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A 53-year-old Spanish woman who had undergone LASIK for the correction  

of myopia in her right and left eye (10 years ago) was referred to our department 

with a complaint of decreased visual acuity (VA) in both eyes.  

A complete ocular examination, including, among others, determination of Best  

Corrected Visual Acuity (BCVA), fundoscopy and Optical Coherence Tomography  

(OCT), was performed. 
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SURGICAL RESULTS IN BILATERAL FULL-THICKNESS MACULAR HOLE  

AFTER LASSER-ASSISTED IN SITU KERATOMILEUSIS FOR MYOPIA 

 

There are several reports in the literature about vitreoretinal pathologic conditions 

after laser-assisted in situ keratomileusis (LASIK) for the correction of myopia.  

These include endophthalmitis , macular holes, retinal tears and detachments,  

retinal hemorrhages, and choroidal neovascular membranes. 

Although a few papers have reported anatomic and functional outcomes after 

vitreoretinal surgery for the correction of unilateral full-thickness macular holes  

(FTMH) developing after bilateral LASIK, only one describes a patient who presented 

 with bilateral holes after refractive laser surgery. 

 

 

CONCLUSIONS: To the best of our knowledge this is the second case report in the literature which describes a bilateral macular hole formation after myopic LASIK. 

In our case study the most feasible explanation is that both factors (high myopia and LASIK) have contributed to the macular pathology: the LASIK surgery accelerating the 

occurrence of the posterior vitreous detachment, which was responsible for the formation of a bilateral macular hole in the eyes; and an anatomic predisposition due to the 

underlying high myopia. 

 

Moreover, we can say that conventional macular hole surgery in these cases is an effective and safe technique. 
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At the FIRST VISIT, her BCVA was 0.4 in RE and 0.2 in LE.  

An anterior segment examination revealed a post-LASIK cornea with no further 

abnormalities in both eyes. 

A fundoscopy examination revealed an image of FTMH in both eyes.  

OCT (cirrus spectral domain; Carl Zeiss Meditec, Germany) examination showed a 

stage IV macular hole in RE and LE, with subretinal fluid surrounding the defect, 

and an absence of yellow deposits on the retinal pigment epithelium. We also 

observed a posterior vitreous detachment in both eyes.  

 

23-GAUGE SUTURELESS PARS PLANA VITRECTOMY and sulphur hexafluoride 

gas as tamponade was performed at 30 days after diagnosis with a time interval of 

1 month between both eyes. A prone position was advised for 1 week.  

 

ONE MONTH AFTER VITRECTOMY, the patient’s BCVA was 1.0 in RE and 0.6 in 

LE. 

A retinal examination revealed the closure of the macular hole in both eyes and 

OCT confirmed the restoration of the macular defect. At this time no 

complications were observed, however, we could appreciate a slight decrease in 

the foveal central thickness (125μ of residual foveal thickness) of the patient’s LE. 

We also observed a moderate alteration of the junctional layer of the inner and 

outer segments of photoreceptors in both eyes.  

 

SIX MONTHS AFTER SURGERY the visual acuity and the anatomic 

appearance remained unchanged. The effectiveness and safety of surgery in this 

case did not differ from other cases of full thickness macular hole.  

  

  

 

To report the surgical results in a case of bilateral full-thickness macular hole 

(FTMH) after lasser-assisted in situ keratomileusis (LASIK) for myopia. 

 

Optical coherence tomography 

(Cirrus Spectral Domain) at first 

visit, revealing a full-thickness 

macular hole in both eyes. A: right 

eye. B: left eye. 

Fundoscopic appearance at 1 

month after vitrectomy. A: right 

eye. B: left eye. 

Optical coherence tomography 

(cirrus spectral domain) at 1 month 

after vitrectomy showing the 

closure of the macular hole in both 

eyes. A: right eye. B: left eye. 
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