IREL B ERE  20144F107  5534% 104 943
Rec Adv Ophthalmol ~ Vol. 34 No. 10 October 2014 http .//www. ykxjz. com : :

$0090040040040040040040040040040040040040000S00S00S00S00S00400S0040040040040040040040000400S00S00S00S 00 ®00

o BISTHET  ATAT W W HUSE | WA . R ORFREMOE 1 B RS BT P SR B 0 75 2 S B 4L 7 280 [ T)
. MRAL B ,2014,34(10) :943-945. doi: 10. 13389/j. cnki. rao. 2014. 0261

$00800800400S00800400S00S00S00S00S00SOOS00S00SO0S00SI0SI0S00S00S00S00S00S00S00S00S00S00S00S00S00S00SOOS00S00S00

FIFEMIAR RSEEARFRRRG TS AR ZSL
3L

AR B ERE BT

coe

[ 5 FI#A 3R]

EER IR

.

900900800 S00S00S00S00S00S00S00S00S00S
° he

o EEBA AHT, 75,1964 4E 11 1

. No face-down positioning and broad inter-
i . o . DAl limiting membrane peeling for idiopath-

(0) ;E-mail ; yusongping-zhj-c@ 163. ¢

com -ic macular holes
+ YU Song-Ping, YING Jia,LAN Shu-Qin,CHEN Zhan-Qiao

‘ [ Key words] macular holes;internal limiting membrane peeling;no face-down po-

ceo

About YU Song-Ping: Male, born in
November, 1964. Master degree, pro- | * ="
fessor, chief physician. Tel; + 86-578- ‘ sitioning
2681219( 0) ; E-mail ; yusongpingzhj- . [ Abstract] Objective To demonstrate the efficacy of broad internal limiting
c@ 163. com : membrane (ILM) peeling and 16% perfluoropropane ( C,F,) endotamponade with no
N , face-down positioning in the surgical repair of idiopathic macular holes (IMH). Meth-
;E;E Eig ;gijgg ié , ods A total of 63 patients (63 eyes) in our hospital from March 2010 to January 2013
ZEB‘C éﬁﬁ; O . recruited in this study. All IMH surgeries were operated by same one surgeon,broad ILM
SR ST WIT 4 I 2GR 2L B . peeling,16% C,F; endotamponade with no face-down positioning were performed. Sur-
5% S 4 I (42 .2012ZA137) ¢ geon method included 23-gauge pars plan vitrectomy. Indocyanine green dye (0.08 g -
1B BAT:323000 WiILA WK, ° L") was injected slowly, allowed to stain for 1 minute, and then removed. ILM was
IR 2K BRI K T L BEBE ¢ broadly peeled to the vascular arcades (approximately 8000 pm in diameter) ,followed

?EH ] o ® by 2 fluideair exchanges, separated by 5 minutes, and the air-16% C,F; exchanged. Pa-
gfﬁlg’ﬁfmwﬁ’ F-mail ; yingjiaenjoy : tients maintained reading position for 3 days to 5 days and were followed up at least for
Received date: Mar 21,2014 . 6 months. Results Eight patients (12. 70% ) had recurrent IMH, and mean duration
Accepted date: May 26,2014 ; from previous surgery was (1.3 +2. 1) years,ranged from 1 year to 3 years. 20 cases

Foundation item: Zhejiang Province . (31.75% ) were in stage 2,21 cases (33.33% ) in stage 3,and 22 cases (34.92% ) in
Traditional Chinese Medicine Scientific 4 stage 4. IMH basal diameter was (517.63 £258.27) um,and four IMH had a basal diame-
Res‘*m“}’lh F““‘KN"’ZOUZOASZ )l . + ter of more than 1000 pm. The preoperative BCVA was 0. 16 +0. 18 ,and the postopera-
Fr,orz»lhegepmmem o»f puamore- + tive BCVA was 0. 27 = 0. 15. The single-procedure IMH closure rate was 100% , and no
gy, Lishui Central Hospital , Lishui Hos- 3

pital of Zhejiang University, Lishui © Serious complication was observed. Comelusion Macular hole surgery with broad
323000, Zhejiang Province , China ¢ ILM peeling, 16% C,F; gas,and no face-down positioning is more effective in the surgi-
Responsible author: YING Jia, E- * a] treatment of IMH compared with gas endotamponade and face-down positioning.
mail ; yingjiaenjoy@ 163. com b
0 0009004506009006000m09006006006003 [ Rec Adv Ophthalmol ,2014 ,34(10) :943-945 |

(k@R ] e al; A ORBEH R K 347 EM

(FBE] BH R KRR A SRR R R AR 16% & ARk (C,Fy ) 3838 4 B 3 70 KRG R K A BM 08 77 45 KM 3 52
AR, FiE WEKE201043 AE201341 A63A(63M)FmANLESE MAFARERLILFRAYHEA—12F
RKEW TR, FRERBRKEE AFER R AR 24 16% C,Fy 3B ARBERAAARRKE RELAMEMEL, FRAFXHRMA 23 Gk
RT3 BRI B R, ERERSRFHE(AS0 g LT H EHHERAER0.08 g+ L) FEERFBL 1 min, ) FBER R
Z g 5 M (A 4225 8000 pm) , A& X H,5 min B AT RS HRARSHN6% CFy e, KEEBERFAEILI ~5d, 7
6MA. R 34 (63M)ELFH SMARLMEI(12.70%) , BB H I AFAT~3(1.3+2.1)a;20 #1(31.75% )2 4,
21 40 (33.33% )3 #1,22 4] (34.92% )4 1, FTATZILH42H (517.63 £258.27) um, 2 4 4] 2L 3L £ A4 1000 pm, K&
EHFEA A H 0.16 £0. 18, K54 0.27 £0.15, F L5 LM F 100% , KR P RERALEEFLEL L. &8 KEEARK
FIER + AR 2 16% CFy BT AA G IR EMEL 78 97 45 M 52 2L JUA A A2 09 338 RIS AR 4L 7 oA B BIM3 89 78 77
VES P 8

[ BRRLET R ,2014,34(10) :943-945]

$00800800800400400800S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S0O0S00S0I0 S0

AR, BE R IR B4 M e AT R BT 4 AT TATBOE R A R T AR K L 5 A 2 R
B AR EACR AR FART M E AT IR R T ARG . ARSI B M1 Tl
T B B R AL AR 5 8 75 BEAT BRI (] AR D BIRSSEBORARAR 1 JCHEBRAR MR 3 B LIB R R e



- 944 - http .//www. ykxjz. com

R EE 201445100 4534% 10
Rec Adv Ophthalmol ~ Vol. 34 No. 10 October 2014

B IEA T M AAE , A A R B P 53 I B
AR+ BB 16% CF Bl A I 78 LA S AR ARF B
REX TR BERAUB I RCR

1 #RETE
L1 —RHFR UBPEGT SR EE 2010 43 A =
2013 4 1 A fi [i]—fr A B I == T A9 A R B Y

FHBRIBR + BT EL 16% CFy B (AR 1 S5e A1
IFEMZ AT T Y 63 (63 MR ) Fe & M B BERAL A

1.2 7%
1.2.1 EFHETEHERHERLE A wiRlR

HAR R AT 6 2% A T W7 )2 4 (optical coherence
tomography , OCT) ¥ 7% , f #5 N A i S B M fL B
2 B Lt/ N B (AL e 28 R 1Y S ) LA K B BiE
SLELN I o B BERAL A HAARAE - S0 M 5, 40T
RPETR R, HhoC MTA] LB A BE s sl B A /N ER R 1
s )2 580 A BB ARSI 5 L P I B /N B /N
F400 wm Ky 2 W] 222 BA B IR I B
/NEE B B T R/ DEE B K F 400 pm SR 3 1 223
LA BRI IR 4 1
1.2.2 FARFZE FRH23 6 RUEY) O RBERRIATE
BB IR EIA R 515 4 A A58 & T AR Y)
Mo BEES IR 4 V) B, o6 B0t 51 S 3% 85 K )5 i &,
0.08 g« L™'W|WE 4% (1 50 g - L~ 2 28 b5 i 0
BE) TG E M |, Ye a2y 60 s OBRIRSEHT ) o FIH
BRSPS TS LA T AR ) B i R A S T R B, B Bk
HEKRY A 8000 wm, ¥ EMAE S Mk, &M
H AL % ) 28 T A58 00 , S850400 ) o 3 T 5 A
RREAHR] . B s (180 4741 4t 2 4 J] 370 10 D) g
FEAE , DAFERR W o0 5 J] 20 24 L, g mp e 2450, 3t
TTRALIA L BE SR BEIR YT . A B T 2 K
AR TR 5 ming, DLGRIE IEF SRR IR A0 T
A RIRIRARREAT 95% KA AR, K5 3 ANIUED)
FUI3 e s % A AT B . QSR LIS b)) 11 75 22 4%
A B AU 8-0 IR I AE L1148 A, Be )5 A 50
mL FH R AR TR 16% CoFy 5 IR BRI #EATA
T, 63 Bl E A 8 Bl R E B N B TR
PLEF , AR PG 1 PN R 75 FLAR R B 2 T A AR A
FAIRIT
1.2.3 RFPE RGEEQERRELEH3 ~5d,
b5 6 NH. ARE1d1 R ADHAR 6 ARt
MR, ARG 1AL ASH A6 4~ H dk45 OCT ¥ #r . JiF
AREARIET d Jail 2 A7 5 R IR AT IR, B
K4S d JEZ s, A AR S Y 2T LA
J OCT AL ZALIBE R O, 2441 P 2 oh OCT £
BN T 26 AR5 PN 2 58 4 1 2 b G
VNI N SR VG E A AN LIRS R AL 31 PO
BRI AR R L BE S 2 ) B A, BE B K OT-£k 45°
e T AR TR A A e A IR R
i B AR B A RR A AR B2, R S5 1 d PAJZ 1

JE I 7 R AT o

1.4 SitZEAE ERRALE A RR A I
95% Al X (8], F3Ab, Bl 7 22 0 B F EER R R 5
Ag1d7d.14HM6 NARRE, P<0.05 K
PSRBT,

2 H#R

2.1 —fREER 63 FIHEEFIR R (56.0+£7.6) %,
Horh 4 43 f5(68.25% ) , 5 20 ] (31.75% ) , i £
HY R RIR KNG, 8 ) B R M BE AL, B B HT K
FAR1~3(1.3%2. Da, 7H(11.11% ) AT fehik
AR ,56 5] (88. 89% ) 1E# SRR HR o AR A 2% B 24 £L
20 5] (31.75% )2 .21 £ (33.33% )3 #].22 4
(34.92% )4 ], B4FLE 12K (517. 63 +258.27) pm,
B /NIE B (272. 43 +138.56) pm, P 1 (377.91 =
148.63) wm, J o 4 3 19 24 AL 1 4% Sk 288 ~ 1000
(658.62 £207.43) um, 4 BiIZ4FL EAZ#E T 1000 pm,
2.2 FREBMALE FrfEE KRR IE
M4 0.16 +0.18, K5 6 4~ H FefERF EM 1R
0.27 +0.15, 48 f4(76.19% ) FRHEEF] 0.3 HFEH
TFHIRL 7,51 (80. 95% ) il st 5 A0 #2785 3 78k LA
o A B LB B, R LI R KA
2.3 FAEIERELRE AKE1d.1FE.14H.6
AAMRES R 6 ~32(16.33 £6. 10) mmHg
(1 kPa=7.5 mmHg) .6 ~27(14.23 +4.83) mmHg,
8 ~29(17.31 +5.83) mmHg 10 ~24(15.34 £2.32)
mmHg, 5ARFTR 7K (15,00 +3.43) mmHg H 35
T EEFR(P=0.09), 6 & AKRERERT 30
mmHg, J{BIREIRYY 7 d E R AR EIEH ;2 filEE
AJ5 30 d NSRRI TR S IR, 1524
Je b
2.4 RPRBHEEER  ARIERSE R A
B AT L SR Bk s, 400 P 0 T T A R S ik, —
FEARJG 2 2 Rk AR, N W E . KRG
FERAE 6 R F A JE IR E 5 T 30 mmHg, J5) 3B AR i
W T d, B EREIEHR
3 g

AT FE W R I ( AR K2 8000 wm) P 5L
FIBR + AR5 16% Cy ¥y B 38 1A i JE 78 K AL f Ep
(X B PR LIE R TR YT 5 LU SCHRARGE 1) 05 15—
FEARGCEEE AN . ETANITAIE 100% %
FLIB R 3, FRATT AT LAB BE AR J5 X6 58 3800 BIMOE A9 2R
AT RAGRCDE , T) B 33X A~ & B0 3 1 FRATT =587 2% B8 AR 5 A
My T e BER LB B A A I A, o e B AL
BETF RN ABERBREE 4N, N1 ~2 PD,RJGH
SR IR BMAE , 3L S B A PHAR Bl 76 AR S 5 400 B iy
MR, PR A AR I A R vkl gk e o
T S0P L S B AN 4, BT AT oA S AT 1) 9 B S L
FEREA TR F R 58 4 R bR 9 AL A0 1% B0 F 153 DL



IRBH R 20144510 #5344 45104
Rec Adv Ophthalmol ~ Vol. 34 No. 10 October 2014

http .//www. ykxjz. com - 945 -

S, DRI P B R R o A o B R SL B A2 v A R
e

AW AEBA ML A1 B0 T 52 T 100%
8 BERAL B P Rl B AT T T U0 2 0 AL 1Y 5 52
FIRSEE e BB LIB S 4 P A LA T
FETRAHLE FIIA TR BT AHEFEEE R, R A5
BERIBR, AR JE 3 ~5 d BN EE T 1 X B e
3 B ) A fik e A, WD AR S R AL R . A
F M HEAR OCT BT R B 77% W BERALIEAR S 24 h
B AT B b

PRSIk, FAT TR H P 5 R [T R B A T 5T 63
BIEE R T — A B REEMN R WA Y]
27 [ ) 2 BB R LIE ORI REAE 2 R B
DRLAR) i, ] A AT TN S ik 8 g ke (5 A0 1) O )
PEARREAR, HE 0 747 EBE i . 40 I e ) It 449 20 14
A SRR AL, T 25 W A P AR ) 2T 1] A2 T
ML FIET v A 5 RS RS S SO I )22 ) 25 4y
ARRRAI ) o ARZ B BRI M AT 25 SR 3T 9
ABGSE , AL S S S 2 A0 190 I et 22 240 i SR 52 e A T
A ISR A P R BR RS B T D27, £/ AF 1 1L
P B 18 L, DT 1 40 o I A B I A, 24 4
PO 5 2 200 L JR A2 0 2 TE e SR ZH U, AR
FERAE RIS Sy B AT S B PR AL

PRI , G 8 PR SRR3R 384 T 400 oA JE R 7 1, JH 7
I I PN S B AL AR Y e R A T SE B
X AMBBCEFRATEGEN 1 ~2 PD RN A S 3
PSR FE ORI I A8 B 368 484 5 400 o T 7 1
MR /MR 22, M AE FLAR B8 /0N 1) TN 5 s
R B 91 F 5 3 e R B ke 8 B 78 T g e fel
FALBEA 1R A FE PN 0 R B 20 0005 5 AT DA
SR AR P SRS , DRI T 2L e 1 7 B 7 4 R 45
ANBIELTE e 7 B4 1 0 R ATS T AR G e o 2R AL
i A o

FBRAE IR RMOL T AN R Wi 2L AB 0 T B BESR
FLARF AU — U 7 E A R, L AT RE L3
TR TIEIA B4 B R B SR, PR O e v e i 2
LB E R Z RO ZAF N, T4t T 85UE &
PR ) Jt PR RE A AR T 52 AR I PR3 25K, T 15X
RAENRZ A, DI S0 PR 18T 1) 1 A (37 AR X £
#o RZ BE A EMLE— IR L 22 57 R
EE S5, e A D RO BB IEFF , 1745 T 2R 1 A
HREZ B R G IRBEURRE

Li BT BARAHT AT AL R BRAE, o 191 %5
A TGN, BT R A 15 R R AT i e 4TS
SRUERH T RV P R B + (AR B 16% Cs
RS R 5E S AR ML 57 8 BERAL A ALY,
HLRE 25 08/ 0 R S S 1 B R O
JEAR T s BERALF AR5 1l — B ik

S 3k

1 Kelly NE, Wendel RT. Vitreous surgery for idiopathic macular
holes. Results of a pilot study[ J ]. Arch Ophthalmol, 1991 ,109
(5) :654-659.

2 Prabhushanker M. Surgical outcomes of inverted internal limit-
ing membrane flap technique for large macular hole[ J]. Indian
J Ophthalmol 2013 ,61(10) :601-603.

30 TICEE IRmZR, ZEEFE, AR, G2 R BERE IR D) TS N
FIEARIGIFAMEME R BERALL T ). HRAHHTIE I ,2013,33 (10) :949-
951.

4 Yamanishi S,Emi K, Motokura M, Oshima Y, Nakayama M, Wa-
tanabe M. Visual outcome of macular hole surgery with internal
limiting membrane peeling [ J]. Nihon Ganka Gakkai Zasshi,
2001,105(11) ;788-793.

5 XM, BYe s, BT AR SIS AT E A WL I B Bk P AR
BRAAYT 5 HERLFL A AL 100 250 25 7 R o A [ ] R ik Jge
2012,32(7) :651-653.

6  ERNEYE, ARI%, R L. BRI B A SRR B VAT B B R
WRITRONEL [T ]. & B2 B 2% 41 ,2013,30(3 ) :209-210.

7 Masuyama K, Yamakiri K, Arimura N, Sonoda Y, Doi N, Sakamo-
to T. Posturing time after macular hole surgery modified by op-
tical coherence tomography images: a pilot study [ J]. Am J
Ophthalmol 2009 ,147(3) .481-488.

8 Eckardt C, Eckert T, Eckardt U, Porkert U, Gesser C. Macular
hole surgery with air tamponade and optical coherence tomo-
graphy-based duration of face-down positioning [ J ]. Retina,
2008,28(8) :1087-1096.

9 Xirou T, Theodossiadis PG, Apostolopoulos M, Kabanarou SA,
Feretis E,Ladas ID, et al. Macular hole surgery with short-acting
gas and short-duration face-down positioning[ J]. Clin Ophthal-
mol,2012,2012(6) :1107-1112.

10 Fumihiko Y, Seiji T. Combined idiopathic macular hole vitrecto-
my with phacoemulsification without face-down positioning
[J].J Ophthalmol 2012 ,2012 :571748.

11 Iezzi R,Kapoor KG. No face-down positioning and broad inter-
nal limiting membrane peeling in the surgical repair of idiopath-
ic macular holes[ J]. Ophthalmology ,2013 ,120(10) :1998-2003.

12 Nadal J,Delas B, Pivero A. Vitrectomy without face-down pos-
turing for idiopathic macular holes[ J |. Retina,2012,32(5)
918-921.

13 Vincent JM, Peyman GA, Ratnakaram R. Bilateral ulnar decubi-
tus as a complication of macular hole surgery| J]. Ophthalmic
Surg Lasers Imaging,2003,34(6) :485-486.

14 Sato Y, Isomae T. Macular hole surgery with internal limiting
membrane removal, air tamponade ,and 1-day prone positioning
[J]. Jpn J Ophthalmol ,2003 ,47(5) :503-506.

15 Usui H,Yasukawa T, Hirano Y, Morita H, Yoshida M, Ogura Y.
Comparative study of the effects of room air and sulfur hexaflu-
oride gas tamponade on functional and morphological recovery
after macular hole surgery: a retrospective study [ J |. Ophthal-
mic Res,2013,50(4) :227-230.



