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Purpose: To evaluate clinical outcomes of idiopathic epiretinal membrane removal in patients > 80 years of age.

Methods: A retrospective review of medical records was performed with 56 patients who underwent vitrectomy and removal of
idiopathic epiretinal membrane. In the = 80 years of age group (n = 28), the best-corrected visual acuity (BCVA) and central mac-
ular thickness (CMT) before surgery were compared with those at the final follow-up. The amount of change in the BCVA after
surgery was also compared between the = 80 years of age group and the < 80 years of age group (n = 28).

Results: In the = 80 years of age group, the mean follow-up period was 19.1 £ 17.0 months. Before surgery, 11 eyes were pseu-
dophakic and 17 eyes were phakic. Combined cataract surgery was performed with epiretinal membrane removal in all 17 phak-
ic eyes. The mean logarithm of the minimal angle of resolution BCVA was 0.75 + 0.30 before surgery, which improved to 0.50 +
0.30 at the final follow-up (p < 0.001). The CMT was 458.0 + 79.7 um before surgery, which decreased to 367.2 + 83.4 ym at the
final follow-up (p < 0.001). There was no significant difference in the amount of change in the BCVA after the surgery between
the = 80 years of age group and the < 80 years of age group (p = 0.547).

Conclusions: In patients with idiopathic epiretinal membrane who were = 80 years of age, the visual acuity was improved or
maintained, and was accompanied with anatomical improvement after epiretinal membrane removal with or without cataract
surgery. These results suggest the usefulness of epiretinal membrane removal in older patients.
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Figure 1. Horizontal (A) and vertical (B) optical coherence tomography scan images showing method to measure inner-retinal irreg-
ularity index. The yellow line indicates inferior border of inner plexiform layer (IPL) and the blue line indicates retinal pigment epi-
thelium (RPE). The inner-retinal irregularity index was calculated as length of inferior border of IPL/length of RPE.
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Table 1. Baseline characteristics of patients >80 years of age

Characteristic Value (n = 28)
Age (years) 83.4 +2.2
Sex (male:female) 6:22
Hypertension 17 (60.7)
Diabetes mellitus 4 (14.3)
Other systemic disorders

Angina pectoris 2(7.1)

Depression 1(3.6)
Phakia:pseudophakia 17:11
Best-corrected visual acuity (logMAR) 0.75 + 0.30
Central foveal thickness (um) 458.0 + 79.7

Values are presented as mean + standard deviation or number (%)
unless otherwise indicated.
LogMAR = logarithm of minimal angle of resolution.

Figure 2. Outcomes of 84-year-old patient who was diagnosed with epiretinal membrane and cataract. The best-corrected visual
acuity (BCVA) was 0.2 (decimal) before surgery (A, B). The patients underwent combined epiretinal membrane removal and cata-
ract surgery. Five months after the surgery (C, D), the BCVA improved to 0.4 (decimal).
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Table 2. Amount of change in best-corrected visual acuity after
surgery

Grade (logMAR) Number of patients (n = 28)

Improvement >0.2 17 (60.7)
Improvement <0.2 5(17.9)
No change 5(17.9)
Deterioration <0.2 1(3.6)
Deterioration >0.2 0

Values are presented as number (%).
LogMAR = logarithm of minimal angle of resolution.
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Figure 3. Changes in logarithm of minimal angle of resolution (logM AR) best-corrected visual acuity (BCVA) of patients who un-
derwent epiretinal membrane removal with or without cataract surgery. There was a significant improvement in BCV A after surgery
(p < 0.001). (A) Outcomes in all 28 patients. (B) Comparison of outcome between patients who underwent epiretinal membrane re-
moval only (solid line, n = 11) and patients who underwent combined epiretinal membrane removal and cataract surgery (dotted

line, n = 17). Op = operation; F/U = follow-up.
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Figure 4. Changes in central macular thickness of patients who underwent epiretinal membrane removal with or without cataract
surgery. There was a significant decrease in central macular thickness after surgery (p < 0.001). (A) Outcomes in all 28 patients.
(B) Comparison of outcome between patients who underwent epiretinal membrane removal only (solid line, n = 11) and patients
who underwent combined epiretinal membrane removal and cataract surgery (dotted line, n = 17).

Table 3. Baseline characteristics of patients included in the control groups

Patients <80 years who

Patients >80 years who Patients >80 years who

Characteristic underwent ERM removal underwent cataract surgery only  followed-up without surgery
(n = 28) (n = 28) (n = 28)

Age (years) 60.7 + 8.4 83.2+29 829 +23

Sex (male:female) 11:17 9:19 12:16

Hypertension 15 (53.6) 15 (53.6) 17 (60.7)

Diabetes mellitus 4 (14.3) 5(17.9) 4 (14.3)

Phakia:pseudophakia 24:4 28:0 9:19

Best-corrected visual acuity (logMAR) 0.48 + 0.22 0.61 + 0.29 0.39 + 0.29

Central foveal thickness (um) 475.3 + 89.5 380.0 + 82.8 428.0 + 98.8

Values are presented as mean + standard deviation or number (%) unless otherwise indicated.

ERM = epiretinal membrane; logMAR =

logarithm of minimal angle of resolution.
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