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EPIRETINAL MEMBRANE

WHAT IS AN EPIRETINAL MEMBRANE?
(also known as macular pucker, premacular fibrosis or
cellophane maculopathy)

An epiretinal membrane is a thin sheet of fibrous tissue

that can grow over the surface of the retina. The retina is
like the film in a camera. In some cases the epiretinal
membrane remains mild and does not significantly alter
the vision however when an epiretinal membrane grows
it may damage the macula and cause the vision to
become distorted and blurred. The macula is the most

important part of the retina and gives us sharp central
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vision for reading. If the membrane continues to
progress, permanent damage to the central vision may

Intraocular Gas occur.

WHAT CAUSES AN EPIRETINAL MEMBRANE?
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EPIRETINAL
MEMBRANE SURGERY

WHAT IS EPIRETINAL MEMBRANE
SURGERY LIKE?

Modern surgery allows us to very
successfully remove the epiretinal
membrane. The surgical procedure is called
a Vitrectomy. This is performed using very
fine microsurgical “keyhole” instruments to
gently peel the membrane from the retina.
The surgery usually takes less than one
hour, and is usually performed under
“twilight” sedation using local anaesthetic
and is not painful. It is day surgery and you
do not need to stay in hospital over night.
As long as you do not have a retinal
detachment you will NOT need to position
face down after surgery.

WHAT HAPPENS AFTER THE SURGERY?

Following surgery, the vision will be mildly
blurred for the first week due to mild
swelling. For the first 24 hours it is best to
rest at home. Computer work and watching
television are fine.

A protective shield is recommended for
sleeping, for the first week after the surgery
and you will be required to have eye drops
for one month. You can resume light
activities a few days after surgery.
Depending on your type of work, some
people return to work within a few days,
others may require a week or longer off for
heavy physical activity.
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AFTER THE
PROCEDURE

WHAT IS THE CHANCE OF MY VISION
IMPROVING?

In 90% of cases, once the membrane is
removed, the distortion and the vision
should improve. How much vision is
restored depends on your general health,
the health of your eye and the length of
time that the membrane has been present.
In general, most people regain around 50 %
of the vision they have lost, however some
will gain more and some less. In general the
milder the membrane and less time it has
been growing, the better the prognosis.
Your vision will continue to improve slowly
for up to one year.

WHAT ARE THE RISKS OF SURGERY?

Although Epiretinal Membrane surgery is a very
successful procedure, one should be aware that
all surgery has risks, and occasionally problems
can arise following surgery.

e A cataract may develop earlier than would
be expected during the normal ageing
process.

e The eye may develop increased pressure
(glaucoma) and medication may be required.

e Retinal tears or detachment of the retina
may develop during surgery, or following
surgery, and may require further surgery.

e Infection and bleeding are very rare risks
which may occur with any surgery. If you
notice pain or decreased vision following
surgery, contact our consulting rooms or your
surgeon’s mobile as soon as possible.
Infections often treatable if detected early. A
severe infection or severe bleeding however
can result in permanent blindness, but this is
very rare, much less than 0.1%.
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