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Purpose: To investigate the ability to determine the postoperative status of macular hole (MH) in gas-filled eyes using swept

source optical coherence tomography (SS-OCT).

Methods: Ten eyes of 10 patients who underwent vitrectomy, internal limiting membrane peeling and gas tamponade for idio-
pathic MH were included in this study. The macular area was examined using SS-OCT on postoperative days 1, 2 and 30.
Results: MH status was assessed in 6 eyes (60%) on postoperative day 1 and MH closure was confirmed in 5 of the 6 eyes
(83%). MH remained closed in all 5 eyes at 1 month after surgery. Only gas-retinal interface was obtained in 4 eyes (40%) and
unclosed MH was found in 1 of the 4 eyes (25%) at 1 month after surgery.

Conclusions: The MH status can be determined using SS-OCT in the early postoperative period even in gas-filled eyes.
Confirming early MH closure with SS-OCT can serve as an important guide to significantly shorten the duration of prone position-

ing while maintaining high closure rates.
J Korean Ophthalmol Soc 2015;56(9):1386-1391
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Table 1. Basic characteristics of the patients

Patient Age Cartm B MH  MH size Postoperative lens  Preoperative Postoperative MH status
(years) stage (um) status BCVA (log MAR) BCVA (log MAR) POD1 POD30
1 63 F OD 4 468 Pseudophakia 1.0 1.0 Closed Closed
2 71 M (ON) 4 508 Pseudophakia 1.0 0.3 Closed Closed
3 69 F (0N 3 437 Phakia 1.0 1.0 ND Closed
4 70 F (0N 3 347 Pseudophakia 0.7 0.3 Closed Closed
5 70 F OD 3 673 Phakia 1.0 1.0 Open Open
6 59 F (0N 3 337 Phakia 0.7 0.7 ND Closed
7 67 M oS 3 295 Pseudophakia 1.0 1.0 Closed Closed
8 61 F (0N 4 545 Pseudophakia 1.3 1.0 ND Closed
9 60 F (0N 4 636 Pseudophakia 0.7 0.4 Closed Closed
10 70 F 0OS 4 418 Phakia 0.7 0.7 ND Open

MH = macular hole; BCVA = best correctedvisual acuity; POD = postoperative day; F = female; M = male; OD = oculus dexter; OS =

oculus sinister; ND = not detectable.

Figure 1. Successful SS-OCT images obtained from patient 4.
(A) Preoperative SS-OCT image showed a stage 3 macular
hole. (B) SS-OCT image showed the closed macular hole with
visible retinal layers including inner segment/outer segment
line through complete intraocular gas endotamponade on post-
operative day 1. (C) postoperative day 30. SS-OCT = swept
source optical coherence tomography.
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Figure 2. Unsuccessful SS-OCT images obtained from patient
8. (A) Preoperative SS-OCT image showed a stage 4 macular
hole. (B) Only the hyperreflective line from gas-retinal surface
interface was visible in SS-OCT image through complete in-
traocular gas endotamponade on postoperative day 1. (C)
Macular hole was closed one month after surgery. Complete
absorption of intraocular gas was observed. SS-OCT = swept
source optical coherence tomography.
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