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partment of Ophthalmology, Eye & . [#5ZE] BH® FiTaMHm AR F LR (acute angle closure glaucoma, AACG ) 3310 0% % &
ENT Hospital , Fudan University ( SUN g WA B, ik KE2010512 AZE2011 5 12 A ERFRXRFWE A F ERRA
Xing-Huai) , Shanghai 200031 , China 5 55 Bl R A AACG B2, 75 B4 M 5] 848 I B 6 JEF A 35 4] (35 Bk ) 4F 2+ 8
Resp(')nsible fauth()'r;CUl Hong-Ping, Z 20, KA BRET Y b 5 A8 T 7 & 3244 (anterior segment optical coherence tomography, AS- OCT)
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HOCIRE—2R B F RS IRBR IR, X Aha, g R AR —aE s N o kM, 265
J'JEI’J?T%%TT@E’J,,\@ BAROOR T AR, et R A A R 45 A OC , 1 L8 [ R E AR
RECE IR I 0 o Herp, U R R OB R le]U\EU?Eﬁo AT TE R HTHR F 19 06 27 A0 )= 31 48
(acute angle closure glaucoma,AACG) ZIlfifK & M (anterior segment optical coherence tomography, AS-
WHZIZEIRZ —. KEZEAACG B & KR EA N OCT) %f AACG & AEHR R J& (intraocular pressure , IOP)
M, 3o %%f)uﬁﬂﬂﬁﬁﬁfﬁ%}:ﬁd oMK B, SRS IR T SR T HR, AR AACG
H—RBHHIZ A A RN, IR BVEEBAREAR B AT MR B) & AR i) B R A mT REBIL
SR RRTEC . AACG XHIHR 5 & AR B LA &
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1 #RETE

1.1 —f&8 Y2010 45 12 A £ 2011 412 A
FRBE AR B2 H B2 B AACG B35 55 11
o TG RE, B8 BR kAR, RAEIR 55 B, X AR 55
IR, o 317 3], 4 38 i, 4F % 45 ~ 79 (63. 42 +
8.20) % o WAL | A4 FH DT L 14 1 H N 35 4l
(35 HR) 1B Jxf B A, Hor 55 12 i, £ 23 3], 4 %
43 ~78(62.16 +7.31) %, AACG 3% 1L X} R
2022 (B A AFE TR 1 L 451 22 S ¥ JE G247 (3

3 P>0.05),
1.2 NERHERIRE
1.2.1 AACG REBRNEIRE (1) BAFLIF—

Pl JUARE AR < IR (IR S0m A 0 & BE R R O
O KRS 5 (2) BRESIEK i AR 5 i, L AOR
FE R R PE MRS DUE Y R Bt £
4 AR IATTE TR ; (3) b MGk A F A T i A
FHTERE >270%; (4) B3 21 1OP F &, I0P > 45
mmHg(1 kPa=7.5 mmHg) ; (5) {78 A& B & AR
AE TGS, B A OB, TOP 45 345

1.2.2 AACG R1ERHEBRERAE (1) EHEKT]
EAE IR ; (2) BUR A& AE; (3) L= 5.0 D,
Bot= +3.0 D; (4) BEALA/NILR S8 LS IE K
K% 5 (5) & I HAIR AN 5 (6) BEAEA A s
IRFFTF AL

1.2.3  XHUBRNERRAE (1) TCBEIE 2R 5 A G H]
55 (2) 10P A id 21 mmHg; (3) #5546 A 1 35
(4) TohMr s BEAEHR AR T s A MR A A2 % o
1.2.4 EEWMRBNERE (1)ATFEREER,
PE AR, H 10P <21 mmHg; (2) Jo 7 IR KR L
(3)MAELL <0.5 HAURMAL 225 <0.2;(4) BRiE
JESCEERA T -1.0 ~ +1.0 D; (5) LB R A 1IE %5
(6) BEHUEH AT —HR A EXT IR .

1.3 KEAERSHENX

1.3.1 FRIERMA—KEE R BB L b
P, AR R], R 2 75 A JH A R B8 5 2 & B
PRSI, DL SR s o i 2 il i M
6 BT IR RS TOP B A IR A

1.3.2 AS-OCT A58 s MALELT
G0, 10P 15 BFE G A HAT S 80 & . R AR E
Carl Zeiss /> 7477 ) AS-OCT 4% ( ZEISS VisanieTM
1000 A1) HEATHT 7 W7 )2 434, AS-OCT H ) 43 B 5y
60 wm, a3 HEA Ny 18 wm, SR E 6 mm, K&
8235 800 x 600 dpi, >R 175 7 HER IR A7 44
AL, I 4 DRI, A BRI AR = T
17, H i [F— BRI 58 15, 448 BR B S Matlab 34443

SN 8
1.3.3 MEBSHEX HRATHIRE (anterior

chamber depth, ACD ) 5 Sy £ /I 2 17 F) 55 0] 75
8 ARSI 2 160 PR 53R [0 P 7 2 T F) B 5 B A O

PEES (angle opening distance, AOD ) & 7F #F I i 28
500 pm A1 750 pm Zb/NGER b — 5 VR BT AR
LR, 5L IEARAE T 05— s, WO S TR) ) BRSSOy
AOD, 73 51ic 4 AODy, Fl AOD,5, 5 i 7 56 JiE ( anterior
chamber width, ACW ) Sy W I, i 5 2Z 8] (¥ BEL &5 5 b5 #f1
[ T FR (angle recess area, ARA) 5 X R IE LR 2
750 wm Ab/INGE AR S T A R A RO 5 0 A
A2, WML AR AT R TAT  AOD s, 1 5 K A 158 i 2 1 L s )
KT AR ; 5 55 1 FR (anterior chamber area, ACA)
Wb LRSIy N AN S I E DS L N N BT
] %, 1) e % 1D FH 5 BT B3 4R FR (anterior chamber vol-
ume , ACV) & A LA FEE N SO0 i At AR A T
BN, L ACA Sy g% T, ek 360° fr [ A ) 4
o

1.4 Zit=zriE R SPSS 17.0 B 7581t
I3H7T 0 AACG JAEHR AR AR 22 8] %) bb AR T C X
FEAS ¢ K, T WOk EEBOR T ) K2 P <0.05
hESAGIFE L.

2 HR

2.1 NMIRMEZERBRAHTSHAIRE AACC
RAERRFS U IR A R AT S5 LR 1, Ak 1
AT, AACG Xl AR 5 A& AE IR Z [ i) ACD [ ACW |
ACA 1 AOD,s, Z F ¥ KAt B L (¥R P>
0.05) ,{H AACG K AENRY AODy, F1 ARA /N T-%f
MR, 22 A2 B L (¥R P <0.05)

F1 EZERMITMERER B TS EXTEE (% £s)
BH KAEIR Yo AR t P
ACD(I/mm) 1.79 £0. 13 1.83+0.17 -1.180 0.545
ACW(l/mm) 11.30 £0.85 11.33 +0.64 0.927 0.711
ACA(S/mmZ) 13.17 +2.60 13.22 +1.86 -0.513 0.858
ACV(V/mm3) 73.92 £11.87 74.18 £12.01 0.794 0.431
AOD5y({/mm) 0.036 +0. 024 0.059 £0.035 -2.073 0.028
AOD,50(1/mm) 0.0820.042  0.085=0.047  0.701 0.460
ARA(S/mmZ) 0.061 +0.024 0.081 £0.071 -2.195 0.012
2.2 FMMERSEE AR TSELIEE AACC X

MIAR 5 TEH NIRFT S 800 b W 2, K2 7]
HI,AACG XJ IR AODsy, ,ARA [AOD,5, \ACD (ACW |
ACA ACV IR F Y S8/ T 10 % AR, H.2% 5
B RESIHE L (¥R P<0.001),

®2 MWMIRSEE ARBITTSHITLL (% £5)
ZH XHHR IEHHR t P

ACD(1/mm) 1.83£0.17  2.76£0.51 —-4.459 0.000
ACW (1/mm) 11.33£0.64  11.820.27  3.018 0.000
ACA(S/mm?)  13.22£1.86 22.59+3.62 -2.634 0.000
ACV(V/mm®) 7418 £12.01 148.91£27.10  2.902 0.000

AODsy (I/mm) 0.059 +0.035 0.294 +0.165 -7.197 0.000

AOD;5 (I/mm) 0.085+0.047 0.418 +0.211  2.830 0.000
ARA(S/mm?) 0.081 £0.071 0.254+0.125 -8.572 0.000
3 itig

JE & 1 A ff A G ER ( primary angle closure
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glaucoma , PACG ) J& 3% [ 5 4 & UL i OB IR 28 AL, &
JE T A T B ZE /NG R, w5 N GER K A gk A
PERGE , DK AN Z B, 513 10P F & () — 22 F 6
IR WATEDITE R, PACG & 1 32 2 A5 K [
FIRAEDH RATD GRS T RS e R A A A PR
BUART B SEINE 0 IR L, KZ % AACG i
R R A B R AR s IS A . T iR R AR
AACG H ,— My HoeH O B 4 7 i mT e ke,
FEAELE— BEmS 99 P4 [ R B R AR AR ™ E 2
AR 2 VR, o o) FIR 85 Bsf o A 1 — B st 301 P9 5 A1
AR EL A S R AL H AT i ok 58 4B

AR AT 5 2500 7 A R & PACG & 1 &
R NR . DIERTERZ I PACG FIE AR
R A7 35 S B0 AT HE B e (6 PACG 2 R
FRIUSKH O RS £ R T 3 ) 2 B A 7 5 e o EE A AT 5 )
AAXTHE D o A 5 F A A B A AR (4 X R AF 5
— P SR B SR R Al K 5 ACD 45 /0 i S 81T
FAt ™ BRIz Ah, PACG % 11 IR A X R =2 1] Fg
Al IR Y 7 35 S RO 6 FE BRI 0 B A/ it L,
A WEFE— AN H A& A IR A HR AR wip =77 2500y
SR IR LA B 3 O R & A B AR,
I AR AR TR X IR Ay ] B st oA 2 AR T — 52 B 0T PN B
VEIX— Bk ) 8, R, A B9 B A 30 2 20 BT H A
R AEHR 55 %60 R i 22 HR i 55 2 BURRAE , DAY Xof PR HR
BAE AACG XHMHRET B R & AE 1 — B & RAE X
— NG AT PRI R

FEAFFE Y, 356 B BT B R B L 98 3 L AR 1Y
S 8 ACD ACW | ACA, [ Wt 53 1 55 J 10 2 8K
AODs,,/AOD,5, LA K 55 i B85 B8 (ARA) |, JFpltix 26
RO H A HT AACG SHIER AN & AR IR (1 S 5] . A BF
R B, AACG XM IR 5 & AEIR 2 [8] ) AODy,, .ARA
2R HE G EE X E R Z A ) AOD., |
ACD ACW ACA (ACV Z R ¥ G128 X, 55X
AR AH B, & AERR ) AODSy, A1 ARA BB E/IN, B fA
DX 3 2 W) R 11 5, L 0T B o R o O . A
R 55 f a5 A B /INFE — 2 FE P B S 30 AACG 1 K& A o
ER 3 8 2 A AR R0 IR 5 £ Jad 3 46 b 2 S 1) Dt
M ATE R, G SRR EH A X, BT
— I . AR SRR AT 2B, X AR A &
VEHR 2Z [B1H b7 45 10 19 22 5% £ B3R IUAE D5 AR =, i
TERT b B R 2 S5 48 b, W & 3F 0 B 2 7.
AODy, Fl ARA JZ BB J2: i £ JR 3 SRR 65 4 , 3K 1R
S MR A A AERR 22 (8] 1) 25 538 0 B 2., B
P 22 AR T e s AR Rl o i X MR 5 & AR 2
[B] ) AOD,s, 5 A B2 25 57, 898 AOD,5, A1 AODy, [F]
S LG 1 i T B S B S48, {0 AOD,g, B 53T 5 £
AN, — e TR L R T S R s R AR g R ik —
A O AR A0 &/ R 22 18] 9 ACD , ACW , ACA | ACV
I TCA i 22 5, 3k S8 S 50 rE R [ J2 U FIAS [R) R B I
JS WP 2 T 5 AR 14 22 5 A8 R /N, e H & ACA

A £ R B W T D ) A i ) TR K /N, ACY
DU A =24 3 52 S e 1 i o AR R R iy o 2 AR RN g
VLB AACG X HIR FN & AR HIR 72 1T s 2 A 25 4 22 30
BT, 2z, SR R R R ) B A R A
TE 22 52 HT Dy 48 R S5 F A0, 3 0T DAAR 47 M it 7 Ay
A X IR 327 B 2 A 11— 7 Bk 309 5 % A 3 — [l
53R AENRAH B, XU AR 55 1 JR 3 AH XA KB 28, K
PHZEFRREAT R, i A 2 A1 AACG /9 & A4, R,
XM o Ak T A R AR ZS o AHLJE:, X R AN & 1
AR AE i 55 AR S5 4 AR HLARRL, Y5 R B A B L/
T FR VAT S0 B B FRAE , 17 3 BE 4R AE 1F J& AACG
FIRMEEER N E, Hit, —E N, X e
TG PR B L R VE R, X AR DA AR X 42 B 11
D5 FRIZEAR A Bt R B R INR, B 45 |2 AACG
KA

T 2] AACG XU R 9 55 & 1, A< B
FEIBELEE T AACG AR 5 1F F AR A 17 i i =
Wi ZzES . AL R EH, AACG Xf 1 IR 45 55 iR
AT S5 B E/NFIER AR (28 P <0.001)
5EH K EE , X HR 26 B IR A 5 /N R A
T s F S RRAE B D S5 A B A P B . X SR AE
FRR UL T X IR B 4 H 4 AACG & iy B2 /i
B2 . XA — 2 B bpe s T X HR AS BT
G IE # IR —FE— AL T IE FORAS , 1 2 8 7 — 2
W, TR 2R N RAER T, B4 R VERE R

LT AR ST 2L HL 3 A B AACG o il FR
UL AEIR IR 5517 S 500 S [, #8578 1 9 4 /i D 45 74
SHOWAS [ 1T 22 S0 — B0 e, A — A1 5 6 PR A B
T AR XA BT B A A T — 2 B 5 AR X — (]
B, RS R AACG Ko I T A 1 A
2, AACG XHMER 5 & VE IR —FE B AT XA fE G 2,
R, I R e B 5 VR A Re o AR 55 £ AH
X A SEAEL T o HE AR /0N, 3K B T H T I oK & A T
— RE A B B AR R Sl
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.

. ternal limiting membrane flap technique

* CAO Wei, XIAO Bo, WANG Ying, CHU Yan-Hua, LI Yan, HAN Quan-
: Hong

. [ Key words] macular hole;vitrectomy ; internal limiting membrane peeling ; inverted
internal limiting membrane flap technique

[ Abstract] Objective To evaluate the clinical effects of inverted internal limiting
membrane (ILM) flap technique in the treatment of macular hole (MH) by paired stud-
y. Methods Thirty-four patients (34 eyes) with MH who underwent vitrectomy in
Tianjin Ophthalmological Hospital from October 2014 to June 2015 were collected. The
patients with similar conditions were paired and divided into two groups (group A and
group B). Group A underwent inverted ILM flap technique,and group B underwent ILM
peeling. All cases were followed up for 6 months. The best corrected visual acuity ( BC-
VA) ,macular hole closure rate, macular hole closure types and ellipsoid zone closure
rate were observed. Results The postoperative BCVA was (0.50 + 0.07)1logMAR in
group A,which was much better than that in group B (0.91 £0. 12) logMAR, there was
statistical difference (t= -3.786,P =0.002). The closure rate was 94. 1% (16/17) in
group A,and that was 70. 6% (12/17) in group B, there was no statistical difference
(P =0.175).In group A, U-type closures were seen in 8 cases, V-type closures in 7 cases
and W-type closures in 1 case;In group B, U-type closures were seen in 4 cases, V-type
closures in 8 cases, and W-type closures in 0 case. Ellipsoid zone closure rate was
. 29.4% in group A,which was much higher than that in group B (0) ,there was signifi-

, cant difference (P =0. 044). Conelusion Vitrectomy combined with inverted ILM
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, flap technique can improve the BCVA and postoperative closure rate for patients with

« MH,and be good for U-type closure and ellipsoid zone closure. It is a safe and effective
+ method in the treatment of MH.
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IR FmAal; sk AR RR R AR AR #AR

C[HEE] BHH METAR G RN R R B8 K 4 57 % 52 2L 5L (macular hole, MH )
CHIERST AR, FiE KR 2014 410 A £ 2015 £ 6 F £ R E T RAERATHABRIE T
o RE9 MH &5 34 41 (34 BR) K517 UARL 69 & A AT BT, 5 A W48, A LEAR 47 P R Bt
CMAR BARFAARBHGRR, REMT 6 A A, MEITE ARG RAEHF EA I (best-cor-

0

AU A MH A7 A BRI 1A 42 5 4547, 258 A 2185 BCVA (0. 50 0. 07) log-
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