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Treatment and Pr ognosis: Vitrectomy is the mos tcommon tr eatmentf or M. Ali Khan, MD

macular holes. In this sur gical pr ocedur e, the vitr eous gel isr emoved t o stop Anat L oewenstein, MD

it fr om pulling on ther etina, and mos tcommonly a gas bubble is plac  ed Mathe w J. MacCumber , MD, PhD
in the e ye to gently hold the edges of the macular hole closed until it heals. Maya Malone y, MD
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The patient ma y be ask ed t o maintain af ace-do wn position f or se veral
days, and in some cases upt 0 2 w eeks, depending on the char  acteristics of
the macular hole . This will allo w the bubble t o gr adually dis solve and be

replacedbynaturaleyH 3XLGV Gilad Rabina, MD

Vitrectomy has a suc cess rate of o ver 90%, with pa tients r egaining some Carl D. Regillo , MD, FACS
or mos t of their los tvision. P otential c omplica tions of the pr ocedur e include Andr ew P. Schachat, MD
catar act forma tion, retinal detachment , infection, glauc oma, bleeding, Michael Seider , MD
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and r e-opening or persis tence of the macular hole (les s than 10% of cases ).
Another pot ential tr eatment f or some pa tients with macular holes is the
injection of ocriplasmin ( Jetr ea®) int o the vitr eous. T his drug helpst orelieve

vitr eous tr action on some macular holes. EDITOR

In cases wher e the macular hole is v ery small and does notha ve a lar ge John T. Thompson, MD
impact ony our vision, y our doct or may notr ecommend an y tr eatmenta tall. MEDICAL ILL USTRATOR
He or she ma y simply observ e and tr ack the macular hole’ s progr ession or Tim Hengs t

natur al healing. In this case , it w ould be importantt o have regular f ollo w-up
eye examinations as det ermined b y your e ye doct orto catch and tr eatany
problems early . ®

Clinical T erms (appearing BLUE withiratt sheet ext)

Catar act: A clouding of the e ye’s lens causing a decr ease in vision. Ca tar acts ar e the mos t
common r eversible cause of vision los s for those over the age of 40

Glauc oma: A conditonwher H 3XLG EXLO G X¥e taQse&/&liha ease in e ye pressure
that damages the optic nerv  e.

Retinal detachment : A c ondition wher e the r etina separ ates from the back of thee ye wall.
Thismay be caused b yvitr HRXV 3XLG O H bugh axJletMakr ear or hole and ¢ ollecting
under the r etina, causing itt o separ ate from the tis sue around it.



