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Purpose: To investigate the clinical characteristics of spontaneous separation of idiopathic epiretinal membrane (ERM) patients

without any surgical treatment.

Methods: Retrospective medical records analysis was performed for patients with spontaneous separation of the idiopathic ERM
without treatment. The patients’ age, average time until ERM separation, best-corrected visual acuity (BCVA), refractive error,
intraocular pressure (IOP), optical coherence tomography (OCT) data, central macular thickness (CMT), and the presence of
posterior vitreous detachment (PVD) were evaluated and recorded.

Results: Twenty-two eyes of 22 patients were included in the study. The mean age of patients was 52.0 + 8.6 years, and the
average time until ERM separation was 14.1 £ 16.2 months. The average BCVA (logMAR) was 0.12 + 0.12 before separation
and improved (p = 0.032) to 0.07 + 0.08 after separation. The average CMT before separation was 386.1 + 63.2 um, after sepa-
ration, the average CMT decreased (p < 0.001) to 299.1 + 46.7 uym. The differences in IOP and refractive error before and after
ERM separation were not statistically significant. Not all patients experienced PVD before ERM separation, however, they all

showed PVD after the separation.

Conclusions: ERM patients of a relatively young age and without PVD showed spontaneous separation of the ERM and im-
proved visual acuity with PVD, which suggests that ERM could be improved through conservative observation without surgery.
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Figure 1. Opticalcoherence tomography images of macula with epiretinal membrane (A), and after spontaneous separation of epi-
retinal membrane in same eye (B). The central macular thickness decreased from 491 pm to 297 um, and the patient’s visual acuity
(logMAR) was improved from 0.4 to 0.05. logMAR = logarithm of minimal angle of resolution.
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At Al B logMAR A|EL 0.09 + 0.11, Al Ha] A
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Table 1. Baseline characteristics of patients (n = 22)

Characteristic Value
Age at first visit (years) 52.0 + 8.6
Sex

Male 10 (45.5)

Female 12 (54.4)
Hypertension 3(13.6)
Diabetes mellitus 2.1
Lens state

Crystalline lens 22 (100)

Pseudophakia or aphakia 0

Values are presented as mean =+ standard deviation or number (%).

At Al Ht Qhk2 144 + 2.8 mmHgS o™, 24 £
Hat A 13.9 + 2.2 mmHgZ 0.5 + 2.8 mmHgH=

- ot
ooy FAAo R [ogt Aol Holx| ¢kek
Thp=0.291). 3t 2k A] Ht FHAZA 32| = -1.76 =
305EISEIOm, A o] ROz W -192 £ 29401
HE 0.17 + L1358 9] FA 3L Qlslou 94| &
Aoz FoJgt Aoz HolA] AkSIth(p=0.924).

Z2 Al Bt SAYYEAE 388.6 £ 60.1 pmPA L, A
A Ee & Hab2 2991 £ 46.7 umE SHEUTE Ht
84.4 + 427 umo] FAWUEA0] 747 teptorn, o)
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(p=0.753) (Table 2).
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Figure 2. Opticalcoherence tomography images of macula
with posterior vitreous adhesion (arrows) and epiretinal mem-
brane (A), and posterior vitreous detachment (arrowheads)
with spontaneous separated epiretinal membrane (B). The cen-
tral macular thickness decreased from 337 pm to 275 pm.

Table 2. BCVA and CMT at first visit, before spontaneous separation, and after spontaneous separation

Variable First visit Before separation After separation
BCVA (logMAR) 0.09 £+ 0.11 0.12 + 0.12 (p = 0.059) 0.07 £+ 0.08 (p = 0.032)
CMT (um) 388.6 + 60.1 386.1 + 63.2 (p = 0.753) 299.1 + 46.7 (p < 0.001)

Values are presented as mean + standard deviation.

BCVA = best corrected visual acuity; CMT = central macular thickness; logMAR = logarithm of minimal angle of resolution.
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Figure 3. Fundus photograph (A, B) and opticalcoherence tomography images (C, D). Epiretinal membrane was shown at baseline
images (A, C), and large floater (arrows) appeared after spontaneous separation of epiretinal membrane (B, D). The central macular

thickness decreased from 401 pum to 298 pum.
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