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1. Santral vitreus

2. Kortikal Vitreus
Vitreus volimunun
%25si

.Optik disk Gzerinde
izlenmez, foveada
incedir.

Vitreus Makroanatomi

Berger Boslugu Weigert Ligamenti

Cloquet Kanali

Fovea

Green WR: In: Ryan JS (ed) Retina. 1921, 2006.




Vitreus Biyokimyasi

5 Glikozaminoglikanlar:

connec P
FIBRIL

~ Hyaluronik asit (Hyaluronan)
@ Kondroitin sulfat proteoglikanlar

_Heparan sulfat proteoglikanlar
Kollajenler: Tip Il

& Tip V/XI, Tip IX
Non-kollajen6z yapisal proteinler:

_Fibrilin, Optisin

& Enzimler: Matriksmetalloproteinaz elektrostatik bag ¢


http://www.oculist.net/downaton502/prof/ebook/duanes/pages/v8/ch011/003f.html
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Premakuler Bursa

Worst — Bursa premacularis
Kishi — Posterior precortical vitreous pocket

Horizontal cap 6mm, yukseklik 0.5mm

ltakura et al.
AVD (-) gozlerde (6-65 yas / ort 37 yas)
%83 oraninda, %78.4 bilateral

Mojana et al.
AVD (-) %91
Parsiyel AVD %61
Tam AVD %0
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Vitreoretinal Interfaz
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| = Vitreus Korteksi

. -] 1 Baglant: Yeri
:E Lamina Densa

Lamina Lusida

Andersen HL: In: Kaufman PL (ed) Adler’s Physiology of the eye. 296, 2006.

(Vitreus korteksinin en dis kismi ve ILM’den

olusur.
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ILM

Muller hucrelerinin bazal membrani

Temel olarak tip 4 kollajenden olusur.

Ekvatorda 300nm, arka kutupta
1900nm, foveada 20nm.



ILM

Embriyonik hayatin erken
donemlerinde ganglion hicre
sagkalimi icin sart

Sonrasinda ILM soyulmasinin negatif
bir etkisi (-)



V-R Yapisiklik

ILM kalinligi ile ters orantilidir.
Vitreus tabani

_Fovea

_OD cevresi

‘Vaskuler yapilar

_Lattice Dej.
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Vitreusta Yasa Bagl Degisimler

~ Kollajen/hyaluronik asit iliskisi bozulur

o
©®  Kollajen fibriller kimelesir
® - Makroskopik lifler olusur




Vitrede Yaslanma
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Jel hacmi azalir
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Sivi hacmi artar

VOLUME (ml)
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Lakuna olusumu
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Jelde bluzisme ¥ o
Likefaksiyon — 4 yasta baslar
40 yasindan sonra sivilasma artar y


http://www.oculist.net/downaton502/prof/ebook/duanes/pages/v8/ch011/004f.html

VRA Hastaliklarinin Patofizyolojisi

Arka Vitreus Dekolmani

Anatomik olarak arka kortikal vitreusun
ILM’den ayrilmasi

.Biyokimyasal olarak; vitreustaki Tip 2 kollajen
ile ILM’deki Tip 4 kollajenin ayrilmasi



AVD

Genellikle yasla dogru orantili
Travma, inflamasyon, kanama, miyopi, diyabet.
Klinik calismalarda 65 yas ve Uzerinde %65

Otopside 50 yas altinda %10, 70 yas Uzerinde
%63

Kadinlarda daha fazla; Hormonal degisimler —
Ostrojendeki azalma



AVD

Sinsizis — vitreusun sivilasmasi
Sinerezis — kollajen agda HA desteginin

kaybolmasi ve kollaps v
Vitreus korteksi ve ILM baglantisinin G
zayliflamasi

Prepapiller delik ve premakduler bosluktan ¢
retrokortikal alana gecisi &

Rotasyonel g6z hareketleri — diseksiyon —
Tam AVD “



AVD-Evreler




- . Y
&

AVD

Vitreusta sivilasma var

Vitreoretinal arayuzde zayiflama yok

v

ANORMAL AVD




AVD

YOUTH AGING
GEL VITREOUS & Liquefaction & __
VIT-RET ADHESION [ vit_Ret Dehsiscence » COMPLETE PVD

e

Liguefaction without

Vitreo-Retinal Dehiscence

T

/ ANOMALOUS PVD

N

Partial Thickness = VITREOSCHISIS Full-thickness but only Partial PVD

i

PREMACULAR

Peripheral Separation

MEMBRANE Posterior Traction
,."r I". Posterior Separation
Peripheral Tractio
Centrifugal joutward) Centripetal (inward) /{ CPREr racian
acti Contractio
Contraction R MACULA  OPTIC DISC \
J \ P \
MACULAR MACULAR VMTS Vitreo- Ketinal
: R Papillary lears &
HOLE FUCKER ’
EXULD AMD Iraction Detachment

Sebag J. Graefes Arch Clin Exp Ophthalmol. 2008 Mar;246(3):329-32.



Anormal AVD-Vitreoskizis

Kishi et al: AVD+Weiss halkasi - %50 vitreus
kalintisi

*Rezidlel vitreus = vitreoskizis

*ERM olusumu icin zemin

Makduler hol



EPIRETINAL I\/IEMBRAN
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ERM

Selofan Makulopati, Preretinal makiler gliozis,
Epimakuler Membran

Yasla orantili olarak artar, McCarty et al.
50-59yas %2.6
60-69 yas %9.4
70-79yas %15

Bilateralite : %18-30



Idiopatik ERM

AVD - ILM Uzerinde vitreus korteksi
artiklari — Tip 2 kollajen

Reziduel kollajen matrikste
kontraksiyon

Gliyal hiicreler, astrositler, RPE
hiicreleri ylzeye goc eder



- NEDENLERI

~ Primer (Idiopatik) ERM %68: AVD

_ Sekonder ERM %32
Retinada yirtik, Retina Dekolmani
Retina laser, krio uygulamalari
Vaskduler: DR, Ven Tik
Travma
Okuler Cerrahi
Enflamasyon (Uveit)



ERM-SIN |

'Gass siniflamse
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Evre O: =§

Evre 1: I¢
azalm&Bo—=—
Evre 2: Makie———

Tam kat re
retinalod.®

06.05.2014, 0S
IR&OCT 30° ART [HS] ART(9) Q: 32

HEIDELBErG
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¥) OCT

ISOS/ELM
durumu

Traksiyon paterni

Foveal kontiriun
durumu



Cerrahi Endikasyon

Rahatsiz edici dlizeyde metamorfopsi
GK: <0.6

Binokiler/yakin gormenin etkilenmesi
Semptom ve bulgularda progresyon
Hastanin bundan sikayetci olmasi
OCT: SFK: 300-450

Berrod JP, Poirson A. Which epiretinal
membranes should be operated? J Fr
Ophtalmol. 2008, 31(2):192-9.



Postop Prognoz

~ Semptomlarin stresi: uzun
~ Preop GK: dusuk
~ OCT’de ISOS hatti butunlugi yok

i



Morphologic Differences in Epiretinal Membranes on

OCT as a Predictive Factor for Surgical Outcome
(Kinoshita T et al Retina Eylil 2011)

Difiiz, KMO, Psddolamellar hol, VMT



http://www.ncbi.nlm.nih.gov/pubmed?term=Kinoshita%20T%5BAuthor%5D&cauthor=true&cauthor_uid=21642900

Klinik gorinima
dramatik

Gormeye etkisi en az
Cogunlukla tesadufen

Cerrahiden gorsel fayda
gorme sansl en az olan

grup!




®)Psodohol vs Lamellar Hol

Psodolamellar hol Lamellar Hol



o GUTF calisma

Makuler ERM lerde preop OCT deki farkl
konfiglrasyonlarin postop sonuclara
muhtemel etkilerinin arastirilmasi

* 58 hastanin 58 goziindeki ERM’nin preop OCT
konfiglirasyonuna gore 4 farkl tip belirlendi:

1. Vitreomakduler Traksiyon (VMT): 6 goz
2. Tegel Seklinde: 41 goz

3. Retinal Katlanti: 6 goz
4. Psodohole: 5 g0z
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o GUTF-Sonuclar

Preop SFK

VMT>KATLANTI > TEGEL>Ps6dohol (PLH)
Postop normal foveal kontur

VMT > PLH > TEGEL > KATLANT!
Postop GK artisi

VMT>RETINAL KATLANTI > TEGEL>PLH



®)Tam anatomik/fonk. diizelme

Postop GK:

PREOP GK:0.5

| 200 um

TOKUCOGLU, MEDIHA, 01.01.1932, #190777
02.11.2011, OS, Diagnaesis: MAK ULAR PUCKER

IR&OCT 30° ART [HS] ART(8) Q: 19 HEIDELBEIG
ENGINEENNG



Tama yakin Anatomik Duzelme
Fonksiyonel Duzelme (-)

(129950 = S .

AKPINAR, CEMAL, 01.01.1971, #188595

27.07.2012, OD, Diagnosis: MAK ULAR PUCKER O STO P 1 3 . AY G K: O . 4

IR&OCT 30° ART [HS] ART(9) Q: 34

HEIDELBEIG|
ENGINEErnnG
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27.03.2015, 0OS

HEIDELBEIG
ENGINEENNG

IR&OCT 30° ART [HS] ART(9) Q: 33




CERRAHI

« MP
— Boya: ICG, Tripan mavisi,
Triamsinolon

e |ILM Soyulmasi? (Double
membran Peel)

— Boya: ICG, Tripan mavisi,
Triamsinolon, B. Blue, Dual
M. Blue (BB-TB-PEG)

e Tamponad?
— Sivi
— Hava
— Gaz
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iLM ERM gelisimi icin cati
olusturur

ILMP: ERM’nin tam olarak
temizlenmesini garantiler

ERM rekirrensini azaltir
ERM soyulmasi sonrasi
rekurrens: %7 — 56
ILM soyulmasi sonrasi
rekurrens: %0 - 9




©®) CERRAHISONUCLAR

Gormede artis 2 sira: %70-80

Yavas, aylar icinde

Katarakt gelisimi: %20-30: 1-3 yil icinde
Membran reklUrrensi: %5

RD, Vitreus hemorajisi: %1-2

Makula deligi



VITREOMAKULER
TRAKSiYON SENDROMU

__\®)Sengiil OZDEK




VMTS-KIlinik

%65 kadin, 6, 7. dekad

Gorme azalmasi, metamorfopsi
Makulada kist olusumu

Sinirli foveal dekolman

ERM olusumu



o) VMTS

1. V-seklinde
2. J-seklinde (temporal ayriimis)
3. Genis tabanl tanjansiyel traksiyon

Sonmez K, Capone A Jr, Trese MT, Williams GA. Vitreomacular traction syndrome: impact

of anatomical configuration on anatomical and visual outcomes. Retina. 2008
Oct;28(9):1207-14.



http://www.ncbi.nlm.nih.gov/pubmed?term=%22Sonmez%20K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Capone%20A%20Jr%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Trese%20MT%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Williams%20GA%22%5BAuthor%5D

*) . .
VMTS-Tipler;

Tip 1: V-seklinde trak .
Hizl gelisir
Spontan dulzelebilir

.M. Hol gelisebilir
.Cerrahi sonrasi GK daha cok artar.



GK:0.1, VMT, 23G PPV-Triamcinolon ile
ILM soyulmasi..... GK: 0.7




> VMTS Dogal seyir

Ortalama 8 aylik seyir Vitreus yapisma ¢api 180pERM-
sonunda (19 olgu); Inraretinal kistlerde ¢
o erileme
%47 Tam AVD gelisimi, . ) _ &
. Lamellar makuler delikte
AVD+ %67’sinde y
apanma .

normalizasyon Vitreus yapisma capi 600pu/ERM

Lamellar/tam kat makdiler delik @
Odrobina D, Michalewska Z, - GK de progresif azalma
Michalewski J, Dziegielewski K, ~  Fotoreseptorlerde bozulma ®©
Nawrocki J. Retina. 2011 ~ PPV+ILM soyulmasl

Feb;31(2):324-31. ¢






- VMTS-Tedavi

Arka hyaloid spontan ayrilabilir (%11-
%47)

Cerrahi tedavi

Enzimatik Vitreoliz

IV Gaz +Kus beslenme bas hareketi
(ASRS, AAO-2015)

-]



VMTS-Sonuclar

Gorme keskinligi iyi, semptomlari minimal olan
hastalarda takip yeterli

ERM’nin eslik ettigi genis capta VMT u olanlarda
prognoz kotl: Cerrahi gerekli

Olgularin %30-%50’sinde spontan AVD (1 yillik
takipte)
AVD her zaman anatomik dliizelme saglamiyor
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M. Deligi

6.-7.Dekad

Kadin : Erkek = 3:1
Bilateralite : %10 — 15
Idiyopatik



M. Deligi-Sekonder

Yuksek miyopi,

Travma,

Laser hasari, yildirnm carpmasi

DM veya diger retinal vaskuler hastaliklar
VRC (RD)’ye sekonder

Optik pit veya KMO ye sekonder

Uremik sendrom



> Patogenez

Anteroposterior traksiyon :
~ Sebat eden vitreofoveal yapisiklik sonucu

Tanjansiyel traksiyon :
Vitreus korteks kalintilarinin kontraksiyonu sonucu
_Eslik eden premakuler membran

Dinamik traksiyon:
Sivilasmis vitreusun hareketlerine bagli
_Premakduler bursa hacminin genislemesi



¢

Muller htcre konisi: Fovea sentralisin i¢

ve ortasinda bulunan fotoreseptorleri bir
arada tutan bir tikac vazifesi gordugune

~ inanilan yapisal destek

¢

¢






Lamellar Delik

. Kistin tavani acilir, fotoreseptorler
® saglam kalir. ®

& - KMO ye sekonder g
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The International Vitreomacular Traction
Study Group Classification of Vitreomacular
Adhesion, Traction, and Macular Hole

Jay 5. Dhdeer, MD," Peter K. Kaiser, MD,” Susanne Binder, MD 7 Mare D. de Smet, MD,” Alin Gaudric, MD,®
Elias Reichel, MD," SriniVas R. Sadda, MD,’ Jerry Sebag, MDD, Richavd F. Spaide, MD,?
Peter Stalmans, MD, PRD'?

Objective: The Intemational Vitreomacular Traction Study (INTS) Group was convened to develop an optical
coherence tomography (OCT-based anatomic classification system for diseases of the vitreomacular interface (WM.

Design: The NTS applied their clinical experience, after reviewing the relevant literature, to support the
development of a strictly anatomic OCT-based classification system.

Participamts: A pand of vimeoraetinal disease experts was the foundation of the Intematicnal Classification System.

Methods: Before the meeting, panel participants were asked to review 11 articles and to complete 3
questionnaires. The articles wene presglected based on searches for comprehensive reviews covering diseases of
the VMI. Responses to questicnnaires and the group’s opinions on definitions specified in the lterature were used
to guide the discussion.

Main Outcome Measunes: (Optical cohersnce tomography-based anatomic definitions and classification of
vitreomacular adhesion, vitreomacular traction (WVMT), and macular hole.

Results: Vitreomacular adhesion is defined as perfoveal vitreous separation with remaining vitreomacular
attachment and unperurbed foveal morphologic features. It s an OCT finding that is almost aways the result of
normal witreous aging, which may lead to pathologic conditions. Vitreomacular traction is characterzed by
anomalous posterior vitreous detachment accompanied by anatomic distortion of the fowea, which may include
peeudocysts, macular schisis, cystoid macular edema, and subretinal fluid. Vitreomacular traction can be sub-
classified by the diameter of vitreous attachment to the macular surface as measured by OCT, with attachment of
1500 pm or less defined as focal and attachment of more than 1500 pm as broad. When associated with other
macular disease, WVMT iz classified as concument. Full-thickness macular hole (FTMH) is defined as a foveal lesion
with intermuption of all retinal layers from the internal limiting membrane to the retinal pigment epithelium. Fall-
thickness macular hole is primary if caused by vitreous fraction or secondary i directly the result of pathologic
characteristice other than VMT . Full-thickness macular hole is subclassified by size of the hole as determined by
QT and the presence or absence of WMT.

Conclusions This classification system will support systematic diagnosis and management by creating
a climicaly applicable system that is predictive of therapeutic outcomes and is useful for the execution and
analysis of clinical studies.

Financial Disclosure{s): Fropretary or commercial disclosure may be found after the
references. Ophthalmology 20137 —9 & 2073 by the American Academy of Dphthamology.




Yeni Siniflama

Tahble 4. The IVTS Qasihcation System for Vitreomacu lar Adhesion, Traction, and Macular Hole

Anatomic State

IVTS Classification System for Vitreomacular Adhesion, Traction, and Macular Hole

VA

VMT

LMH

Maculr
Pseudohaole

Diefinition
Evidence of perifoveal vimeous cortex detachment from the retinal surface
Macubr armchment of the vireous comex within a 3-mm mdiw of the fovea
Mo detectable change in foveal contour or underlying retinal tisues
Classificarion
By size of artachment area
Focal (<1500 pm})
Broad (1500 pm, parallel to RPE and may include ameas of déhiscence)
By presence of concument retinal conditions
Laolated
Concurrent
Diefinition
Evidence of perifoveal vimeous cortex detachment from the retinal surface
Macular armchment of the viress comex within a 3-mm mdis of the fovea
Association of artachment with distorton of the foveal surface, intraretinal structuml changes, andlor eevarion of the fovea above
the REFE, but no full-thickness intemruption of all retinal layers
Classificarion
By size of artachment area
Facal (<1500 pm)
Broad (1500 pm, parallel to BPE and may include areas of déhiscence)
By presence of concument retinal conditdons
Laolated
Concurrent
Diehinition
Full-thickness foveal lesion that intemupts all macular layers from the [LM © the RFE
Classificarion
By size (honzontally measured linear width across hole at namowest point, not [LM)
Srall (<250 pm)
Medium (=250 pm and <400 jim)
Large (=400 pm)
By presence or ahsence of VMT
By cause
Primary (iniriared by WMT)
Secondary (directly due o associared disease or mauma known © cawse macular hole in the alsence of prior VMT)
Diehinition
[rregular foveal contour
Difect in the inner fovea (may not have acnual loss of tssue)
Intraretinal splitting (schisis), typically between the outer plexiform and outer nuclear lavers
Maintenance of an intact photorecepror layer
Diehinition
Inwaginared or heaped foveal edges
Concomitant ERM with central opening
Steep macular contour to the central fovea with near-normal central foveal thickness
Mo loss of retinal tssue




YENI SINIFLAMA

SINIFLAMA ALT SINIF

Olcl: fokal(< 1500um ), genis
(>1500um)
Izole veya eslik eden

Olcl: fokal(< 1500um ), genis
(>1500um)
Izole veya eslik eden

Vitreomakuler
adhezyon

Vitreomakuler
traksiyon

Vitreomacular adhesion (VMA)




The International Vitreomacular Traction
Study Group Classification of Vitreomacular

Adhesion, Traction, and Macular Hole
W

Table 2. Correlation between Commonly Used Clinical Macular Hole Stages and the International Vitreomacular Traction Study
Classification System for Vitreomacular Adhesion, Traction, and Macular Hole

Full-Thickness Macular Hole Stages in Common Use International Vitreomacular Traction Study Classification System
Stage 0 VMA

Stage 1: impending macular hole VMT

Stage 1: small hole Small or medium FTMH with VMT

Stage 3: large hole Medium or large FTMH with VMT

Stage 4: FTMH with PVD Small, medium, or large FTMH without VMT

FTMH = full-thickness macular hole; PVD = posterior vitreous detachment; VMA = vireomacular adhesion; VMT = vitreomacular tracton.




YENI SINIFLAMA

<250u
Spontan kapanma
Cerrahi basari %100
Farmakolojik tedaviye en yuksek yanit

250 -400u
Cerrahi basari yiiksek (>%90) ILM+/-
Farmakolojik tedaviye yanit daha distk

>400u
ILM soyuldugunda cerrahi basari yuksek (>90)
ILM soyulmadan %75
Farmakolojik tedaviye yanit yok



> M. Deligi Tedavisi

Gozlem

Cerrahi

PPV

.MP

ILMP+/-, Inverted flap?
.Gaz/Hava tamponad
.YUzustu pozisyon



YM. Deligi Cerrahisi Calismalar

rVitrectomy for Macular Hole Study (VMHS)
.Anatomik basari (6 ayda) cerrahi ile %69, takip ile %4

.Cerrahi grupta GK 20/115 — izlem grubunda 20/166
Freeman WR, Azen SP, Kim JW, el-Haig W, Mishell DR 3rd, Bailey I. Arch
Ophthalmol. 1997 Jan;115(1):11-21.

Moorfields Macular Hole Study (MMHS)
.Anatomik basari (24 ay), cerrahi ile %81, takip ile %11
.Cerrahi grupta GK 6/36 —6/18, N10-N5, 6/12 %44

Izlem grubunda GK 6/36 — 6/60, N10-N14, 6/12 %7
Ezra E, Gregor ZJ. Morfields Macular Hole Study Group Report No. 1.Arch
Ophthalmol. 2004 Feb;122(2):224-36



ILMP

ERM ve residuel vitreusu uzaklastirir
Retinal elastisiteyi % 50 arttirir

Glial proliferasyonu arttirir

TUM DELIKLERDE SOYULMALIDIR.

-]



- ILMP

Anatomik basari oranini arttirir
Buyuk deliklerde
Nuks vakalarda
Kronik eski deliklerde
Tekrar acilma riskini azaltir

ILM soyulmayan olgularda %4,8 -25
ILM soyulan olgularda %0 — 0,8

Fonksiyonel basariyi arttirir mi?
(mikrotravma? Boya toksisitesi?)



OCT-Prediktif Bulgular

—p
a

Macular Hole Index (MHI) = b/a
MHI > 0,5 : Daha iyi fonksiyonel sonug

J M Ruiz-Moreno, et al. Optical coherence tomography predictive factors for macular hole
surgery outcome Br J Ophthalmol 2008 92: 640-644

Kusuhara S, et al. Prediction of postoperative visual outcome based on hole configuration by
optical coherence tomography in eyes with idiopathic macular holes. Am J Ophthalmol 2004; ¢
138(5): 709-716.
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28.04.2015, OD

IR&OCT 30° [HS] ART(9) Q: 35 HEIDELBEIG
ENGINEENNG




I_ Delik capi < 350 p : % 96,6 kapanma
=" Delik capt = 500 p : % 67,6 kapanma

21.05.2014, OS

IR&OCT 30° ART [HS] ART(9) Q: 22 HEIDELBEIG
ENGINEENNG
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ILMP-BOYALAR

Triamcinolone: Arka
hyaloid ve ERM > &
ICG: Toksisite?

BB: ILM icin > &




o B i
Toksisite icin genel onlemler

En az miktarda ve en isoosmolar boya
kullan.

Delige direkt enjeksiyondan kacin.
Parafoveal alana enjekte et.
Endoilluminasyon: Uzaktan ve kisa sure
Foveayi koru (viskoelastik, PFC vb)



Tamponad-Pozisyon

Hava?
Gaz: SF6 (%10-207?) C3F8 (%8-16),
Silikon? (Ucak yolculugu)
Yuzustu pozisyon suresi?

24 saat-1 hafta
3 giin okuma pozisyonu/yatarken
sirtustu yatistan kacis



© Eckardt C, Eckert T, Eckardt U, Porkert U, Gesser C. Macular hole
surgery with air tamponade and optical coherence tomography-based
duration of face-down positioning. Retina. 2008 Oct;28(8):1087-96.

OCT monitoring: 54% of patients could
quit the face-down position after 24

hours, 21% after 48 hours, and 24% after
3 days.

Vitrectomy and air tamponade combined
with 1- to 3-day face-down positioning
produced an excellent rate of macular
hole closure (99%).


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Eckardt%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Eckert%20T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Eckardt%20U%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Porkert%20U%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gesser%20C%22%5BAuthor%5D

Basarisiz Cerrahi

ILM soyma, genisletme,

Ek gaz verme (daha uzun sureli gaz ve
prone pozisyon),

Hol kenarlarina masaj, hol kenarlarindaki
subretinal sivi mikroaspirasyonu (Dr. L.
Karabas)

Inverted flap,

Serbest ILM grafti



Nuks M. Deligi-Cerrahi

T
-«




> Postop Prognoz

Holln evresine, buyukliglne, stresine,
OCT paternine bagli

* Anatomik ve gorsel basari evre 2’de en

yuksek
*6 ay icinde cerrahi yapilanlarda kapanma
daha yuksek

2. Op ile kapananlarda GK daha dusuk



Postop Prognoz

Gormede artis yavas olabilir: 1 yila
<kadar

DIs retinal defekt veya kist
RD gelisimi

VMHS: %11
MMHS: %5.6






Farmakolojik Vitreolizis

Ocriplazmin
MIVI calismalari
VMT ve M. Deligi

The NEW ENGLAND JOURNAL of MEDICINE

‘ ORIGINAL ARTICLE ‘

Enzymatic Vitreolysis with Ocriplasmin
for Vitreomacular Traction and Macular Holes

Peter Stalmans, M.D., Ph.D., Matthew S. Benz, M.D., Arnd Gandorfer, M.D.,
Anselm Kampik, M.D., Aniz Girach, M.D., Stephen Pakola, M.D.,
and Julia A. Haller, M.D., for the MIVI-TRUST Study Group*




VMT-Ocriplasmin

VMT rezollisyonu

Ocriplasmin: %26.5
Placebo: %10.1

ERM olmayanlarda ERM olanlarda

Ocriplasmin: %37.4 Ocriplasmin: %8.7
« 0
Placebo : %14.3 Placebo . 0515
VMA<1500p VMA>1500p
Ocriplasmin: %37.4 Ocriplasmin: %5.9
Plasebo : %14.6

Plasebo : %0




M. Deligi-Ocriplazmin

Makula deliginin kapanmasi | Vitrektomi

Ocriplasmin: %40.6 — Ocriplasmin: %17.7
Plasebo: %10.6 _ Plasebo . 926.6

Delik<250mikron
Ocriplasmin: %58 kapanma | GK'nde >3 sira artis
250 -400m — Ocriplasmin: %12.3
Ocriplasmin: %36 kapanma _ Plasebo - 046.4
>400m
Ocriplasmin: %0




— Farmakolojik Vitreolizis

¢ . VMA<1500u olgularda daha etkili .
® . Kucuk <250u hollerde daha etkili ¢
& - ERM olanlarda etkinlik daha az &

Fakik hastalarda daha iyi etkinlik




. Farmakolojik Vitreolizis

Toksisite????

Basari orani dusuk,
Maliyet yuksek
Ulkemizde ruhsath degil.



