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Effects of Internal Limiting Membrane Peeling in Combined Hamartoma of
Retina and Retinal Pigment Epithelium
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Purpose: To evaluate the effects of peeling the internal limiting membrane (ILM) of an epiretinal membrane (ERM) for surgical
treatment of combined hamartoma of the retina and retinal pigment epithelium (RPE).

Methods: We retrospectively reviewed the records of 11 patients (11 eyes) with ERM of combined hamartoma of the retina +
RPE and 22 patients (22 eyes) with idiopathic ERM who treated with pars plana vitrectomy and removal of the ERM. The patients
were divided into four groups: involving eyes with (5 eyes) or without (6 eyes) ILM peeling in combined hamartoma of the retina
+ RPE group and eyes with (10 eyes) or without (12 eyes) ILM peeling in the idiopathic ERM group. Anatomical outcomes, func-
tional outcomes, complications and recurrences were compared between eyes with and without ILM peeling.

Results: Central retinal thickness (CRT) and subfoveal choroidal thickness (SFCT) decreased and postoperative best-corrected
visual acuity (BCVA) improved regardless of ILM peeling in all groups. There were no statistically significant differences in CRT,
SFCT and BCVA between without and with ILM peeling in ERM of combined hamartoma of the retina + RPE and idiopathic ERM
groups. There were no complications and recurrences in any group.

Conclusions: The additional ILM peeling did not affect the postoperative results.
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These images showed the epiretinal membrane of combined hamartoma of the retina and retinal pigment epithelium and distorted fo-

Figure 1. Preoperative optical coherence tomography images of combined hamartoma of the retina and retinal pigment epithelium.
vea contour.
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(spectral domain optical coherence tomography [SD-OCT],
Cirrus-HD OCT, Carl Zeiss Meditec, Dublin, CA, USA)S
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(ICG; Diagnosin injection: Daiichi Pharmaceutical, Tokyo,
Japan)& °]gsth. WA AlA= AW &
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X5 AR = Statistical Package for Social Science
(SPSS) Ver 19.0 SA|97]|x] 2 1H(IBM Corp., Armonk,
NY, USA)& ARE-sto] Zabg A A2sialal, 4 4=
H5te] LY A|E L2 logarithm of the minimal angle of
resolution (logMAR) scale 2 HE5}H on, ZF & Ujof| A
4% Z%9] 3= Wilcoxon matched pairs signed ranks
test S AH319105], 2 2ke] HE $4519] Mann-Whitncy
test ALEBATE. pako] 005 Bkl A0 EARO
Srojsieka ek

2 at

331 9] 2} FollA EAE 149(42.4%), A= 197
(57.6%)°1%1 3L, Bt ol 70.184|(54-854]), & 27
2t 9.6470E(6157H) o] A K(Table 1). &= Al
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of

WPese FEAEAEE Q) MR A SEh USAthp<0.05). AT, WA s 2o Fo
Beh Z 0 R ifEi= 79, Lens Opacities Classification Zuby whabdul $lape} Exby whubul shapo] WA A
System 1l (LOCS A 22HA o]44e] = uiujzgof A 9 AAE Ald fFo ME e Mt 3o FAYE
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Table 1. Baseline characteristics of participants

Group [ Group II Group Il Group 1V Total

Number of patients (eyes) 6 (6) 12 (12) 10 (10) 33 (33)
Male:Female (n) 3:3 4:8 5:5 14:19
Age (years) 7550 + 5.80 7520 + 6.83  67.92 + 545  67.20 + 7.76 70.18 + 7.23
Follow up period (months) 10.83 + 1.47 11.4 1.14 9.42 +3.15 8.30 +2.21 9.64 + 2.57
Phakic:Pseudophakic 3:3 7:5 6:4 19:14
PPV with cataract operation 2 5 4 13

Values are presented as mean 4 SD unless otherwise indicated. ‘Group I’ means ‘Membrane peeling only in patients with combined hamarto-
ma of the retina and retinal pigment epithelium’, ‘Group 11’ means ‘Membrane peeling + Internal limiting membrane peeling in patients with
combined hamartoma of the retina and retinal pigment epithelium’, ‘Group III” means ‘Membrane peeling only in patients with idiopathic epi-
retinal membrane’, and ‘Group IV’ means ‘Membrane peeling + Internal limiting membrane peeling in patients with idiopathic epiretinal mem-

brane’.
PPV = pars plana vitrectomy.
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Table 2. Comparison of central retinal thickness using optical coherence tomography

Preoperative CRT Postoperative CRT p valuef
Group I 470.00 £+ 70.78 369.17 £+ 70.70 0.027
Group I 475.60 + 79.93 376.00 + 71.10 0.043"
p value? 0.647 0.659 .
Group 1II 470.50 + 64.01 370.42 + 67.75 0.002
Group IV 472.00 + 75.03 371.50 + 70.93 0.005"
p value* 0.716 0.921
Group | + II 472.55 + 71.20 372.27 £+ 67.34 0.003"
Group 1II + IV 471.18 + 67.52 370.91 + 67.53 0.001"
p value! 0.818 0.893

Values are presented as mean + SD unless otherwise indicated. ‘Group I’ means ‘Membrane peeling only in patients with combined hamarto-
ma of the retina and retinal pigment epithelium’, ‘Group I’ means ‘Membrane peeling + Internal limiting membrane peeling in patients with
combined hamartoma of the retina and retinal pigment epithelium’, ‘Group III” means ‘Membrane peeling only in patients with idiopathic epi-
retinal membrane’, and ‘Group IV’ means ‘Membrane peeling + Internal limiting membrane peeling in patients with idiopathic epiretinal mem-
brane’.

CRT = central retinal thickness using optical coherence tomography.

*p < 0.05; "Wilcoxon matched pairs signed ranks test; “Mann-Whitney test.

Table 3. Comparison of subfoveal choroidal thickness using optical coherence tomography

Preoperative SFCT Postoperative SECT p value'
Group 1 246.67 + 85.19 228.33 + 76.46 0.028"
Group I 246.20 + 64.53 227.00 + 56.63 0.043"
p value! 0.855 0.927
Group 1 247.58 + 70.49 227.50 + 62.65 0.002"
Group IV 248.10 + 76.48 228.00 + 68.36 0.005"
p valuet 0.895 0.957
Group 1 + II 246.45 + 72.76 227.73 + 64.86 0.003"
Group III + IV 247.82 + 71.48 227.73 + 63.71 0.001"
p value* 0.819 0.908

Values are presented as mean + SD unless otherwise indicated. ‘Group I’ means ‘Membrane peeling only in patients with combined hamarto-
ma of the retina and retinal pigment epithelium’, ‘Group I’ means ‘Membrane peeling + Internal limiting membrane peeling in patients with
combined hamartoma of the retina and retinal pigment epithelium’, ‘Group III” means ‘Membrane peeling only in patients with idiopathic epi-
retinal membrane’, and ‘Group IV’ means ‘Membrane peeling + Internal limiting membrane peeling in patients with idiopathic epiretinal mem-
brane’.

SFCT = subfoveal choroidal thickness using optical coherence tomography.

*p < 0.05; "Wilcoxon matched pairs signed ranks test; “Mann-Whitney test.

Table 4. Comparison of best corrected visual acuity (logMAR)

Preoperative BCVA Postoperative BCVA p value'
Group 1 0.57 £ 0.25 0.24 + 0.19 0.048"
Group 11 0.56 + 0.13 0.18 + 0.13 0.042
p value! 0.777 0.570
Group III 0.63 + 0.43 0.30 + 0.40 0.014
Group IV 0.64 + 0.42 0.22 + 0.20 0.012"
p value! 0.868 0.946
Group I + II 0.56 + 0.20 0.21 £ 0.16 0.004"
Group III + IV 0.63 + 0.41 0.26 + 0.32 0.001"
p value* 0.908 0.876

Values are presented as mean 4 SD unless otherwise indicated. ‘Group I ’ means ‘Membrane peeling only in patients with combined hamarto-
ma of the retina and retinal pigment epithelium’, ‘Group I’ means ‘Membrane peeling + Internal limiting membrane peeling in patients with
combined hamartoma of the retina and retinal pigment epithelium’, ‘Group III” means ‘Membrane peeling only in patients with idiopathic epi-
retinal membrane’, and ‘Group IV’ means ‘Membrane peeling + Internal limiting membrane peeling in patients with idiopathic epiretinal mem-
brane’.

BCVA = best corrected visual acuity.

*p < 0.05; "Wilcoxon matched pairs signed ranks test; iMann—Whitney test.
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Figure 2. Epiretinal membrane (ERM) of combined hamartoma of the retina and retinal pigment epithelium in 73 years old man. (A)
Preoperative fundus photo showed gray elevated lesion with preretinal gliosis, vascular tortuosity with vascular traction, hyperplasia
of retinal pigment epithelium at the margin of growth. Preoperative visual acuity was logMAR 0.5. (B) Preoperative enhanced depth
image (EDI) of optical coherence tomography showed folded, distorted retinal thickening with ERM. (C) Preoperative fluorescein
angiography showed increasing fluorescence in perimacular area in early phase. (D) Preoperative fluorescein angiography showed
hyperfluorescent lesion with blocked fluorescence, vascular distortion with retinal vascular contracting toward the lesion in late
phase. (E) Fundus photo at 12 months after membrane peeling, internal limiting membrane peeling, ERM of combined hamartoma
of the retina and retinal pigment epithelium was removed. Visual acuity was improved to logMAR 0.1. (F) EDI at 12 months after
membrane peeling, internal limiting membrane peeling, central retinal thickness value has decreased 550 pum to 337 pm and sub-
foveal choroidal thickness value has decreased 203 pm to 191 um.
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