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Relationship between Macular Structure Changes and Prognosis of Visual
Function in Patients with Macular Epiretinal Membrane before and after

Operation
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ABSTRACT Objective: To investigate the changes of macular region structure before and after operation in patients with macular
epiretinal membrane, and its relationship with the visual function of patients. Methods: The clinical data of 60 patients with macular
epiretinal membrane (60 eyes) in our hospital from February 2014 to August 2016 were retrospectively analyzed. All patients were exam-
ined with optical coherence tomography (OCT) examination, and observed the changes of macula central fovea and retinal each azimuth
thickness, and the best corrected visual acuity (BCVA) was recorded before and after operation,and the correlations of them were analy-
sised. Results: The visual acuity was improved in 53 patients (53 eyes) after operation, accounting for 88.33%, and the visual acuity was
unchanged in 7 patients (7 eyes), accounting for 11.67%. The preoperative BCVA of patients was (0.18+ 0.07), and it was (0.38% 0.12)
at 3 months after operation, which was significantly higher than before operation (P<0.05). Postoperative macular central thickness, inner
side of the inner ring thickness, nasal side of the inner ring thickness, above the inner ring thickness, below the inner ring thickness, outer
ring temporal side thickness, external ring nasal side thickness, above the outer ring thickness, below the outer ring thickness in patients
compared with the preoperative were significantly lower, the difference was statistically significant (P<0.05). The Pearson correlation
analysis showed that preoperative macular central thickness, preoperative inner side of the inner ring thickness, preoperative outer ring
temporal side thickness, the difference of macular fovea thickness before and after operation, the difference of the medial temporal before
and after operationwas, the difference of outer ring temporal side before and after operation were negatively correlated with postoperative
BCVA (P<0.05). Conclusion: Vitrectomy can significantly reduce macular retinal thickness in patients with macular epiretinal mem-
brane, and it can improve the visual function of patients, and the shape of macular region before operation had some influence on postop-
erative visual acuity.
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Table 1 Changes of retinal thickness before and after operation in patients with macular fovea (L/pm)

Retinal positions Before operation

Macular central thickness 508.78+ 86.78

Inner side of the inner ring thickness 468.52+ 92.56

Nasal side of the inner ring thickness 468.53+ 88.32

Above the inner ring thickness 480.52+ 85.32

Below the inner ring thickness 451.82% 95.62

Outer ring temporal side thickness 361.23+ 75.62

External ring nasal side thickness 378.25+ 55.52

Above the outer ring thickness 385.45+ 64.25

Below the outer ring thickness 358.42+ 78.52

3 months after operation t P
378.29+ 72.62 2.882 0.000
322.13+ 55.32 2.903 0.000
386.25+ 52.62 2.842 0.000
351.52+ 40.52 2.873 0.000
355.62+ 41.30 2.856 0.000
318.11% 42.15 2.788 0.000
318.23+ 26.82 2.806 0.000
311.21+ 28.52 2.812 0.000
291.28+ 32.15 2.832 0.000
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Table 2 Correlation analysis of postoperative BCVA in patients

Retinal positions r P
Preoperative macular central thickness -0.548 0.000
Preoperative inner side of the inner ring thickness -0.528 0.000
Preoperative outer ring temporal side thickness -0.573 0.000
The difference of macular fovea thickness before and after operation -0.532 0.000
The difference of the medial temporal before and after operation -0.482 0.000
The difference of outer ring temporal side before and after operation -0.392 0.000
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