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Purpose:
To evaluate the use of preoperative spectral – domain optical coherence

tomography (SD-OCT) findings as a prognostic factor for visual outcome

and analyze the reconstruction of outer retinal layers in patients who

underwent a standard vitrectomy procedure for idiopathic full thickness

macular hole (FTMH) repair.

Setting:

Single center, retrospective, consecutive, observational and case series

study.



Introduction
An idiopathic FTMH affects approximately three in 1000 people, resulting in

variable reduction in central vision (1). SD-OCT has helped to establish the role

of anteroposterior (2, 3) and tangential forces caused by contraction of the

internal limiting membrane (ILM) in MH development (4).

Some authors have studied the possible correlation between preoperative

OCT findings and anatomical (5) - functional (6, 7) outcomes after MH surgery.

To predict postoperative visual outcome, investigators evaluated several

preoperative variables which included the preoperative visual acuity, duration

of symptoms, diameters and indices of the macular hole measured by SD-

OCT (8,9,10).

Various indices, including Macular Hole Index (MHI) and Tractional Hole

Index(THI) have been evaluated to predict anatomical and visual outcomes.



Methods

A consecutive series of 17 eyes (16 patients) with diagnosis of

idiopathic FTMH who had MH closure were enrolled in this study. In all

cases, a phaco-vitrectomy with peeling of ILM was performed. A

complete clinical ophthalmological examination including assessment of

best corrected visual acuity (BCVA) was performed and SD-OCT

images were obtained. Preoperative images included the minimum and

base diameter of MH, central retinal thickness (CT), presence of

vitreomacular traction, and the MH height. The MHI (MH

height/diameter base, MHI) and THI (MH height/minimum diameter,

THI) were also calculated. Postoperatively, MH closure, the integrity of

the external limiting membrane (ELM), the CT and the ellipsoid zone

was assessed. The exclusion criteria were presence of any other ocular

pathology contributing to visual loss.



Results
The mean preoperative BCVA was 0.2 (20/80). Follow up time was 12 months.

The mean BCVA 0.3 (20/60) at the 3- month and a BCVA 0.4 (20/50) during a

12 month follow up postoperative examination improved significantly (P <

0.008, P:0.0009 respectively). Minimum diameter < 311 𝜇𝑚 as well as MHI ≥

0.5 correlated significantly ( P:0.015, 100% (n9), P: 0.006, 92.3% (n12)

respectively) with restoration of ELM but THI did not. The BCVA was not

stadistically significantly between both groups. The shorter MH symptom

duration (<6 months), CT and MH size was not found significantly when it was

correlated with the BCVA , restoration of MLE and elipsoid zone.
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Conclusions

Pre and postoperative features derived from SD-OCT may help to guide

visual prognosis and anatomical reconstruction. Early postoperative

restoration of the ELM seems important for morphologic and functional

recovery of the foveal photoreceptor layer in closed MHs. In our study a

MH minimum diameter <311 𝝁𝒎 or MHI ≥ 0.5 resulted significantly

predictors factors of restoration of MLE butthe BCVA was not statistically

significantly between both groups.

A larger sample is needed to confirm our results and it is necessary a

standardized protocol in the future. SD-OCT parameters are good

predictive factors for functional and anatomical results.
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