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RERECEEE I A S N 2o 7,

1 EEROR Db xtsE, A2, o 3
FCUBE Lo A, B classic(+) BE
TS E 44%. IE 38%, EAL 18%. 15
classic (=) #ETILTEE 28%, ASZE 49%, HEAL
230TdH o 72, FH EAE L S
FrR 38 classic (+) B 82%. 1% classic(-)
HT%Tho72 (E3),

gL, ik 3
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classic(+) B Aclassic()E
BAhHE 44% 28%
I 38% 49%
Ei 8% 23%
BAHRE 82% 77%

£33 1FROBNEL

HE, BAbIX logMAR R 1 0. 3 LA EDZE(LE
FEL L,

#7801 GLD 1% classic(+) & : 1000 x m—
5600 pm, Y 3080 um. & classic (=) EE :
2000 1 m—8600 um, F¥J 4260 um TH Y |
D2 HENCEEEE AL DTz (p<0.01),
1 R OTERRE SIS classic (W) EE 1. 31 [F].
% classic() B L.T4AETHY, ZD 2 7

BEENPRD O (p>0.04) (E4),

Adas sic(+)B {Ad as sic(-)F¥
FEEARER 1.31 1.74 p<0.04
#HIGLD 1000~5600 4 m 2000~ 8600 £ m
iy 3080 4 m 4260 ¢ m p<0.01

&4 TEAEREIRE HHT GLD

12 »PARDOIREFREZRE LA,
% classic (M) B TITHEEERE LREH O
T5%, FRHEVERBR 6%, ARHEMEMEEEAR
ERCRHIBE 6%, SEREREEHEEC T « 7Y v
e &, Mon0BHEEOBRENH
LNTZHD 13%TIH o7, 4 classic(-) B

TITENEIL 54%, 13%. 10%, 23%TH-o7=

(& 5),

fhdassic(+)B  fdassic(-)F
HEHERLEEFOH 5% 54%
B tERE 6% 3%
SHOEEREeE PR 6% 10%
BHETIEARE 13% 23%

£5 1FROBEMR

D. R
4 classic (+) BETIIHIE PDT ##k < (R
NEEL, 1 FROBER RIX RPE FEiE%
BT, BHERLIZHERTLZ L8k
AETHY, IBREIEDEEICDRNWT &
BERELTEONE, Zhbhb, [
classic ) X PDT BOFHELFE RE
TOMARERMR TH D B, BF2
RIS AEMEICR LT PDT ST L1254,
BAEMLE TEHE U T b BRSO REE 2
9%, PCVIZPDT #BZ 2o 7854, RPE
DEFRHALND DD, BHEMERE 278
STELEL L EBEL BRSNS, 4H
DOFER T, #HIE PDT1 FE# OIRERTR T
BRAEMERE 272 L2 b D14 classic (+) BE
T 6%, % classic )BT 1% THY, £D
BEITO TS AMD 12332 PDT 12 5
B ELBRDIENoT, FxlTZD T4
classic JRE | TR Y —WIHFE O L0
fEa5R B (RPE) M B D JRE CREE
. RPE OFBBHEDCTLEN BV, B LD
BRMEETICTZ 70 U8 L, FA TH
e bR THELE 285 X 0 RERER
HARHB A LN D DO TIER D EHELET
% (%&5),

{Bclassic /E

*ﬁﬁﬁ?’\wja’j‘)/ KR

i
BREIBEE: REE RY—~TRBEEDTATUL)

FA: classic CNV Ff R
OCT: 2 BICNVER{LIDE

%6 HolassicHEEOBE
B classic(+) BETiX (0) Bz < &
GLD BEEBEIL/NE oz, ZORENLE
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Z2 5L KNS classic FHEIZHOWT 3. RBit o BAARRBEZE T IZclassiclRIGHEE

RET L7z L D12 H 2T, FEiL GLD D/h&vy FAEMEORRER LR Y — 7KK
JEFIZED T U0 TR WD, & IR EEOKRE. HIREES 110
IR BLAEL TS D, GLD D/h&EWy POV I 454-461, 2006.

% classic B IRV TVONL L 4. ©E @B Ay 7> v 7R ERT
niavy, E£725 classic (1) BETHIE 12 2 WY — T IRARAE IR ML EE . E A ST EA
ABRABZENETO LREERICK L, 2% PRGN - R A AR A L B 5 25T
BALIZZ b EERE 2GR, & AL 17 FEREE - SRR EE:
L5 ROBBOBFNLETH D, 193-200, 2006.

E. &&A

PCVIZSH T BPDTIZ RN T [fhclassicliii |
W THREBHFE2TRETAWAATREEZ BN

60

F. BEEEEHR L

G. BIRRE

1. @R L

2. BERRK 2L

H. SN EEOHE - B8515R
1. &S 2L

2. ERHREG 2L

3. Fofh 2L

1. &

1. Iijima H et al: Optical coherence
tomography of idiopathic polypoidal
choroidal vasculopathy. Am J
Ophthalmol. 127: 301-305, 1999.

2. OtsujiT et al : Optical coherence
tomographic findings of idiopathic
polypoidal choroidal vasculopathy.
Ophthalmic Surg Lasers. 31: 210-214,
2000.
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23. BERGRICHASIHhLESBENPLERELES

AFFARTE. EEMER, MW K. R
(RFR)

HAEE BELRICERT P OESBHEICK LiEE, T ERTSEEBIZITThNS
L D22 TR X DBISIZ OV TIERIEE RGBSV E ZATH D, TLESBHEDOHE
BT HRERE L TERBEOTIZEENDIHEOZERERH V. FESEE. FIERBE. i
MILOER EEHFBREET D LMo TS, SEIF ITH.LEDOED O H
LW EZRSD L, dRITSRBER N REZZ2POPLESHE 63IRTH D, Zhb
ZRTHEEFHC X 2P LEREBIZE> T TO 3BIZHE Lz, POLEEBIISBEL T
WD BB ITESR ERICESE L AR 0ESBER (Foveal Schisis Type, FS). .l
BEOWRMBE S AR B S REEL TV A L ERIEER! (Foveal Detachment Type, FD).

T L TCEBERMLEZ0% L2 EBERHILE (Macular Hole Type, MH) @ 32D % 1 Iz
S LT, BD R EBERTBEGIIERS Lc, FEFWE & FHH % & 7 EFI T FS 28
33 HE (61%). FD 23 19HE (30%). MH »5 12 (19%) Th-o7, T D I FHELET S
&, R#EMECBEITERIIRE TH o728, FS23 FD X MH &t U TRAONBEF T,
BEZ%ZF DT (One-Way ANOVA P<0.05), FHiit41R 7 2 BRFELL EOBAHEBR= LD
1L FS 7 16 IR 9 iR (56%) . FD 25 17 iR 13 B (76%) = L C MH 28 7B+ 2 iR (29%)
ThHolz, FS LV & FD THEBRNBPEE LTV, JVIFLEEMIC L 2 MR

Rescue ®°FS OiATHE NI BB RG22 EENREELTWA L0 EE X BN S, £/ MH
EERLTFEART, BHE LTHEEMLOBAEI#E LW EnBx bl

A. BIEEN

SRELTARICE O BERAE DO L DIZFOE
DEEEIXF OO E DT, 1950 ERUC [HEE
LR VERREHERERIBE) & L THEAIC
WEENT-, TOBRNETHEER (0CT)
DEIFIT L0 FEIERIBECId7e < ML BET
HBH L, BRETHRBENICSE
XF 72 Subtype BIEET B 2 & 7a N ERfF
INB LI oTz 12, SEEESR HE LTz
Ba. EHRTEO R M AL REE R
HAgeERE < 29, RERE UTEHFEE
g1, MIRMEZES|, RHEATE, AERED

MEAESR ENEHRZERIPEENICES
LT3 EEZLNTVD 48, J5EE LT
HFEFEHRNITORTOE N 18 JREENE
BRTHDT-DICEDFEMTHOHERL IO
EWMOFA I T ORENEHE L, AHFE
TR AFLESBHE DR LEFES OCT T
SEL, TOFRTHREOHICEHESEE
HMERET LT,

B. IRAZE LUV MEBENDOER
HBIT LB RN R E T2 OFLE
STHHE 63 IR TH D, T b e THUTER
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W EDFLERBICHE - TLUTF o 3 Bl
L7z, FOEMEBEISBELTWS ﬁ)?ﬁlﬂﬁ
PTG ERICESE LTV 2 hlE o
Al (Foveal Schisis Type, FS). D18
M AER EEMNOFHBEL T D hLE
FIBERI(Foveal Detachment Type, FD), %
LT EMMILE0f% L2 B LR

(Macular Hole Type, MH) T& %, SEf
D HH41HR (FS17THR, FD16 R, MH 8
iR) % LTI FREFEHR 21T o 72, #ik

WD Z 8 < FKEREIR Tk i8S

HAEEBIT & IR L XA EITV, b
U7 b/ v Tl EZ AL Lc#ic
REHEFEHBEER, 1 N T=07Y
— G K DN IERIBE, A& VR
T—T BT o7, ZHHREFOMER], FEifh,
IRTRESR., WRINEREI 2% AR E I
A LTz, RIEMHEBBELRN 6 » A
KOS OIS Uiz, E7, FIOEKIC
BEEFCFHOY R EL+5
A7 —bLRarer bEEELTIT-
7o

C. IR\ER

gz ef ch.OEoBEEIZEEA L, BIE

B LT, FERMEI & Rip% HibE -1
& FS 23 33HR(61%) .FD 43 19 R (30%) .
MH 73 12 R (19%)., Z® 3#EX b4 3
LR, REESCBITERIIRETH /-
B, FSHAFDRMH &8 L TRANE
T, AEEEZRD (One-Way ANOVA
P<0.05), 7= FMBPIOIRIK > TRET S
&L FD & FS THRBEERICHRAIBHELE
2, MH TIZEEEZRBD2h o, il
BLOWHRENIL 3 HICHEBEZRD RN
o7z, RAYE (AT & Wi D logMAR

WZERERD k.

DZE) BT 5 &, FD 83 &H BRI T, %t
WTFS, 2L TE#ZNMH Thol, &
7o, MEHERIICRETT 5 & FDILFS B X
O'MH LY b FRICHEIBERKRED 272,
W% 12 o A CREIER 1A 2 BRPELL LEkE S
HEEIXFD TRLZE8EL FSTHE| %
LTMH TH3EITH T,

D. 8
FD & FS & bkt sk E2 B Z s
TEToizd, MEEICST L TR FEA

HRERIETH D, HFEFINC L DFIE
ITREABEREDREVEFD BERRD K&
VWAS. MH BT BEBE M LA HIBE A 55
THLWVWIEBRTI & A K& B NskEN
BoNR<THLEERDHD EEZ LD,
—HRIZ FS ISR 2 T FD T 5 2
EBHONTWVD D, B ZEZN 720
2722 & FS & FD OWTFHOEET

WFEPHREITo COEREILTb LW
ERbmnoT,
E. &%

PLESBHE ST BT EFRITCRBV T
AATHRMEE T FRAERB LA v 7 4 —
LRarey hOBEIERATHDLEEX
bz,

F. BEGERER 7L
G. BIR&ER
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Reoperation for Persistent Myopic
Foveoschisis After Primary Vitrectomy

Kaori Sayanagi, MD, Yasushi Ikuno, MD), and
Yasuo Tano, MD

PURPOSE: We performed vitrectomy on two eyes for
persistent myopic foveoschisis (MF) after primary sur-
gery that did not include internal limiting membrane
(ILM) peeling.

DESIGN: Interventional case reports.

METHODS: Two highly myopic eyes of two patients with
persistent MF after primary vitrectomy and gas tampon-
ade but without ILM peeling were treated with pars plana
vitrectomy, residual vitreous cortex removal, ILM peel-
ing, and long-term gas tamponade.

RESULTS: Total foveal reattachment was achieved and
best-corrected visual acuity (BCVA) improved in both
eyes.

CONCLUSIONS: Reoperation including complete vitreous
cortex removal and ILM peeling could be beneficial for
patients with persistent MF after primary surgery, indi-
cating that vitreous cortex removal and ILM peeling are
critical in treating MF. (Am ] Ophthalmol 2006;141:
414-417. © 2006 by Elsevier Inc. All rights reserved.)

YOPIC FOVEOSCHISIS (MF) TYPICALLY OCCURS IN

highly myopic eyes, and optical coherence tomog-
raphy (OCT) is useful for diagnosis.! MF is believed to
occur before macular hole formation in some cases,? and
vitrectomy and internal limiting membrane (ILM) peeling
followed by gas tamponade are useful treatments.” How-
ever, incomplete ILM peeling may lead to persistent MF.
We performed vitrectomy on two eyes (two patients) with
persistent MF after primary vitrectomy. These observations
imply that resolution of persistent MF and consequent
visual improvement can be achieved by repeat vitrectomy
with removal of residual vitreous cortex and [LM peeling.

® CASE 1: A 58-year-old woman with high myopia re-
ported decreased vision in her right eye. She had under-
gone cataract surgery 7 years previously. She had visited
another eye clinic and was diagnosed with posterior retinal
detachment. She underwent vitrectomy and gas tampon-
ade, and remained in a prone position for 2 weeks.
Triamcinolone acetonide (TA) was not used intraopera-
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