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Long-term Outcomes of Vitrectomy Used to Treat Myopic Traction Maculopathy
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Purpose: We investigated the long-term outcomes of vitrectomy with internal limiting membrane (ILM) peeling as treatment for
myopic traction maculopathy (MTM).

Methods: The medical records of patients who underwent vitrectomy to treat MTM were retrospectively evaluated. We excluded
patients who exhibited macular holes (MHs) or retinal detachment at the time of primary surgery. The best-corrected visual acuity
(BCVA) and central foveal thickness (CFT) were analyzed preoperatively, at 3, 6, 12, and 24 months after surgery, and at the
final visit. Complications including retinal detachment or an MH were noted during follow-up.

Results: Twenty-three eyes of 22 patients were enrolled. At the time of primary surgery, the mean patient age was 64.4 + 11.1
years and the baseline mean logMAR BCVA and CFT, 0.67 + 0.50 and 431.8 + 159.5 um, respectively. The mean follow-up peri-
od was 53.7 + 19.3 months. The mean logMAR BCVAs at 3, 6, 12, and 24 months postoperatively and at the final visit were 0.42
+0.39 (p = 0.001), 0.41 + 0.38 (p = 0.001), 0.39 + 0.40 (p < 0.001), 0.42 + 0.43 (p < 0.001), and 0.51 £ 0.47 (p = 0.016), re-
spectively, thus significantly better than the baseline value. The mean CFT at 3, 6, 12, and 24 months postoperatively and at the
final visit were 244.6 + 72.3, 210.5 + 79.1, 209.6 + 91.6, 219.8 £ 93.9, and 217.7 + 81.3 ym, respectively, thus significantly less
than baseline (all p < 0.001). MTM resolved in 18 eyes (78.3%) after primary surgery, without any complication, and remained
stable to the final visit.

Conclusions: Vitrectomy with ILM peeling afforded favorable long-term efficacy and safety in MTM patients.
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Table 1. Characteristics of patients who underwent vitrectomy
for myopic traction maculopathy

Characteristic Value

Eyes 23

Age (years) 64.4 + 11.1 36 to 78)
Sex (male:female) 4:18

Axial length (mm) 30.3 + 2.0 (26.6 to 33.5)

Lens status 13:9:1
(phakia:pseudophakia:aphakia)
Refractive error (diopters)

Phakia -15.7 + 4.0 (20.8 to -7.0)
Pseudophakia 2.4 4+1.0(-4.3t0-1.3)
Aphakia +2.8

Baseline optical coherence
tomography

Foveal detachment
Central foveal thickness (um)
Primary operation

4(17.4)
431.8 + 159.5 (204 to 773)

ILM peeling (total:foveal sparing) 21:2
Combined cataract surgery 13 (56.5)
Tamponade (none:air:C;Fs) 3:6:14

Follow-up period (months) 53.7 + 19.3 (24 to 80)

Values are presented as mean + standard deviation (range) or num-
ber (%) when applicable.
CsFg = perfluoropropane; ILM = internal limiting membrane.
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Figure 1. Mean changes in best-corrected visual acuity
(BCVA) after vitrectomy for myopic traction maculopathy.
Error bars represent standard errors of mean. The mean BCVA
at each visit was significantly improved compared to baseline
value. However, the mean BCVA became worse after post-
operative 12 months until the final visit. There was significant
deterioration in BCVA at final visit compared to the value at
postoperative 24 months (p = 0.032). logM AR = logarithm of
minimal angle of resolution. p-values for differences are from
Wilcoxon signed rank test. *p < 0.05; Tp = 0.05.
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Figure 2. Mean changes in central foveal thickness (CFT) after
vitrectomy for myopic traction maculopathy. Error bars repre-
sent standard errors of the mean. The mean CFT at each visit
was significantly reduced compared to baseline value. p-values
for differences are from Wilcoxon signed rank test. *p < 0.05.



Bel7h o] efsjElo] WAA SR WIS Bels A% 22ow BRsjo] wygEas S5l 4 Ag ws)
& = Purggo] WS AA 24 T AASFUY 2 v|@alITHTable 2)
Fo| WAIRE 1904 AR hA e 7 Bukelgol 128 & F 24D71K) AT} B A & Hol He) AlEs
sHElo] vhAut AT B T AADIA F fAEY o] ARAT, BAZ LR folail AITHIRE p>0.05).
OU(Fig. 4), Urix 22k E Aes S AeAlAo B 27 & T upAut AT B2 A 2% % Aol u]g
A7k AE10] 2744s] 4 ol A BASKG BE O NelBAle] Gl 005, F AAz 7
SAol N Ui} 4o T AT PEIZE B et wet  OF 7ro] AES wmalAS o Solg Al Folk g3
uhe], el Conie 5o e WA Tk TR p>005)

2 A SAAR 13ekAE WA Qo] Agjzka
o] olo] ® 4 9lo} FAARALT ) WS o

[SlALE AR} 4 A QBLAAL B BegRr

1 109K 12, S E4ES Aae 447 130k DAAAIPBEZBA S Sl EAE D YA

Figure 3. Optical coherence tomography (OCT) findings from a 36-year-old woman who underwent vitrectomy for myopic traction
maculopathy. (A) Preoperative OCT showed macular retinoschisis. (B) At 3 months after surgery, partial resolution of the macular
retinoschisis was shown. (C) At the final visit (24 months after surgery), complete resolution of the retinoschisis was observed.

Figure 4. Optical coherence tomography (OCT) findings from a 75-year-old woman who underwent vitrectomy for myopic traction
maculopathy. (A) Preoperative OCT showed macular retinoschisis. (B) At 3 months after surgery, there was secondary full-thick-
ness macular hole. Then she underwent fluid-gas exchange to treat secondary macular hole. (C) At the final visit (72 months after
surgery), macular retinoschisis was markedly improved with closure of macular hole. S = superior; N = nasal; I = inferior; T =
temporal.

Table 2. Comparison of best-corrected visual acuity in two groups according to baseline lens status

Group Baseline 3 months 6 months 12 months 24 months Final visit
1" (0 = 10) 0.61 £+ 0.52 0.45 + 0.52 0.56 + 0.51 0.51 + 0.55 0.52 + 0.55 0.67 + 0.56
2" (n = 13) 0.73 + 0.50 0.40 + 0.27* 0.29 + 0.21* 0.30 + 0.21% 0.34 + 0.32 0.38 + 0.36'
p-value® 0.455 0.510 0.224 0.490 0.616 0.189

Data are presented as mean + standard deviation.

"Patients with pseudophakic or aphakic eyes at baseline; 'patients with phakic eyes at baseline who underwent combined cataract surgery with
vitrectomy; ip < 0.05 in comparison with baseline value in each group using Wilcoxon signed rank test; §comparison between group 1 and 2
using Mann-Whitney U test.
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