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Comparative study between PPV combined with internal limiting membrane
insertion and inverted internal limiting membrane for large idiopathic macu-
lar hole

HUANG Zhijian,CHEN Xiao,HONG Ling,ZENG Miao
Department of Ophthalmology , Ceniral Theater Command of General Hospital ,Wuhan 430070 , Hubei Province ,China

[Abstract] Objective To compare the clinical efficacy of pars plana vitrectomy( PPV) combined with internal limit-
ing membrane (ILM) insertion versus the inverted ILM for large idiopathic macular hole (MH). Metheds The retrospec-
tive ,non-randomized clinical study was conducted. Totally 24 patients (24 eyes) who were diagnosed with large idiopathic
MH received three-channel 25G vitrectomy at the flat part of ciliary body. There were 12 eyes of 12 cases receiving inverted
ILM insertion into MH,as ILM insertion group, another 12 eyes of 12 cases received inverted ILM covering MH, as inverted
ILM group. All cases were followed up for 6 months,to compare best corrected visual acuity (BCVA) ,closure rate of macu-
lar holes, OCT results and complications. Results At the 6 months after surgery, MH closure was achieved in all eyes in
ILM insertion group (100% ) ,and observed in 11 eyes (91.67% ) in the inverted ILM group. There was no statistical differ-
ence between the two groups (Z = -1.00,P =0.32). At the 6 months after surgery,the BCVA was (1.13 £0.40) logMAR in
ILM insertion group and (1.03 +0. 36) logMAR in inverted ILM group,both of which had obvious improvement compared
with those before surgery,and significant difference was observed (all P =0.00). Visual improvement 6 months after surgery
in inverted ILM group was better than that in ILM insertion group,but no statistical difference was found (¢ =0.59,P =
0.56). OCT results showed that partial recovery of outer retinal structure was observed in 3 eyes of inverted ILM group
(25.00% ) ,but not found in ILM insertion group. Comclusion PPV combined with ILM insertion or inverted ILM can im-
prove the visual acuity and steadily improve BCVA during the treatment of large idiopathic MH.

[ Key words] large idiopathic macular hole;internal limiting membrane insertion;inverted internal limiting membrane ;
pars plana vitrectomy
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Changes of posterior corneal surface two years after correction of high myopi-
a by femtosecond-assisted LASIK and LASEK

LONG Keli' ,WU Xiumei*,ZHANG Jiafan' ,DING Wenzhi' ,PENG Yusu'

1. Qingdao Eye Hospital ,State Key Laboratory Cultivation Base ,Shandong Provincial Key Laboratory of Ophthalmology ,Shandong Eye In-
stitute , Shandong First Medical University & Shandong Academy of Medical Sciences ,Qingdao 266071 ,Shandong Province ,China
2. Department of Ophthalmology , Xuzhou First People’ s Hospital , Xuzhou 221000, Jiangsu Province ,China

[Abstract] Objective To investigate changes of posterior corneal surface two years after correction of high myopia
by femtosecond-assisted laser in situ keratomileusis ( fLASIK) and laser subepithelial keratomileusis ( LASEK). Methods
A retrospective study was conducted on 92 eyes of 48 cases with high myopia who received refractive surgery in ourhospi-
tal from January 2015 to December 2015. The patients were divided into two groups according to methods of surgery : fLASIK
group (47 eyes of 25 cases) with the range of equivalent spherical refraction from -6.00 D to -11.00 D,and LASEK group
(45 eyes of 23 cases) with the range of equivalent spherical refraction from -6.00 D to —9.50 D. The changes in posterior
corneal elevation, curvature and aspheric factor ( Q value) were measured using Pentacam before surgery,1 month, 6
months,1 year and 2 years after surgery. The posterior corneal elevation was determined by the thinnest point of corneal
thickness,the cornea vertex and 4 points located in 1 mm range from corneal vertex (0°,90°,180° and 270°). Additionally,
visual acuity,refraction,intraocular pressure (IOP) ,central corneal thickness (CCT) and ablation depth (AD) were meas-
ured. The results were analyzed with unpaired ¢ test and repeated measurement ANOVA. Results There were no signifi-
cant differences in age,uncorrected visual acuity, best corrected visual acuity, equivalent spherical refraction,IOP, CCT or
AD before surgery between the two groups (all P >0.05). There were no significant differences in posterior corneal eleva-
tion at the thinnest point,the vertex and the other 4 points before and after surgery (all P >0.05) and these parameters did
not change over time. For corneal surface curvature and Q value,there was also no difference between both two groups (all
P >0.05) and did not change over time. The posterior corneal elevation difference in the thinnest point,Q value difference
had no correlation with the ratio of AD/CCT ( posterior corneal elevation:r =0. 017 for femtosecond LASIK,r =0. 061 for
LASEK;Q value:r =0. 062 for femtosecond LASIK,r =0. 103 for LASEK,all P >0.05). Conelusion Corneal posterior sur-
face is stable after correction of high myopia with femtosecond LASIK and LASEK. These two methods are safe in the long
term if the residual bed thickness is enough after surgery.
[ Key words] posterior corneal surface;high myopia;laser in situ keratomileusis;laser subepithelial keratomileusis



