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Choroidal Thickness Changes Following Vitrectomy in Epiretinal Membrane
Based on the Optical Coherence Tomography Pattern
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Department of Ophthalmology, Maryknoll Medical Center, Busan, Korea

Purpose: To analyze the influence of morphological classification in epiretinal membrane (ERM) based on surgical outcomes
and optical coherence tomography (OCT) of the postoperative choroidal thickness.

Methods: This observational study included 122 eyes with ERM who underwent vitrectomy. Using OCT, the preoperative ERM
was classified into six types: cystoid macular edema (CME), convex, flat, normal foveal contour (Normal), pseudolamellar hole
(PLH), and vitreomacular traction (VMT). The preoperative multifocal electroretinogram (mfERG), postoperative change in sub-
foveal choroidal thickness (SCT), central macular thickness (CMT), and best-corrected visual acuity (BCVA) were compared.
Results: Preoperative subfoveal choroidal thickness increased in the VMT type compared to the fellow eye (207 pm vs. 234 ym,
p = 0.028). Choroidal thickness decreased in all types at 12 months after vitrectomy (all, p < 0.05). There was a positive linear
correlation between the mfERG and the preoperative BCVA (p = 0.001). The initial visual acuity was best in the Normal type fol-
lowed by the flat, PLH, convex, CME, and VMT types (p = 0.001). The final visual acuity was the best in the Normal type, followed
by the PLH, Flat, VMT, Convex, and CME types (p = 0.030). Gas tamponade during the surgery did not affect the surgical out-
comes of the CMT (p = 0.458), BCVA (p = 0.550), and SCT (p = 0.127).

Conclusions: Preoperative SCT increased only in the VMT type, but choroidal thickness decreased in all types after vitrectomy,

regardless of the preoperative morphology.
J Korean Ophthalmol Soc 2018;59(7):637-649
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Figure 1. The type of epiretinal membrane in optical coherence tomography images. (A) The cystoid macular edema type shows
globally adherent membrane and formation of intraretinal cystoid space. (B) The convex type shows globally adherent membrane
and dome shaped retina due to diffuse thickening of neurosensory retina. (C) The flat type shows globally adherent membrane and
flat foveal contour. (D) The normal type shows normal foveal contour. (E) The pseudolamellar hole type shows steepened foveal fit.
(F) The vitreomacular traction type shows focal adherent membrane bridging between vitreous and retina.
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Table 1. Demographic and clinical characteristics of patients

127072 A GH7toll A & A Blaste] FAA o R
FofRt Al 23S HATHEE FEfollA] p<0.05, Wilcoxon
signed rank test). 3+ 2|F AlH(w F 1270 9A)S B4
HHE2%(0.02), HHF(0.09), 7HISHL5F(0.10), 7214
FHEERF(0.13), 25%(0.16), FEFUHTFF(0.19) 0|
AL, Feoll wet SAFCE ougle AolE Euh
(p<0.001, Friedman test) (Fig. 2, Table 2).

AN E HA

& At e HabllA 4ot d9Ringl) Hat
HZ L 717} 89.08 nV/deg” (CME), 85.66 nV/deg® (Convex),
90.57 nV/deg’ (Flat), 111.50 nV/deg’ (Normal), 90.98 nV/deg’
(PLH), 79.34 nV/deg” (VMT)¢].0. 1 Bltjolat v]iwsle] B

Total CME Convex Flat Normal PLH VMT p-value
Number of eyes 122 14 30 37 11 21 9
Gender (female:male) 85:37 12:5 25:9 27:10 8:3 16:5 4:5 0.613"
Age (years) 67.5+73 656+98 699+65 659+7.1 67.8+58 664+69 714172 0.153°
Phakic:Pseudophakic 89:33 10:4 21:9 24:13 10:1 19:2 5:4 0.252"
Recurrent of ERM 12 2 3 4 0 1 2 0.590"
ERM in fellow eye 18 3 4 4 1 4 2
EZ disruption 10 3 2 2 0 1 2 0.620"

Values are presented as number or mean + SD unless otherwise indicated.
CME = cystoid macular edema type; Convex = convex type; Flat = flat type; Normal = normal foveal contour type; PLH = pseudolamellar
hole type; VMT = vitreomacular traction type; ERM = epiretinal membrane; EZ = ellipsoid zone (photoreceptor inner segment/outer seg-

ment).
*Kruskal-Wallis test; 'Pearson’s chi-square test.

Table 2. logMAR visual acuity and mean BCVA change according to the ERM type

BCVA CME Convex Flat Normal PLH VMT p—valueT
Preoperative 054 +031 053+022 0344018 031+028 041 +0.19 0.56 +0.27  0.002
1 month 041 +029 027+026 016+0.13 012+0.14 022+021 026+017  0.010"
2 months 030 +027 024+022 013+013 006+0.11 0.13+0.12 022+0.16  0.009
3 months 024 +022 021+020 010+0.10 005+0.10 0.11+0.11 018 +0.17  0.017"
6 months 025+023 021+022 011+0.13 006+0.10 0.11+0.13 016 +0.18  0.031"
12 months 0.19+021 016+019 0.09+0.13 0.02+004 0.10+0.08 0.13+0.14  0.030°
BCVA change (1) 013 +0.18 024 +026 0.19+0.15 0.19+028 0.19+021 030 +0.30

p-value 0.017" 0.010" <0.001" 0.240 0.003" 0.020"
BCVA change (2) 024 +0.15 027+023 023+0.18 025+031 028+0.15 033 +0.22

p-value? 0.010" 0.010" <0.001" 0.011" <0.001" 0.010"
BCVA change (3) 031+0.19 030+024 0244017 025+031 030+0.18 038 +0.24

p-value? 0.010° 0.010° <0.001" 0.011° <0.001" 0.011"
BCVA change (6) 031+0.18 030+024 023+020 025+03  030+0.19 040 +0.24

p-value? 0.010" 0.010" <0.001" 0.011" <0.001" 0.012"

BCVA change (12) 036 +021 034+024 024+020 029+027 0324018 0424023

p-value? 0.010" 0.010° <0.001" 0.005" <0.001" 0.012"

Overall p-value® <0.001" <0.001" <0.001" <0.001" <0.001" <0.001"

Values are presented as mean + SD unless otherwise indicated.

BCVA = best corrected visual acuity (logMAR); ERM = epiretinal membrane; CME = cystoid macular edema type; Convex = convex type;
Flat = flat type; Normal = normal foveal contour type; PLH = pseudolamellar hole type; VMT = vitreomacular traction type.
*Indicates statistical significance; TKruskal-Wallis test (comparing among the groups); *Wilcoxon signed rank test (compairing the BCVA be-

fore and after surgery); $Friedman test.
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p<0.05, Wilcoxon signed rank test). E3F UOPE}XL
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Figure 2. Longitudinal changes of the best corrected visual
acuity (BCVA) before and after epiretinal membrane surgery.
BCVA significantly increased in all types after surgery. CME
= cystoid macular edema type; Convex = convex type; Flat
= flat type; Normal = normal foveal contour type; PLH =
pseudolamellar hole type; VMT = vitreomacular traction

type.
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Spearman correlation analysis) (Fig. 3, Table 3).%3F < A t}
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N i

==

g

[u]

et RS0 B2 st S
14 gbbtoll disto] wrapdeto] gl
sthe ) ekt AL oelel ¢ b
(p=0.162, Wilcoxon signed rank test), 5] H|3HdtA
= ALt BE FEjol A Fte] wEd FA= S

2 01t Aol ol Ysfeh SAT el
ol A= Fuputo] Qli= wol Hitiokef nlste] w2t
A7t E715HE tHp=0.028, Wilcoxon signed rank test). H]
o] Fede wol7] sl vidietol= Wepdfo] Sl
AH(182%, Table 1)S A|9J5kT1 ofore] wehet Erlg v)ms|
2 Ao A nR7 A2 AR QI of A et F A1 A
o {5k ekt £ Aho] % BHe1 4= SIRTHp=0.043
Wilcoxon signed rank test) (Table 4).

Ela

o]7

rr

Fop]

L
s
ks

H]

o 1o

(]
_ELFJrNJ

— r_O, 2o x50 o

o Bl 0 o [0 ofh x2 o

d

% 3;)‘_ 17H0J O]UHE] Ez"x% oz
£ H Y tHp<0.05, Wilcoxon signed
2 Y 3urnzy B2y Aab

HI

o3, HFPL feiA

Ol

=
o
Eid)
ofl
flo
i
o
(98]
=
mg

Table 3. Relation among preoperative multifocal ERG results, BCVA and preoperative CMT

Type ERM eye Fellow eye s Preoperative Postoperative Postoperative Preoperative

mfERG mfERG BCVA BCVA (6 months) BCVA (12 months) CMT (um)
CME 85.66 + 29.63 117.50 + 30.6 0.012 0.54 + 0.31 0.25 £ 0.23 0.19 + 0.21 490.0 + 92.9
Convex 89.08 + 42.56 142.60 +39.75 <0.001  0.53 +£0.22 0.21 +0.22 0.16 + 0.19 476.0 + 62.6
Flat 90.98 + 34.26 107.10 + 36.08  0.007 0.34 + 0.18 0.11 £ 0.13 0.09 + 0.13 374.0 + 38.9
Normal 111.50 £+ 35.55 126.00 + 41.00  0.028 0.31 +0.28 0.06 + 0.10 0.02 + 0.04 301.0 £+ 37.8
PLH 90.57 £ 35.01 116.20 + 46.33  0.011 0.41 + 0.19 0.11 £ 0.13 0.07 + 0.08 376.0 +£ 72.3
VMT 79.34 £ 27.51 109.40 £ 67.25  0.021 0.56 + 0.27 0.16 + 0.18 0.13 + 0.14 444.0 £+ 101
p-value 0.038"* 0.076" 0.001"* 0.733* 0.308"* 0.054*

Values are presented as mean + SD unless otherwise indicated.

ERG = electroretinogram; BCVA = best corrected visual acuity (logMAR); CMT = central macular thickness; ERM = epiretinal membrane;
mfERG = multifocal electroretinogram of Ringl amplitude (nV/degz); CME = cystoid macular edema type; Convex = convex type; Flat =
flat type; Normal = normal foveal contour type; PLH = pseudolamellar hole type; VMT = vitreomacular traction type.

“Indicates statistical significance; "Wilcoxon signed rank test (compairing between the eyes affected by ERM and the normal fellow eyes);
iSpealrmam correlation analysis (linear correlation between mfERG and BCVA or mfERG and CMT); $Kruskal-Wallis test (comparing among

the groups).

641



- Cigtetntsts|x] 2018 M 59 ® M7 -

&MY ol FuE, A4S TEE 19
ub S} SejalA gasiedny 123 P

& F 9FUA E3T aP 7 BERE &
&

N
=2
=

ol
el
2
olN

N
=

ol

E

1r
&
Ll
ofN
o F
_>L
_e
ox
ox
ol (0

)19
=)

N
o|N

7}0]—0“11]—(;9:0 037, 0.032, Wllcoxon SIgned rank test).
S5 4 2ol 2t e veket £ Rofit Aol
Sk 4= AN H(p=0.085, Kruskal-Wallis test) & & 74}
zk 717kl ZF Feid Wt S fojgt Afolg Ho
A SFQFtHTable 5).

gt gk S
= A b Gt Yuf S 22 490 pm (CME), 476

pm (Convex), 374 pum (Flat), 301 pm (Normal), 376 pm
(PLH), 444 pm (VMT) o 2} Fefd 2 SA 202 ojn|
Q= Tt ‘:7/‘]] Z}o)E H G tH(p<0.001, Kruskal-Wallis test).

S & T W Bt wot A el 2R
247te] Hejo] weh BAHLE ojujolis B Holg ®
& Thp<0.001, Kruskal-Wallis test) (Table 6).

& ¥ 1Y olFiEE PARETS Aot BE
FEjol A 2719} Blas) AR FoFt T A &
AL TES 4 Q) tHp<0.05, Wilcoxon signed rank test).
I-d] 2710 Bt Wk FA7F 400 pm ool H @2
S

S
ST, B8, AR A9 44 159

1.00- o0 © fo) R? linear =0.126
0,607 o oo o
$
O 0609
@
]
2
=
©
-
2
° 0.40
1]
e
(-9
0.20
0,00 o o
T T T T T
0.00 50.00 100.00 150.00 200.00
mfERG

£

O

ol FiE EAMCR ojujole Yo 5 B
whelo] Wt A7 A1 gRele Aol
& 5199 $AK0R sk e B} 2715
(p=0.05, Wilcoxon signed rank test) o] o= Z7]2} H]
of ouils A Hahrl WEEA ehkehp=0.514, 0213,
0.130 [3, 6, 127§€], Wilcoxon signed rank test) (Table 6).

A Ao dfste] B Wk FA= & A Fdja
AL F5 Fo A% A (tho=0.587, p<0.001,
Spearman correlation analysis), < & A|2] W3} kst oF9]
A5 APF’—PJ"’,—_Pﬂ](thO 244, p=0.009, Spearman correlation
analysis), < F o Fo] WsleH et ope] M Al
IAS 2 rHrho=0.860, p<0.001,
analysis) (Fig. 4).

I

o o
N gt il
R o dr

FJ 2 o

[

-

Spearman correlation

A Bt 7ol f-2fRt 2ol 7 e (p=0.919,
, 0.116, Mann-Whitney U test), 74 3}34-2H51=

13,6, 1219 Zhzte)] Aol 5 2 7he] el ol
QT Table 7).

o
%JE.

r e 2 © e & F—LJ
e
)
=
B
E)
o
>
o &
S old
% oz
d¢ ~
ol
1 o

2

R? linear =0022

1.00 o

080
=
~ o
o
§ 0.60
Q
@
[}
2 g
-
°
@ 0404 o] [e]e]
o
2
H o oo o
a

0.204 oo 00 GO O 0O

coo O O 0000
0.00 0 00 G0 O EARCOOMADOD @ORNMOO @ O
T T T T T
0.00 50.00 100.00 150.00 200.00
mfERG

Figure 3. Scattergram demonstraing the relation between preoperative multifocal electroretinogram (Ringl amplitude) and best cor-
rected visual acuity (BCVA). (A) Ringl amplitude is significantly related to the preoperative BCVA (rho = -0.316, R? = 0.126,
p = 0.001"). (B) Ringl amplitude is not significantly related to the postoperative BCVA (rho = -0.113, R* = 0.022, p = 0.308").
Regression lines are shown on the scattergram as the red lines. M = months; mfERG = multifocal electroretinogram. “Spearman

correlation analysis.
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Table 4. Preoperative OCT results of SCT
Preoperative SCT CME (um) Convex (pm) Flat (um) Normal (um) PLH (um) VMT (um) Total (um)
ERM eye 213.4 +73.0 1792 +73.4 1869 + 61.6 186.1 +68.2 185.6 + 65.1 234.0 +39.8 189.7 + 63.9
Fellow eye 1992 +47.9 1843 +76.6 193.0 +51.1 183.0 + 70.6 183.4 + 69.8 207.1 + 48.4 192.6 + 68.4
p-valuef‘ 0.162 0.513 0.319 0.504 0.601 0.028" 0.162
p-value? 0.475 1.000 0.718 0.759 0.875 0.043" 0.249

Values are presented as mean + SD unless otherwise indicated.

OCT = optical coherence tomography; SCT = subfoveal choroidal thickness; CME = cystoid macular edema type; Convex = convex type;

Flat =
retinal membrane.

flat type; Normal = normal foveal contour type; PLH = pseudolamellar hole type; VMT = vitreomacular traction type; ERM = epi-

“Indicates statistical significance; "Wilcoxon signed rank test (comparing between the ERM eye and the fellow eye); *Wilcoxon signed rank test

(excluding the cases of ERM patients in the fellow eye).

Table 5. Subfoveal choroidal thickness (SCT) before and after surgery

SCT CME (um) Convex (pum) Flat (um) Normal (um) PLH (um) VMT (um) Total (um) p—value1C
Preoperative ~ 213.4 + 73.0 179.2 + 73.4 186.9 + 61.6 186.1 + 68.2 185.6 + 65.1 234.0 +39.8 191.3 + 66.6 0.085
1wk 210.7 + 69.5 185.1 +76.4 189.3 + 60.9 188.5 + 67.7 190.7 + 63.8 224.6 + 57.0 192.7 + 67.2 0.149
p-value’ 0.432(+) 0.063(+) 0.037°(+) 0.032°(+) 0.079(+) 0.108(+) 0.125(+)

1 month 208.29 + 70.6 179.6 + 74.9 186.8 + 63.9 1822 +57.9 1857 + 64.5 219.5 + 582 191.8 + 67.2 0.434
p-value' 0.078 0.572 0.011° 0.285 0.986 0.050° 0.001"

3 months 201.1 +70.0 170.4 +73.2 186.8 + 60.0 177.4 +56.2 182.1 + 65.3 203.4 + 63.5 184.1 + 65.7 0.712
p-value’ 0.008" 0.024° 0.001° 0.012" 0.053 0.018" <0.001"

6 months 199.0 + 69.3 170.8 + 68.3 186.7 +59.5 174.3 + 58.5 182.7 + 65.1 196.4 + 58.4 182.7 + 63.7 0.701
p-value' 0.002 0.013 0.015° 0.007" 0.067 0.012° <0.001"

12 months 197.2 + 68.3 170.5 + 66.4 182.1 + 62.7 169.5 + 57.6 179.5 + 62.5 193.1 +53.5 180.1 + 62.6 0.470
p-value' 0.002" 0.024 0.004" 0.022" 0.048" 0.008" <0.001"

Overall p-value’  <0.001" <0.001" <0.001" <0.001" <0.001" <0.001" <0.001"

Values are presented as mean + SD unless otherwise indicated. (+) means increased SCT, otherwise means decreased SCT.

CME = cystoid macular edema type; Convex = convex type; Flat =
hole type; VMT = vitreomacular traction type; wk = week.

flat type; Normal = normal foveal contour type; PLH = pseudolamellar

*Indicates statistical significance; *Wilcoxon signed rank test (compairing the SCT before and after surgery); *Kruskal-Wallis test (comparing

among the groups); $Friedman test.

643



o Slo] GRS ) Wehao] EAAAS AL 45T S WA 7H5AS ko AzbE) o) b utol| A
4= oleh gubd o s wubbulol A Z-gats e HA W whtiotel] vl wEtur SA7} ek, AvkAel 3k w
gro g oA glon o3t Hago] PuhfES HFA| sto} etk S70] 277} wubdure] eyl AL
7|2 GE|AEAEe A% weFo s Flo] x-g3h ]2 Zolekal 7}45F Michalewska et al’ 9] Ao} o 2|5
th. wEbd BehES Ao Zolur)e Flof giat vk = Adfoltt sy o] Ao AL E 219 FAl 3 Wi
Zpgo] FHko & gdlo] Wbk L7} 2761 TS oto]l b uto] gl ik 118S A<Jet 1030 Hgt 2
Aol otk th2 lo gL whato] 2hgEls Aglgon 32 B 7o BE 7} S5 ok A, o &4}
olel WurEy 5E20] Walr} A7|v] whapol Akl oy Zof SEAIEEIAAH 0] ZitE o] UL 5] Yt
B 3ES al7] 8 W do] e FAYHS @Al Qltk

PSR B 4 qled? o2 Felsly] 9leiAs G EAe Agn Tsle] Wehato] S 7]71ko)
ahubol 422] wpgro] Zolelnt A wike] Aolge] Wl xjoll QlAuk BE oA BAH R §olslA 7Has)
&3] o@A T RS nxEA o] Hgk vt Ba Atk sHAt ol 7R G EAE o] Wbt S o
3 Zlog Holr) ®3 A B} ZHolx e B S Hsl 2 ek A 4 gll 29lof tigt Ay} 283
1=t Kinoshita et al®& vgutol] 2831 Algeo] Az o]Roj x| A| F5tal YTk Kang et al''2 G2l AtALIH
Y Aldee S7HA7| efju A g Aol vascular ol AE & & wieka) B 7} haskAnt 2 Aehibac]
endothelial growth factor, VEGF)& Z7HA12 4= Qlrtal 3} o] gl Wk Autoll A G EA% o]Fo] Wt} £
Arh. webd geAgrAo] ek Aty S(retinal 9] MEH= glrkal stYich SRAWE Ahn et al’e & T AF
pigment epithelium, RPE)o]| 2+-8-5}] RPE AW 9] VEGF Aol Wt} SA7L AXH oz Zrlgcht L FAR
7} %7Vs1A| =W RPEQ] B3} w3t 2718t 4= qlrk™ 12 £olerhil &1, Michalewska et al’ @ Casini et al'’-2
T %718 VEGFZ °ls) wegtulaye] £ w3k 2713t gt A7} adls Ao Busta Qlrk w3 GAReH
2= glom, o]t Weture] WEle A chilo] & ¥} wubdgte] Qi o] wetur Sao] gt v moM =
= Wb} xol o] Abcte] Z7ket AnpE wighut £ chokgt AukEo] AAE I i Agolckt’

A

=
Ao} F7t g 4 9 Aoz Wl
SIAE feElAgA RS Aele e geel ek A

[e]

w

99 1719 i1 o
uho A= ojgiekal yhrjeke] Wzt Sa0] Fols AT Ae] Aol7t YAH ThE RE Fejo] wubduloE
= QUolT webA kel gubdate] gao] ol W ek S} ghashs A SR1a 4 9otk L olfE
guto] ojwjah WS A ALY S updute] mietule] WA A o] B WSS Az B 4 ok $elE

Table 6. Central subfield macular thickness before and after surgery

CMT CME (um) Convex (pm) Flat (um) Normal (um) PLH (um) VMT (um) p-valuei

Preoperative 4819 + 940 4759 +62.6 3740 +38.9 301.7 +£359 376.1 + 723 419.2 + 101.8 <0.001"
1wk 4497 £ 749 437.1 £52.1 3654 +42.1 3133 +£473 3722 +61.1 369.8 + 69.6 <0.001"
p-value' 0.002" <0.001" 0.031" 0.182(+) 0.498 0.066

1 month 401.2 £ 652 4113 £472 3597 £39.4 329.6 £ 52.2 3547 +54.8 341.9 + 64.0 <0.001"
p-value’ 0.001" <0.001" 0.008" 0.050(+)" 0.130 0.021"

3 months 3712 £ 40.6  383.1 +£39.1 3433 +£349 302.8 +423 346.1 +£504 3303 +49.9 <0.001"
p-value' 0.001" <0.001" <0.001" 0.514(+) 0.018" 0.015"

6 months 361.9 +£39.3 3713 +37.8 3292 4+372 3002 +49.6 3377 £445 3257 +41.9 <0.001"
p-value' 0.001" <0.001" <0.001" 0.213 0.005" 0.015"

12 months 358.3 +£38.1 3565 +37.4 323.7+£363 2915+ 444 3265 +450 318.0 +28.6 <0.001"
p-value’ 0.001° <0.001" <0.001" 0.130 0.001" 0.008"

CMT reduction  123.6 + 81.2  119.5 +49.9 503 + 32.9 10.3 £35.6  49.1 +47.1 101.1 + 108.4 <0.001"

Overall p-value® <0.001" <0.001" <0.001" <0.001" <0.001" <0.001"

Values are presented as mean + SD unless otherwise indicated. (+) means increased central macular thickness (CMT), otherwise means de-
creased CMT.

CME = cystoid macular edema type; Convex = convex type; Flat = flat type; Normal = normal foveal contour type; PLH = pseudolamellar
hole type; VMT = vitreomacular traction type; wk = week.

*Indicates statistical significance; *Wilcoxon signed rank test (compairing the CMT before and after surgery); *Kruskal-Wallis test (comparing
among the groups); $Friedman test.
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Figure 4. Scattergram demonstraing the relation between the
preoperative central macular thickness (CMT) and best cor-
rected visual acuity (BCVA). (A) Preoperative CMT is sig-
nificantly related to the preoperative BCVA (rho = 0.587, R’
=0.398,p < 0.001"). (B) Preoperative CMT is significantly
related to the BCVA change (at 12 months) (tho = 0.244, R’
=0.061,p = 0.009*). (C) Preoperative CMT is significantly
related to the CMT change (at 12 months) (rho = 0.860, R’
= 0.758, p < 0.001). M = months. Regression lines are
shown on the scattergram as the red lines. ‘Spearman correla-
tion analysis.
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L} 2EA182 Normal > Flat > PLH > VMT > Convex >
CMER 417} uHple 22 sheld 47} 9. ol $2l)
RN AlY 3 Aot 7P AA Uehd it
o] o]ojA] CME, Convex, PLH, Flat, Normal =A% &4
A7k Eoledied A Ad = Xﬂglo}cq 27
T FAZE FARNY IEdes AlY 21 A=7F 2o
Aze] AolAE FoAskA Al A
5 sk 7P Ackal gk Qlek!t ot Seo et
al'* 7} Kinoshita et al”of|A] 7Fd28I2E L & &A1Y &
ol gikar g An g & AFols FYsHAl Aol

Els & 270 gt FA7L

bt AR RTkp-00s, & ¥ UIAA). FeiEe 7
BRSO SAIIADNGANA T 2 B F e
£ HY1 AE 34 A= E3F 7 ok k3 AA 15
of tstel kR et ool AL Ael g A1d
HHAE AR A, s A R Y FAE = A
gy FAHC R fofet Bo] Sl FA7E
FAETE & 5 WY 5 g Z=7F 2 eH((p<0.001)

Preoperative 1 week 1 month 3 months 6 months 1 year

BCVA

Group 1 0.48 +£0.21 0.38 +0.23 0.26 + 0.27 0.19 £ 0.13 0.20 + 0.17 0.16 + 0.13

Group 2 0.58 +0.35 0.39 £+ 0.08 0.29 + 0.07 0.22 £+ 0.07 0.21 +£0.14 0.16 + 0.07
p-value’ 0.919 0.556 0.639 0.898 0.550
CMT (um)

Group 1 468.5 + 39.4 431.8 + 41.9 398.6 + 32.3 385.4 + 33.8 374.1 +29.9 359.9 + 30.1

Group 2 480.9 + 74.9 440.6 + 58.9 419.8 + 54.1 381.6 + 43.2 369.5 +43.1 3542 + 42.4

p-value” 0.657 0.204 0.719 0.641 0.458
SCT (um)

Group 1 184.1 £ 40.9 193.0 + 29.4 189.0 + 38.7 176.4 +£45.0 175.7 + 43.3 179.7 £ 43.7

Group 2 192.1 £ 72.5 198.7 + 81.2 189.9 + 78.3 178.2 + 75.9 179.0 £+ 67.9 174.2 + 64.1

p-value” 0.116 0.792 0.769 0.461 0.127

Values are presented as number or mean + SD unless otherwise indicated. ‘Group 1’ means ‘gas tamponade (n = 12)’ and ‘Group 2’ means

‘No gas tamponade (n = 18)’.

BCVA = best corrected visual acuity (logMAR); CMT = central macular thickness; SCT = subfoveal choroidal thickness.

"Mann Whitney U-test.
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