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PURPOSE:  To evaluate the morphological and functional success of vitrectomy with enlarged internal limiting membrane 

peeling (beyond temporal vascular arcades)  for full-thickness idiopathic macular hole. 

METHOD: retrospective study, including 18 patients with full-thickness macular hole that were submitted to 23G 

vitrectomy with enlarged peeling of internal limiting membrane (beyond temporal vascular arcades) and gas tamponade. 

“Face down” position was recommended after surgery. The parameters evaluated were the time of evolution of macular 

hole, its transverse diameter and the visual acuity. Post-surgery results were considered at month 6 of follow up. 

There was macular hole surgical closure in 15 patients (83,3%). 

The three non-closed macular holes had pre-surgical transverse 

diameter larger than 500 µm (Graphic A). In these 3 cases the 

transverse diameter decreased after surgery. 

Visual acuity improved in 17 patients (Graphic B), and post-

surgical mean VA was 0,34. 
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RESULTS: 56% female; mean age 69.6 years; mean time of evolution of macular hole 5.2 months (from 1 to 12 months). 

None of these parameters show difference in the macular hole closure rate. 

Pre-surgical evaluation: the transverse diameter of macular holes was between 82 and 719 µm and visual acuity (decimal 

scale) was between 0,02 and 0,3 (mean 0,1). 
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DISCUSSION: our morphological and functional success rate is the expected for this procedure, despite the enlarged 

internal limiting membrane peeling. In persistent macular hole cases, we observed reduction of macular hole diameter 

and visual acuity improvement, which may suggest a potential beneficial effect of the enlarged peeling technique 

 We can not generalize these results, since this is a small , retrospective and non-randomized study, with no control 

group . More studies will be necessary to determine if releasing more distal tractions brings additional benefits in the 

outcome of this surgery.  


