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Efforts in Clinical Research for Vitreoretinal Diseases Other than Diabetic Ocular Complications

at the Department of Ophthalmology, Tokyo Women’s Medical University

Sadao HORI
Department of Ophthalmology, Tokyo Women’s Medical University

We review clinical research for vitreoretinal diseases other than diabetic complications at our institution.

Removal of choroidal neovascularization is an option in treating age—related macular degeneration, al-

though controversial, as multi-center clinical trials show photodynamic therapy to be effective.

Moderate/severe central retinal vain occlusion is treated by radial optic neurotomy (RON), as no other effec-

tive treatment exists. RON remains an option to maintain visual acuity.

Internal limiting-membrane removal increased the vitrectomy success rate for idiopathic macular holes. Vis-

ual acuity gradually improved during the 3 postoperative years without any adverse effects on macular function.

Macular microcirculation for epiretinal membrane showed slower blood flow compared with controls. Surgi-

cal removal of the membrane improved circulation. Scanning laser ophthalmoscope (SLO) showed changes in cir-

culation occurring from morphological changes in microvasculature.

Rupture of the inner/outer segment junction (IS/OS) in the photoreceptors was detected by optical coher-

ence tomography; possibly related to visual acuity in certain macular diseases. Our software program shows the

IS/0S rupture as a 2-dimensional image. The area was related to visual acuity and macular edema.

Recent renewal of laser speckle flowgraphy enables clearer expression of circulation dynamics in the retina,

quantitative analyses of blood flow rate of aged/diseased retinal vessels compared with controls, and statistical

analysis of circular disturbance.

Key Words: age-related macular degeneration, radial optic neurotomy, inner limiting membrane, microcircula-

tion, inner/outer segment junction
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Table General information of 10 cases with central retinal vein occlusion treated by radial optic neurotomy

Interval between onset and surgery  Follow-up periods

Case No. Sex Laterality General complications (days) (months)
1 female left 50 36
2 female right DM 75 33
3 female right HL 51 30
4 male left 4 29
5 male left CRD 6 27
6 female right antiphospholipid syndrome 35 26
7 female left DM 44 22
8 female left RA 240 22
9 male left 150 17

10 male right 30 13

All cases have hypertension with medication.
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Visual acuity
in log MAR ‘

Before surgery 6 months 12 months

Figure Changes in visual acuity in log MAR (VA)
before and after vitrectomy with radial optic neu-
rotomy in 10 cases
VA was 099+0.24 (mean +SD) before surgery, 0.73
=047 at 6 months, and 0.70£050 at 12 months
after surgery. VA improved in 6 eyes by 2 lines or
more, unchanged in 3 eyes and deteriorated in 1
eye by 2 lines or more. The difference was close to
significant but not significant. *: p=0.053, and 0.053,
at 6 months and 12 months respectively vs before
surgery (t-test).
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