SPONTANEOUS CLOSURE OF A FULL THICKNESS MACULAR HOLE ASSOCIATED WITH RHEGMATOGENOUS RETINAL DETACHMENT: CASE REPORT
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DISCUSSION
INTRODUCTION

Macular hole (MH) sometimes presented with retinal detachment at the same time. MH- The ﬁlu'thi(fkneéi macplar hole is more common .in women betwpen tbe sixth and seventh
induced retinal detachment occurs mainly in patients with pathologic myopia having posterior decades of life . tisa freql.lent complication in highly myopic patients, and these casze:
staphyloma and myopic tractional maculopathy. Macular hole related retinal detachment is a result from the traction of the vitreous cortex and the formation of posterior staphyloma.9

common entity with poor surgical prognosis in highly myopic eyes ()

METHODS

Case report.

Treatment of the macular hole associated with retinal detachment is usually challenger. It can
be performed by two techniques: with or without perfluorocarbon.

In the perfluorocarbon technique, the gas helps to stabilize the detached retina, facilitating
internal limiting membrane (ILM) peeling and preventing the indocyanine green (ICG) dye
from going into the subretinal space. In the technique without perfluorocarbon, ICG dye is
injected away from the macular hole and ILM peeling was done.®

Spontaneous closure of a macular hole without rhegmatogenous detachment is rare. In cases
with associated detachment, only one case of spontaneous closure has been reported in the
literature at moment. ©)

RESULTS

A female patient, 65-years-old, highly myopic, sougth ophtalmological care due to low visual
acuity in the left eye (OS) in September 2022.

FIG 2

On examination, she presented refraction OD -4,50 and OS -8,00 , visual acuity of 20/30 and
counting fingers at 50 cm, respectively, with an axial length of 21,9mm OD and 23,8mm OS.
Fundoscopy showed myopic choroiditis in both eyes and posterior staphyloma and graded IV
macular hole with rhegmatogenous retinal detachment in the posterior pole of the OS, confirmed
for optical coherence tomography (OCT) and ultrasound (FIG 1 and 2). Was scheduled pars plana
vitrectomy in OS.
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