- 754 -

http .//www. ykxjz. com

WOBHETUEE 2019458 H39% A8
Rec Adv Ophthalmol ~ Vol. 39 No. 8 August 2019

o Bl R
BEBERAL I I

e e00 800

= NZik=)

X\#H ORI REH

RGBT, U SR L. B AR SRR B AR UG T BB AU RIBE £ ) FUIRRIBR AR S R M)
PRITAR[ )] AR ,2019,39(8) :754-757. doi:10. 13389/j. enki. rao. 2019.0172 ¢

@00SCOSO0SO0SO0SO0SO0SOOSOOSO0SO0SO0S00S00SO0SO0S00S00SC0SCOSO0S00SO0SO0 SO0 SOC

BN BEARRBEANGS BB EEX
BRI EBEIRRITR

0800400800

[ 5 FI#A 3R]

@00S0OSO0SO0SO0CSOOSOOSO0S

SRR RRIBRARE

g B Rt

$00800800®C0S00S00 SO0

)OS0 e0

. 1’E%nsju X, 2, 1980 @8 HLL .

o L BEPEPG g A B B AT R
o BFIETT I
. mail; 18891830 @ qq. com; ORCID.
+ 0000-0002-7562-5473

*

' About LIU Jing: Female,born in Au-
’ gust, 1980. Master degree, associate
‘ chief physician. E-mail; 18891830 @
, dq9. com; ORCID: 0000-0002-7562-
2 5473

b

* WS B #9:2019-01-19

* &[5 B #9:2019-03-25

¢ AXUHEEETE
POESWA: EEARREES

SRR R TR H (45
* 2017JM8082)
{EFZ B .710004 R TY4E VE 22T,
V22T EE DY X e MR R, 2 74 2 R R
BBt , V5% 38 18 R 2F R e bt g T
1~ BB IR A

Ce0O®0080

coeo

o BIESR : J8 =, E-mail : 84252746 «

*

+ @ qq. com; ORCID; 0000-0001-7634-
+ 3884

+ Received date:Jan 19,2019

4 Accepted date; Mar 25,2019

2017JM8082)

CO®00800S00S00S00

gy, Xi’
Ophthalmic  Hospital ;
Ophthalmology of Guangren Hospital ,

Xi’

CO®0000S00S00S

Medicine , an 710004, Shaanxi

¢ Province ,China

¢ Responsible author: ZHOU Zhuo—:

*
*
’ Lin, E-mail ;84252746 @ qq. com; OR-
? CID:0000 0001 7634 -3884

B AR R E- o

A
S B (45 :81302198) ; BEVE4S A SRFL ¢

Foundation item: National Natural
Science Foundation of China ( No: |
81302198 ) ; Shaanxi Province Natural .
Science Basic Research Program ( No: .

From the Department of Ophthalmolo- ¢
an No. 4 Hospital ; Shaanxi ¢
Department of ¢

* Clinical efficacy of autologous internal limiting mem-
. brane fragment transplantation for unclosed macular
. hole

+ LIU Jing,ZHU Juan,ZHU Zhong-Qiao, BAl Shu-Wei,ZHOU Zhuo-Lin
[Abstract] Objective To evaluate the clinical efficacy of autologous internal lim-
iting membrane (ILM) fragment transplantation for unclosed macular hole (MH) after
a pars plana vitrectomy ( PPV ) with ILM peeling. Metheds This was a retrospective
case series. Totally 14 eyes of 14 patients with unclosed MH after PPV with ILM peeling
from March 2016 to June 2018 were included. All the eyes received autologous monolay-
. er ILM fragment transplantation technique. In the ILM transplantation technique,a frag-
. ment of the ILM slightly larger than the diameter of MH was peeled off and transplanted
. inside the MH,and the edge of the fragment was placed under the edge of the MH. Flu-
+ id-air exchange was then performed,and strictly prone position was 3 — 5 days after sur-

0000

00800

00900

¢ gery. The diameter and closure status of MH were measured with spectral-domain opti-
¢ cal coherence tomography,and the best corrected visual acuity (BCVA) and intraocular
pressure were recorded before surgery and 1 day,2 weeks,1 month,and 3 months after
surgery. Results Complete MH closure was achieved in 13 eyes at 3 months after sur-
gery,and the closure rate was 92. 9% . The diameter of MH in 1 eye was significantly
. smaller than that before surgery,and the retina around the MH was well adhered, but
. the exposed RPE layer could be seen in the macular fovea,and no neuroepithelial layer
. could be observed. BCVA was significantly improved at each time after surgery com-
. pared with that before surgery (all P <0.05). Among them,11 eyes were improved and
~ 3 eyes were unchanged. However, all patients presented significantly better visual de-
+ formation symptoms than before surgery. Two weeks after surgery, only 1 eye had a
¢ high intraocular pressure (33.4 mmHg,1 kPa =7.5 mmHg) , which returned to normal
after dropping intraocular pressure drops. Air absorption was complete in all patients 2
;. weeks after surgery. No surgery-related complication was reported in 14 eyes. Conelu-

3

. sion Autologous ILM fragment transplantation for the treatment of unclosed MH after
+ PPV with ILM peeling has higher anatomic closure rate and obvious improvement of vis-
+ ual function.

+ [Key words] macular hole;internal limiting membrane transplantation ; vitrectomy
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2010 4F, Michalewska 25" 25 YR AR GE 76 N F s 1
FRELAl EAT N R IERIEL AR 69T HAR KT 400 wm 1y
BHERAL ., XM R AR, ARG AL A R
AR B EJE B TAERRTE R BR 9 SR, 9
JEEAN 58 4 AR I JSE B 45, O B N SRR B B L fL
AR , 16 5Y J5 B 5% S AE7E T BB R AL N sl %=
187, A AZAR AANGE T T 0004 T N ISR B 1) R85
TR T E 2 28 BEIR A 1 $H 35 3% 38 AR ) 51 ( pars
plana vitrectomy , PPV ) B PN G R BR AR 1) 2887,
ARJGEBERLL A G, AKX ARG, FEATEY)
K PPV TR, B BE L8] [l 9 A 2 2405, Tt
WP B B S5 . 2014 4R Morizane 45y fif Pl ik
—[a) L, $ 3B TR 0 T AR 7 2 SR A A AR BN
FIEREAATES T WK T ARAR MG BB REREAL, 1215
TR ER, —ERBENGE TREIT), R
FLIIRYT S48t 1R B

TE RIS 0 Bl b, A 98 20k — 20 0 el
R, JE S A 2 N B AL A T R B RAL Y
1GYT PPV BRGNS R R R IS B3 24 LR & BB
HL IS
1 ARSI
L1 —fgse Bmdmersy . Yidk 2016 4 3
H 722018 4 6 7 14 {7l (14 IR ) B BERESLA M 5 &
H LT AR R R R N AR AR AR o 55 S IR,
49 M 4FEIE 35 ~65(57.2 £5.5) % 4R 8 R, 22 MR
6 MR A PE B BERAL 8 IR, =y I PR B B AL 4
IR, SRt BE AL 2 B N TR R 10 R, S
20 W 23348 ( optical coherence tomography, OCT)
R 3 7, 14 5] 58 35 R i v B S AL AR 528 ~ 1020
(732.2 = 145. 4) pm, 3 % 5 K 71 7% 1086 ~ 2787
(1594.7 £145.7) um, ARETHEAEFF EM T (best cor-
rected visual acuity, BCVA) 2 1.0 ~ 1.7 (1. 32 =
0.47)logMAR . FARHFI& M EE L KIETFARKEE, 1
RV R R 2 B A [ 13 o

IANPRE : BETE RS 4T PPV BB N AIERIBR A, R
J& OCT fir K IEBEZLAR M A& . HEBRARE: (1)
RETEAT PPV BA N AR BR AR TR A G T4 5 (2)
PEA LR 257 5 (3) BRESBEZLALAN, P IR AR H A
PIRE AN IR BRIH PR 2 AR 555 (4) ARG A it
PPV HR5 N AR BR AR S Y B R LA .

1.2 FAREBME A TARYHFE M ESERER
F & AR B 58 i, >R ] 23G prifE =i i& , i
W SR e 5% B2 1 P FLIBE, $R 300 TR I S 4
BRI %, 11 23G A FRIBEBEH T — R i KT B B 3
FLUEAR I B N PO Fr, B2 0O T o RS,
I RS E T RO T, B2 EEEH,
SRIGATAM S , R S5 T AETEM 3 ~5 d,

1.3 |ZigsR BIDERFL, AR 142 514
A3 A H IR A Bk, BT A B3 94T BCVA

IR EBRAT (Tl Aer AR 45 Ak OCT #5438 2o 4
B OCT UG LS B B L B A2 SR I &1, B
SLELPA 4 BB IX i AL A 3 AT, TG I £ R I
Fz (retinal pigment epithelium, RPE) Z#L 58, &1L 1E
RPE #8%, WA M s BERAL R A o A BER AL
TG R RS, BCVA SR Hs Ry 2 %¢
E (LA

1.4 Zit=EAE  RAISPSS 23.0 Giit 5k i1y
Giitortre N TRETGEH27 0 0, F EE BRbr i L )
FEINFG 08 /INEOR 3 % Ak o e /I 4 3% #1108 %58 41 (og-
MAR) #J7 , RIRAFT ARG BCVA B HR R FHBC AT
t K AT M o KB K 0 =0. 05,

2 HR

2.1 REBFEERFILAGERL AE31HA,13
IREBERALIE S (B 1), LI G RN 92. 9%
1 AR AR L AR BOR AT A S 6 /), SRAL A LR o
I B R %, AEL BB PR O U] DL RR B ) RPE J2= , R WA
% FERJZHA(E2) .

E1 AREERNAAGHAREE, RIRFAUFHIE OCT B
Bo AR PPV A NS IERIBRAS BBRALAR M5B ~ D 7351
HUFE NI A 2 L AH 3 A H B LA A, TG RPE
HRER

B2 REHEHRIARTEAGHEE, RIRFAFEHME OCT
BEfRo AW PPV RGN AR BRAY S B BERALAM A58 ~ D ¢
B hriie e A PR AAYS 2 61 A 3 AN AT LR ER Y RPE, 3
PEZAL AR A8/ , £L IR A0 10 0 B 4
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2.2 FAREFEEBCVAIREZURFLIERR
A B EHARMR PR BCVA 2 (1.32 +£0.47) log-
MAR, R J5 2 .1 A~ H.3 4 BCVA 735
(1.01 £ 0. 45) logMAR, (0. 98 + 0. 35) logMAR |
(0.99 £0.32)logMAR; [RI AR5 1 d BEEE R PS04
ARG, 520 A0 T K A 45 2R, BR J5 1 d BCVA J¢
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AREFIRE R 2 R LGt B L (B P>
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SR TE I, 14 HRIR B T AR I R IE

3 iFig
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&, B BERAL I G IO P, ik ST it P9 55
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