of the fovea contour.

Figure 2. (A) Preoperative OCT image with visual acuity log MAR 0.40. This image shows the ERM and fulfills the OCT diagnosis
of macular pseudohole (1) centripetal contraction of an ERM; (2) steepened foveal pit; (3) well-demarcated round or oval shape. (B)
OCT at 12 months after operation with visual acuity log MAR 0.22. This image shows the postoperative normalization of the fovea
contour.

Table 6. Comparision of mean change in best-corrected visual acuity at 3 and 6 months

Group 1" Group 2f p-value
Mean change in BCVA at 3 months (log MAR) 0.011 + 0.345 -0.126 + 0.211 0.138*
Mean change in BCVA at 6 months (log MAR) -0.067 + 0.289 -0.164 + 0.151 0.068*
p-value 0.141F 0.028"

Values are presented as mean + SD.
BCVA = best corrected visual acuity.

"No ILM peeling; ILM peeling; ‘Wilcoxon signed rank test; §Mamn—Whimey test.

FRATL T FolA 242 118k M UTS 172 3%,
238 20102 7HYF ThAte] Mol el Feol uf
o BlashAls FROU F A4S B HRaY vt 2
ool A FAsh 220 FYHUHKFig 1, 2). 39
AZoIA 191 AR} ool 7] gkt o A
£ pyolglon, tnix FRUT 19k7 MU 191
AL TGO Pk AASHE S FAAY
SEEo) ¢S] ARb A e olali BT Felel
PRSP Yotk 27N FRAT 124

4

e ol HlgfA YFo] Ao HaH Feort
2Hs] HH= A= Ut

T oA & A} vt & & 370, 671h7EA 9] Al
g ¥3k= 670 dollA T fosil oy & FHtoll= A
Ao g FoJstA= kAL, 2utollA 37HE7HX L} 670 L7}
219 Alg ¥3} vlart SAISH 0 & folaktH p=0.028)
(Table 6).

=)
ol

S Fol WASH WHFS YL, B 712 5 =
PO, Wue], Ul EL Yusd 5o PHE
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=ABSTRACT=

The Effect of Internal Limiting Membrane Peeling in Epiretinal
Membrane Including Pseudolamellar Macular Hole

Shin Yeop Oh, MD', Soo Jung Lee, MD, PhD’, Jung Min Park, MD, PhD'

Department of Ophthalmology, Maryknoll Hospital’, Busan, Korea
Department of Ophthalmology, Haeundae Paek Hospital, Inje University College of Medicine’, Busan, Korea

Purpose: To report the effect and visual improvement of internal limiting membrane (ILM) peeling, and epiretinal mem-
brane (ERM) peeling in symptomatic ERM with pseudolamellar macular hole.

Methods: This study included 27 eyes in 26 consecutive patients with ERM including pseudolamellar macular hole that un-
derwent vitrectomy, ERM peeling, intravitreal gas tamponade, and maintained a face-down position for 7 days. ILM peel-
ing was performed only in 13 eyes of 13 patients. The patients were divided into 2 groups: eyes with or without ILM peeling
(14 eyes and 13 eyes, respectively) and the follow-up period was 12 months or more in all cases. The postoperative ana-
tomic results based on optical coherence tomography (OCT) and improvement of best corrected visual acuity (BCVA)
were retrospectively compared between the 2 groups.

Results: Anatomic closure after surgery was achieved in 11 eyes (78.6%) in the ILM without peeling group and in 12 eyes
(92.3%) in the ILM with peeling group (p = 0.596). The BCVA improved from 0.41 + 0.31 (log MAR) to 0.33 £ 0.21 in the ILM
without peeling group (p = 0.479) and from 0.46 + 0.41 (log MAR) to 0.28 + 0.25 in the ILM with peeling group (p = 0.001).
Conclusions: ILM peeling with the addition of ERM peeling is an effective technique for BCVA improvement in the ERM
with pseudolamellar macular hole. Vitrectomy, ERM peeling, gas tamponade, and ILM peeling are important for anatomic
and functional success in the ERM with pseudolamellar macular hole.
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