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Country/ i Mean i Sample size Gender Mean age MH closed
district follow-up Male/
time, female
months
(range)
Caporossi Recurrent PPV +ILM 68.25+11.04 16/16
et al. HMMH peeling
Caporossi Recurrent PPV + ILM 67.95+11.96 20/20
et al. MH peeling
Huang Persistent PPV + ILM 63+19.44 9/13
et al. MH/ peeling

Recurrent

MEH-RD Closure 94%

Garcin Recurrent PPV + ILM 62.3+8.82 8/10 9/10

etal. MH-RD mlir:i“ Graft A 6%

inverted

flap
Moharram Egypt Recurrent PPV + ILM 58.71+10.6913/14
et al. MH-RD peeling
Ferreira Brazil Persistent PPV + ILM 66.54 +10.4513/13
et al. Canada MH peeling
Szurman German Failed MH PPV + ILM NA 5/7
et al. peeling
Caporossi Italy Recurrent PPV + ILM 62.2+9.38 10/10
etal. MH-RD peeling
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Fig. 3 Meta-analysis comparing the rate of macular hole closure between ILM peeling and ILM flap groups 6 months later after initial surgery.

P: prospective, R: retrospective, HMMH: high myopia macular hole, PPV: pars plana vitrectomy, ILM: internal limiting membrane, MH: macular hole, RD: retinal detachment.

e Conclusions:

— Persistent myopic macular holes can evolve rapidly into retinal detachment.

— Although ILM flap remains the first option in primary repairs, amniotic graft placement
over the hole is an efficacious surgical option for persistent myopic macular hole
retinal detachments.
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