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The Effect of Gas Tamponade with Vitrectomy in Lamellar Macular Hole
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Purpose: To investigate the effect of gas tamponade with vitrectomy for lamellar macular hole.
Methods: This study included 18 eyes of 18 patients with lamellar macular hole who reported visual acuity loss or distorted
vision. All patients underwent vitrectomy, epiretinal membrane removal and internal limiting membrane peeling. Intravitreal gas
tamponade was performed only in 8 eyes of 8 patients. The patients were divided into 2 groups: 8 eyes in the gas tamponade
with vitrectomy group and 10 eyes that did not receive gas tamponade in the control group. The best-corrected visual acuity
(BCVA) and appearance based on optical coherence tomography (OCT) were obtained retrospectively.
Results: Epiretinal membranes were observed in all cases. Average visual acuity of the gas tamponade group improved from log
MAR 0.50 + 0.24 to log MAR 0.25 + 0.14 (p = 0.041). In the control group, average visual acuity improved from log MAR 0.53 +
0.36 to log MAR 0.32 + 0.28 (p = 0.041), however, no significant difference was observed in visual acuity between the 2 groups
(p = 0.584). Anatomical closure or normalized foveal contour after surgery was confirmed in 6 of 8 eyes in the gas tamponade
group and in 7 of 10 eyes in the control group. No significant difference between the 2 groups was observed (p = 1.00).

Conclusions: Gas tamponade combined with vitrectomy for lamellar macular hole did not affect postoperative anatomical and

functional recovery.
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Figure 1. Preoperative parameters of spectral-domain optical
coherence tomography. The green arrow indicates the opening
diameter of the lamellar macular hole; the yellow arrow in-
dicates the internal splitting of the lamellar macular hole; the
red arrow indicates the foveal outer retina thickness at the base
from the internal limiting membrane to the posterior boundary
of the cone outer segment tip line.
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Table 1. Patient's demographic indices

5

Total Gas No gasT p-value
Age (years) 61.22 + 8.08 60.38 + 8.37 61.90 + 8.23 0.722}
Male:female 5:13 4:4 1:9 0.06°
Preop VA (log MAR) 0.52 + 0.31 0.50 + 0.24 0.53 + 0.36 0.928"
Opening diameter (pm) 451.22 + 212.48 530.13 + 208.96 388.10 + 203.37 0.214}
Internal splitting (um) 991.33 + 410.65 888.88 + 270.42 1,073.30 + 494.83 0.657*
Foveal outer retina thickness at the base (pm) 134.50 + 25.05 131.50 + 17.59 136.90 + 30.50 0.35¢%
Preop CMT (pm) 466.89 + 193.74 461.37 + 182.17 471.30 + 212.22 0.79*
Lens status Phakic 18 Phakic 8 Phakic 10
Concurrent phacoemulsification 16 7 9 0.867°
Vitrectomy gauge 20:23 5:13 2:6 3:7 0.814%
Dye (ICG + TA:ICG:TA) 4:7:7 1:4:3 3:3:4 0.58"
Mean follow up (months) 14.5 + 11.41 20.13 + 14.4 10 £5.8 0.09*

Values are presented as mean + SD unless otherwise indicated.

Preop = preoperation; VA = visual acuity; CMT = central macular thickness; ICG =

indocyanine green; TA =

triamcinolone acetonide.

"Gas tamponade was done with vitrectomy; "Gas tamponade was not done with vitrectomy; iMamn-Whitney test; ‘Fisher's exact test.

Table 2. Preoperative and postoperative of best-corrected visual acuity after vitrectomy with or without gas tamponade

Gas' No gas’ p-value
Preop VA (log MAR) 0.50 + 0.24 0.53 £ 0.36 0.928°
Postop VA (log MAR) 0.25 + 0.14 0.32 +£0.28 0.584
p-value 0.041° 0.041°

Values are presented as mean + SD unless otherwise indicated.
Preop = preoperation; Postop = postoperation; VA = visual acuity.

"Gas tamponade was done with vitrectomy; 'Gas tamponade was not done with vitrectomy; 1[Mann—Whitney test; "Wilcoxon signed rank test.

Mol 9L AAFAES AW FolA 82 F 69l
(75%), 24 10k % 72(70%) 02 S|5ab4el B
AEolE o 7 2 fol Aol GThp-1.0). 1714
£ 2000 & F 4TS IS Gasistod AT
P oL, 27olAE 10kl AT B 1
Ao, 290 499 80 AYS) B0 B
e B erkFig 2).

s
=
=
75‘

0Ol
e
o
oz 1o
ik
oZ
i)
ox
ol

N
i
Kl
=
o o

% g
fu

do oX e

A b )

=2

oj4 El
o
X o g

Hl
Jy
£
(o

11_01‘
N
Lo
—_>’i‘,‘

[o o

g rr
"

&
oj El
& o
2
%
oR, ?
o g
=
ok @

2 H
ox, H dd
Q
3

i g
o
=N
flo
I}
3
ol
1o

2
filo
Ay
_{

. 32
I
fd
H
5
52

N
rlo

22} Z 90% l*“’ﬂ*ﬂ
O} Witkin et a18%

o

mlo

AlYRE 167 9] SRfoll A & &

P 2 W R AdelE Bpsha
2 @) Fshgch shgik

S fRAEAEY TtasdEss

T 204 22 54

and Bovey =459 = 430}01]/\1 “”7]

o FR0l B Anel Aol Rt
| AASE EZBRUTA FILAE B
AAA LS

Solgt g 54

et F=23Ee

ANE H3st 3}7} 9o

EJ_?S}OC‘ E}.

g A5 7paE AL

of o] Wt 7 o= hro] Alge] T, 5o w4
A FHet 29| 3E H=E H] sz} akgich 2 oIt
A= & Ay & Fo] Ag HIl= = & BE B4 A

o gojal) BAEYCN, £ F 7 & T WA

l

F

L8013} ZJol= Holz| akotth(p=0.584).
7R A; 717E 75%, 70%0) A 3F
2 Hlon o & 1 folRt Atel= flgith 1ol 2

S W3l 2ol =

219)
T & F AW
are] 249) 3]

L feAEA

T
U}O]-—(—D—Eq, O]__?;

1373



- CHstettets|x| 20154 X 56 M M 9 S -

R —————

S s R A AT e M it o "

Figure 2. Changes in the foveal contour after surgery. Case 1: (A) Preoperative fundus photograph shows a lamellar
macular hole (LMH). (B) Postoperative fundus photograph does not show any apparent LMH. (C) Preoperative spec-
tral-domain optical coherence tomography (SD-OCT) shows a LMH. (D) Postoperative SD-OCT shows a regular fo-
veal contour. Case 8: (E) Preoperative fundus photograph shows a LMH. (F) Postoperative fundus photograph shows
the reddish appearance of the oval-shaped fovea. (G) Preoperative SD-OCT shows a LMH. (H) Postoperative
SD-OCT shows a foveal appearance resembling a pseudohole.
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