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* Correlation between macular structure and visual

. function after idiopathic epiretinal membrane surgery
: * ZHAO Ting-Ting,ZHOU Min-Wen, SHI Jing-Rong, CHEN Qiu-Ying, HE
S Yu-ng,FAN Ying
S [Key words] idiopathic macular membrane ; macular fovea thickness;best correc-
. ted visual acuity
+ [Abstract] Objective To investigate the effects of idiopathic epiretinal mem-
’ brane surgery on visual function and macular structure. Metheds Thirty - three pa-
tients (33 eyes) with idiopathic epiretinal membrane after vitrectomy and internal limit-
ing membrane peeling were enrolled in our retrospective study. Comprehensive ophthal-
mic examinations (best corrected visual acuity, intraocular pressure, axial length, slit
lamp examination, optical coherence tomography, fundus photography) were conduc-
ted. Changes of macular fovea structure and function before and after surgery were
compared by Heidelberg spectral-spectrum OCT nine-part scan,and the influencing fac-
tors on postoperative visual function were analyzed. Moreover,the accuracy of preoper-
ative foveal thickness evaluating postoperative best corrected visual acuity was further
analyzed by receiver operating characteristic curve. Results The postoperative retinal
thickness in four parts of inner and outer rings and fovea were decreased after surgery,
especially the inner temporal, decreased from (472. 15 +102.00) um to (328.06 +
53.77) pm,the difference was statistically significant (P < 0. 001). The postoperative
+ best corrected visual acuity (0.63 £0.29) was significantly improved compared to the
« preoperative (0.23 £0.16) (P <0.001). Preoperative macular central thickness (r =
¢ —-0.594,P=0.001) ,inner temporal thickness (7= -0.625,P <0.001) ,and outer tem-
¢ poral thickness (7= -0.529,P=0.006) were negatively correlated with the postopera-
¢ tive best corrected visual acuity. Results of receiver operating characteristic curve
(area=0.85,P=0.001,95% CI.0.72 -0.99) had a certain reference value to the accu-
¢ racy of preoperative foveal thickness for evaluating the postoperative best corrected
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Vlsual acuity. Conelusion Vltrectomy combined internal limiting membrane peeling can reduce the macular retinal thick-
ness and improve visual function of patients with idiopathic epiretinal membrane significantly. The morphology and structure
at fovea and inner temporal can influence the postoperative visual acuity in a certain degree.

[KEBIF] SREFTRATE; FR T W EE; REFHENS
[BE)] BW HIHRAREZHRTESEAREINRARAS ZHRX RSO TR LSRG Ha, FiE SRR

33 450 (33 BR ) 3% 408 7 04 4 AU R SR AT BE B A 09 I R T, TR B B B 2 R A B B A R R h K, F R AT B AT R &9
RAE A RS EAL S RE IR AR T RS #a%Lfr);:—#zém\HE«&ﬂ@#ao BB OCT A2 ST s b oy
P s U] g 25 My WAL 5 AL Ak 6 AR K M, RS AL RE 69 ) &, ROC w & 3 — F 335 RAT s 32 & 0 W1 B 5 3745 R G AR A
EAMA G EAME, BR KBS FHX NI E IR \&‘4"» WAL LR ARG B R AT H) B3 AR, A A SRR B R AL A

% (472.15 £102.00) wm % £ (328.06 +53.77)um, £F A B E %t F &L (P<0.001), REZEFHEMA 0.63+0.29,
HAF0.23£0.16 AR FA(P<0.001), KiTHsm P SWEE(r=-0.594,P=0.001)  AERHMZEE (r=-0.625,P<
0.001) SPERHMZE (r=-0.529,P=0.006) ¥ 5 K ZRBHFHEMNZ AL, TRFE I EHFEWXLER(ER=0.85,P=
0.001,95% CI1:0.72 ~0.99) sf RAT ¥ 52 70 W] B B34 KRG RAEFS BN 6§ AR — T AENE, b HB AR HES
PR BE R BT R T d B ARy KR s T B IR T s KAL) BB 2, 4 Sl k. RaT s b o Wi #&MZUP'» 7 & FA A
TG ESEMEENREAANEFE—EFH A,

R SR, o 15 R R 300 s BT AR e A
YT S A B AR AR 0 %
AFIRARSC, A HRIEFR 50 % DL NHE A B0 L,

W % M &% BE By I (idiopathic epiretinal mem-
brane , TERM ) J2 3% B (A 40 o R S 1A pAg A B35 T 9 i
PR LT YSRGS , e — Mtk e G20, HA 0 AR R e
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75 % Lh B NRER IR FA ATk 20% L Sl PR
A N AR B AR H EZ MG T 2, AT A R
R B IX I A5 S A AR m L I BE

H 1990 4562240 T W )= #34 (optical coherence
tomography , OCT ) ft 1w FF by 490 I € T2 285 235 44 1) 44 &b
WLEEARME T A AE™ B — U % OCT ( spectral-do-
main optical coherence tomography, SD-OCT ) J&—Fhq[
el AR A PR IR P A D R A3 SR AT 4, B
5 S s 7 B B AR R B AT T AR, A e R AR
BB AL 3 T R B A s 5 2 Tl B I A A0 IR A
THT S5 505 1432 T B S IS BRI 7 AT A
(IBIFFE IS OCT WA 8 30 R S TR i S 40 o J ¢ 3
HUL MBS 258 128 Ak, i — 22 5 TR G S8
1EAR 77 (best corrected visual acuity, BCVA) FAH &4
HEATOMHT , AR G538 A A R 241 i T RF 5 % 1
HhCs M55 X TE A58 A6 5 00 07 9 1R 52 [ 2 AR
Stk B R BARAE 4% XA 22 e A Bl
WFFE B BE X A TR 50 254 b0 22 Sk JR R R L )
RERYE S L AHIESE A AR SD-OCT £ X 4
FEE IERM (35 T AR I J5 B BE o0 M1 B gy [ 5%
5K A S LT RE A AR DG, B R 5 I ) g 1Y 52
M R 2R, Ik — 25 PP Al BB rhoO MBSk N RS
M RE R HERRTE .
1 ARSI
L1 —fg&B ASCEEEs 4T 7 2013 421 &2
2015 4F 2 HAE Bl sh — AR EEBEi2iR 1 33 (33
R ] TERM B, 55 9 51 (9 R ) , % 24 {5 (24
) 48 55 ~ 78 (64.55 +6.66) %, fiy 10 ~ 31
(16.67 +6.64) 4~ A, KIEHF[E A (11.48 £9.52) 4>
J1 R A0 B2 Sy (23,55 +1.22) mm, AT etR AR 24
1], R 9 B, HEBRARAE - 5 9 4 5 ™ F 1) 45
P AR, WG A AR S Ml R L A s, R R >
-6.00 D, HRAHHEE =26 mm , JAth 357 55 4440 1] JE
N, B T e R ™ PN e L T S R
yayr e A B RIE IR & B RS, A5
TG b SC 3 R R S — N RS B BE o AE B
J 0]
1.2 7 BETAREE¥ T2 R A,
FERRARAL 7 S BCVA (E BRprifeil 128 ) IR R (fEfg
TX-20) ARl < B2 (78 [E 45 7] 10LMaster-500 ) | ¢
KT (MRS RHL YZSE) (OCT(fE[E Heidelberg
SPEC-CAM) R )i HEAH ( Carl Zeiss Visucam 200) , f2
P B F G OUN T OCT Py [AAT B oM BTAAT 1 A8 2 [
PRTTT , AT IR B4 . RSB0 E - U
BEBEHLO MU G, SR T 512 x 128 B BRERE X 177
F1, R X TG 6.0 mm x 6.0 mm, WLESI 10 5400 1
JEE O D AR G54 B rp o M1 S0 30 10 JE BE A4 3
OB PR s A0 0 JIE% A2 6 9T Y ( Early Treatment Dia-
betic Retinopathy Study, ETDRS) J5%£/3 54 1 mm 3

mm 6 mm iy ELAE R ) 5 I A A B B X K] 43 Sl L
ATTAL, BIEERE L M1 R N AR IR 5 | b T 5 DU
O30 TR SR U BE T I AR g K 4% 7 (37 400 1)
JE AT REE

T R Bk FH R R = 18 23G B IR DI bR T
AR B SRR BB B0, 385 A A8 75 3Lk
F PR LA N T AR AR A AR, B 24
B, KRB 9 B, Rl e 438 (10 g - L71) 3
TSRS B o e €0, RS ORI IR , %1 B3 3 T, | o
Br(2.5 g+ L7") Yefedily By o R0 B, 3 B v 1T &2
JE AR AR LA 5 AL, FA H [a]— BRI 58 A
1.3 ZitZ 7% WA SPSS 17.0 Geit2 ik ik 1T
I, HHERRH x 5 Fn, 2R H Kolmogorov-Smiro-
nov F B AT IEASPERT I, 455 IE A 43 A 11 Bk
K H Student” s ¢ K556 #5477 22 SRS ; R Pearson
WEFTAHOGYE 2 AT o SR FHBC XS WEk T A 36 A T AR i
IEE AR A SN BN NP8 sy A Y =8
o LIARJG BCVA=0.8 Ml JiikE 8.2 ,BCVA <0.8
ARG A B2 2 T AR Ak i 28
(receiver operating characteristic curves, ROC) PEfl AR
T ECBE PO MR RE 12 W AR J5 40 i st AR Sk
P <0.05 NESAGIEE L,

2 HR

2.1 FAEIFER BCVAEHEHOME AIMNRE
FTRRMEREETL  AFEHER BCVA 5 0.23 +
0.16 , RIGRKHEVHEER BCVA 4 0.63 £0.29, R
JEAR T BRI 3R, =R A At (P <
0.001) o A 4% J7 v 1A o0 JI5E 52 32 oA iy 47 W) I o
%, ZRAGHAE o Hob B b0 M K N 3R
0 e 36 107 A IS B i D O W (1) o B
PRBEHE RO M B N AN AR B A1 DL I 1

F1 RBTRARRBE & T AW R E

(x £s,l/pm)

MR BB A NG At - ARG P

BB IR 511.88 £108.39  381.36+£70.18  130.52+84.35  <0.001
AR 472.15£102.00 328.06 £53.77  144.30 +84.88 <0.001
PER S 476.79 £94.06  395.24 £47.84 82.73£68.97 <0.001
W 486.70 £106.85 354.33£42.42  132.76£92.45  <0.001
WK T 454.79 £102.47  359.76 £45.46 95.03 +£79.50 <0.001
SN 369.21 £78.84  276.91 +32.21 92.73 £70.27 <0.001
S EM 383.45+57.20  321.27+28.85 62.97 +47.07 <0.001
AR L 395.73 £83.71  303.06 +27.01 93.58 £85.07  <0.001
AT 363.24 £80.26  293.52+28.39 70.82 +73.04 <0.001

2.2 REMAHBEXRFIMEZR Pearson HHK1EI>
B - JEAE A e IR A BE IR TR R I [R] | B 5
)5 BCVA BJCH B AHGPE (38 P >0.05) o M
PR BB F o TR o T2 B2 PAY &1 B 3850 0 o 5
JE T r oL (M o J V2 R 22 K P b B SN
PRSI 22 {5 BCVA 12 35 TR 56 ; Rk Az
PRI 5 BOVA JCR F AR (£ 2) o RJaH
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TTBIRIZAALZ B BE T NS B 20, rpogs 1155

R ) A RPN DX S A 52 i A ] 220

1 piflifEeE SD-OCT, 735 LA 1 mm 3 mm 6 mm Jy ELAR FARHI G BEHE UL IR B IR 455 . A RR; B AR BEIN

®2 PMEEESARE BCVA XS

AR R A3 r P

AR B BE O MR B -0.594  0.001
AT PR ER A JEL -0.625 <0.001
AT H MR JE -0.529  0.006
FARAG G FEBE O R 22 -0.506  0.006
FARAT G PN RN R 2 -0.563  0.003
FARTG SN 228 -0.518  0.012

2.3 ARETEBEAHOMEEFE ARG ERE
Wl ROC HiZR M 7%, XA HIT B BE Fp o U1 5 12
9 489 pm B, FIBTA S5 AL TR AN 3 ) Sk

SRR, 2 B 84.2% 1 85. 7% ,ROC 4 T
TR 0.85(95% CI:0.72 ~0.99,P =0.001, W[
2)) S AR B BRE o M RE BB A AR J 1R 3 K A2 1) 1
PERT R —E 2% .

B2 ARuEEH O MIEEPEG ARG BCVA 1) ROC ik
3 itig

TERM J:Iffi i L 3% B R e 5 DL pg— s 7
T 20 40 80 AEAC I A B AT BESE
R I R T B T2 L PN B T o 425 G T 00 i S B8
PRI NE BRI B A, A Miller 40
WIS , P9 SN Miiller 20060 F A2 AR , 1 2
TET JC 2R A G 4R 4 T S e s A O
e AR S 13 S SR o (O Re P gy s WA I <
BRasE F R i BB BT X T A S5 0 R o g

AT S5 RAE T A SD-OCT S HeAR 2 07
HIUREE, L TERM TR ij 5 8 B X A9 8 & 454 42
b Z R L7 G M R 5 T RE 19 AH OG5 ) [ 2
N ROC i 4 ik — 20 BH ff AR 11y ¥ B8 r0s [ 32 A
WA J5 PR T R S e A R

AMGE KB, TERM f5 35 1232 R 1R IR N S
FIBRARJG OCT R, 8 BE X LA HP A A I I J5- 5 1
L NI N Gy S g2 SN LN v B S 1 DS A B
T DX H —FRE LIRS IE S BEIE S5, 5
ZRTABR A e —3 T BT £ S
BEFPO M B S S5 AR Ak, AR SCER A )3 A8 A 5 B
b YR ERE F o [T BB 5 00, K 0 B 5 T R IS AR
DX L S 2 sk /NPT S AT LS ARG (1) AT BB &
AR SRR B A OC, N AL Miiller 40 1 1) 25 18
i, PN A B 53 B g €50 1) by FH Rl RE 5 1S Miller 24
AP IR AL BRI I 3 A [ Dk
/o (2) FTHE 5 AR b 3 3 (A D) B ot A v ity 22 3 Y
Iof A O, 128 45 1 R I8 A A r A0 I R 458 A 7K b 2
JE- 1T DT 400 R B i /N — R, (3)
T4 PO e JEE P ik 2 A S T 2 5 00 P I PN 2 i 2
214k JZ (retinal nerve fibre layer, RNFL) 25 fb 45 5%,
DOLZ-MARCO %" B 58 & BUAR G 10 d Ze47 B
O MBI RNFL & A 2K, 1A e it — 22
a5, JEEBE AT/, AH T oAt 5 57, RNFL 78 B B v
SO [T 53 A7 %85 BE e /b, IF BAERE UG M 2 mm JiE ]
A RETUN et 22 1 200 A0, A S i A 7, R 5 9 B XA B
FR R A 06 52 A D o) L7 0 A 5 S R )
FJEE B R X T oAy i b o

BB A MR BE 5 TR G I AR e — B
FETEG L AW R ARG BCVA 5 R 8 BE o
USRS IEAR S A 2 E R BIARG BCVA 5
R B 5 9 J B B B JE AR ST O AR
FERIMA G BCVA 5 ARF#EE A0 V15 B 12 0 AH 5¢
P, X 5 KOFOD 2 i se 4516 — 5. A Hrivh5¢
AR 22 AT RE S LA T LA SC : (1) AR5
o AN R OCT FEAR K AR B, Bt R 4 Je o3
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MIfFfEZ 5 (2) AN BEXT AR J§ BCVA R [H) #2552
Wi, AEER A AF 5 A B Bl S8 T I B R O, AR
WS HEBR A J5 P 5 N B R R A NS RS
BCVA TG 372 (3) ARG A [R] B 5 I [7] 4 5% i
ARG ARFE I BCVA Y77 7E AR FE BE AR 4k, — & A
TR e 2R, M HAMR KRG LETIR ] a
DL E R A R B X AT 43 R A A [ A AR
PR AR & B T RN S B 5 R 5 BCVA
[IREAE AR 7R 96 56 2, LLAE BF 9 9 R B A 42 1
ARICHIKA 255 B9 % BUAR J5 9 ) 5 3 BEvp 0 91 2
PIERERE A G, 175 AR5 BE A ELAG M S, IR 41
BN X3 AN FEIE— 2B 5T & 3R P BR300 5
PLJ7 B M M, R BE T 5 2 1O BT 2 0 LI 3IE o
it ROC #hZR 43 M AR i B BE 0 W78 489 wm Fif ]
WA 5 BCVA 1 &2 A BA (. A S0 A e S v B v
35k 84.2% F185. 7% ,ROC Hi£k Fififl K 0. 85,
FER ROC il £ 56 A i 8 BE 0 110 V58 13 ) i A I
MITHERER —E S % M, 454 SD-OCT JULANH
LAY 22 XA i O 4 T 47 R R T I R S BB
XIE L5 A S A TS

25 LTI BERE PR Y BRI A 3 10 R P A ) B
FARN LLE AL IERM HR AR 3 BT X 40 190 fI5 2
PERINAE . A HT B O M 25 LA R H oL (11 55 35
A Fg B2 25 65 A 0 28 o AR 5 R0 T A — o R R
ROC iR 4341 55 0 A S5 A0 PEAG A e wf PR 4R 4 T
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