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Long-term Clinical Outcome of Vitrectomy for the Treatment of Optic Disc Pit
Maculopathy
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Purpose: To evaluate the long-term outcomes of optic disc pit maculopathy after vitrectomy.
Methods: We evaluated retrospectively the medical records of eight patients with macular retinal detachment or retinoschisis
who underwent vitrectomy due to optic disc pit maculopathy. The best-corrected visual acuity and optical coherence tomography

findings were analyzed after surgery.

Results: Eight eyes of eight patients (two male and six female) were enrolled. The mean best-corrected visual acuity was 0.76 log
MAR, the mean age was 42.8, and the mean follow-up period was 56 months (range: 8-120 months). At baseline, retinoschisis
was observed in all eight eyes. Six eyes had serous retinal detachment of the macula. Vitrectomy for a complete posterior vitre-
ous detachment was performed. Additional internal limiting membrane peeling and tamponade were performed in six and four
eyes, respectively. After surgery, serous retinal detachment was gone in all eyes (100%) at a mean of 22.8 months (range: 18
days-60 months). Three of eight eyes (37.5%) showed the disappearance of retinoschisis at a mean of 6.8 months (range:
1.7-21 months), but the remaining patients still had retinoschisis at the final visit. Ocular complications were full-thickness mac-
ular hole and iatrogenic retinal detachment in each case. The final corrected visual acuity improved to 0.29 logMAR.

Conclusions: Vitrectomy is an effective treatment for patients with optic disc pit maculopathy. It achieved anatomical and visual
improvements over a long period of time. However, retinoschisis due to inner retinal fluid remained in many patients.
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Table 1. Clinical characteristics of patients
Surgical treatment - Maculopathy - Time to
Preop. . Prev. Baseline Final . . . Follow

Age Pit Final Vac. resolution Complic
Case Sex  Vac. \ . SRF SRF .

(years) location ILM (Snellen)  of SRF ations

(Snellen) (laser) Px. Vx. Tamponade . (serous . (serous (months)
P (schisis) (schisis) (months)
RD) RD)

1 41 F 0.02 T + + + + + - 0.2 19 NA 27
2 9 M 0.2 T + + + SF6 18% + + - - 1.0 21 NA 72
3 36 F 0.16 IT + + + + + - 0.2 26 FTMH 60
4 31 F 0.06 I + + Air + + + - 0.32 8 NA 8
5 53 F 0.4 T + + +  Silicone oil + + - - 0.63 0.6 RD 14
6 29 M 0.16 T + + C3F8 12% + + + - 0.8 63 NA 102
7 66 F 0.32 IT + + + + - - - 0.8 11 NA 46
8 68 F 1.0 T + + + + - + - 1.0 1 NA 120

Preop. Vac. = preoperative visucal acuity; Prev. Tx. = previous treatment; Px. = phacoemulsification; Vx. = vitrectomy; ILMP = internal limiting membrane
peeling; IRF = intraretinal fluid; SRF = subretinal fluid; RD = retinal detachment; Final Vac. = final visucal acuity; F = female; T = temporal; NA = not avail-
able; M = male; SF6 = sulfur hexafluoride; IT = inferotemporal; FTMH = full-thickness macular hole; I = inferior; C3F8 = octafluoropropane.
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Figure 1. Composite of the representative images from patient 1. (A) fundus photograph showed a round optic pit (white arrows) and
serous retinal detachment (yellow arrowheads) at the initial visit. (B) The baseline optical coherence tomographic (OCT) image
showed an excavation of the optic disc (asterisk). (C) Macular OCT image demonstrated schisis-like intraretinal fluid in the outer
plexiform layer and serous retinal detachment involving macula. (D-H) Serial OCT images showed a gradual reduction of serous ret-
inal detachment and outer retinoschisis at 1, 3, 8, 18, and 27 months, respectively. However, the retinoschisis still remained at the
final visit. Snellen visual acuity improved from 0.02 to 0.2.
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Figure 2. Composite of the representative images from patient 2. (A, B) Fundus photograph and optical coherence tomographic
(OCT) images showed an optic pit (white arrows), retinoschisis and serous retinal detachment (yellow arrowheads) at the baseline.
The patient underwent vitrectomy, internal limiting membrane peeling and 18% SF6 tamponade. (C-G) A gradual absorption of in-
traretinal and subretinal fluid was seen in longitudinal OCT scan images at 3, 9, 16, 24, and 72 months, respectively. The Snellen

visual acuity improved 0.2 to 1.0 after vitrectomy.
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Figure 3. Composite of the representative images from patient 5. (A, B) Fundus photograph and optical coherence tomography
(OCT) images showed the optic pit (white arrows), retinoschisis and and serous retinal detachment (yellow arrowheads) at the initial
visit. The patient underwent vitrectomy and internal limiting membrane peeling. (C) After 2 weeks, OCT showed small reduction
of intra and subretinal fluid. (D, E) After 2 years, full-thickness macula hole was detected in OCT (white arrowheads). The patient
underwent (F-H) OCT images and they showed successful closure of macular hole 3, 12, and 36 months after vitrectomy, autologous
internal limiting membrane transplantation and gas tamponade. But retinoschisis remained through the follow-up period. The

Snellen visual acuity improved 0.16 to 0.2 at the final visit.
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