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• Aim: Case report and review of pertinent 
literature. 

• Materials/Methods: Case report.

• Results (1): 

– 59 year old Caucasian female presenting with 
a persistent macular hole-retinal 
detachment. 

– Preoperatively, we observed rapid evolution 
of the posterior retinal detachment with the 
SRF extending to the vascular arcades. 
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• Results (2): 
– The patient underwent pars plana vitrectomy, 

placement of a cryopreserved amniotic graft 
over the hole. 

– Intraoperatively, we observed wrinkling of the 
graft upon entering the heavy fluid interphase 
requiring bimanual manipulation. This was 
further facilitated with removal of the heavy 
liquid while maintaining temporary 
reattachment of the posterior pole. 

– Postoperatively we observed closure of the 
macular hole with a smooth retinal 
reattachment and improvement of her BCVA to 
1/10. 

– The graft remained tomographically intact 
under silicone oil well beyond 6 months 
postoperatively.  

*Cryopreserved (thicker stroma)
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• 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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