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WHAT IS A MACULAR HOLE?
A macular hole is a retinal problem whereby a hole

develops in the macular region. The macula is the part

of the eye that gives you your central vision.A macular

hole therefore causes distortion in the central vision and

sometimes a dark spot is noticed in the centre of the

vision. The underlying cause is thought to be due to a

fine membrane around the macula which undergoes

outwards traction which pulls the hole open. This is

something that happens with age, and is not related to

genetics, diet, exercise or due to anything you have

done to your eye.

WHAT CAN BE DONE TO TREAT A MACULAR HOLE?
Modern surgery is now very successful in closing the

macular hole and improving vision. Surgery involves

vitreoretinal microsurgery where very fine microsurgical

instruments are inserted inside the eye and the vitreous

jelly removed. The membrane which causes the macular

hole is also removed. A special gas bubble is left in the

eye which is absorbed over two to four weeks and

replaced with the eye’s own natural fluids. The success

rate of closure of a standard macular hole is 99 %. Rare

atypical, long standing or post-traumatic holes may

require further surgery if the initial surgery is not

successful in closing the hole.

Very rarely some holes, particularly those holes which

have been present for a long period of time, may not be

able to be closed.

While the bubble is present,

you MUST NOT FLY in an

airplane under any

circumstances. Doing so

could result in blindness as

the bubble expands with

altitude. If you have air travel

plans within the first two

months after your surgery,

mention this to your doctor.

If you need to travel over the

range to Toowoomba, you

must discuss this with your

doctor first. The increased

altitude can cause severe,

vision threatening pressure

rises. It is usually best to stay

at sea level for 1 week before

going back over the range.

This depends on the type of

bubble, so ask your doctor.

If you require surgery of any

kind over the following two

months you MUST TELL THE

ANAESTHETIST ABOUT THE

GAS BUBBLE, as nitrous gas

anaesthetics will cause the

bubble to expand and cause

severe vision threatening

pressure rises. This includes

dental procedures.

It is extremely important to

understand the following

warnings about an intraocular

gas bubble:

INTRAOCULAR GAS

(Left) Fundus View of a full thickness macular hole 
(Right) OCT view of full thickness macular hold
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WHAT CAN BE DONE TO TREAT A
MACULAR HOLE?
Modern surgery is now very successful in

closing the macular hole and improving

vision. Surgery involves vitreoretinal

microsurgery where very fine microsurgical

instruments are inserted inside the eye and

the vitreous jelly removed. The membrane

which causes the macular hole is also

removed. A special gas bubble is left in the

eye which is absorbed over two to four

weeks and replaced with the eye’s own

natural fluids. The success rate of closure of

a standard macular hole is 99 %. Rare

atypical, long standing or post-traumatic

holes may require further surgery if the

initial surgery is not successful in closing

the hole.

WHAT IS THE CHANCE OF MY VISION
IMPROVING?

Once the hole is closed, the distortion in

vision should improve and the level of

vision should also improve in 90% of cases.

The degree to which this occurs depends

on the individual person and your general

health, the length of time that the hole has

been present, how well you perform the

face down positioning and the success of

the surgery.

WHAT WILL I HAPPEN IF I DO NOT HAVE
THE SURGERY? 
If the hole is not treated it will almost

always cause further deterioration in vision

and enlarge with time leaving a larger size

dark spot in the centre of vision. Some very

small, partially developed macular holes

may close spontaneously without treatment

and these are therefore simply observed.

This will require regular follow-up by your

eye doctor.Spontaneous closure is rare

however, less than 1% for a Stage 3 hole.

Once the macular hole begins to enlarge

and your vision decreases, the chance of

spontaneous closure is extremely low, and

surgery should be considered to close the

hole.

WHAT ARE THE POSSIBLE RISKS ?

Though macular hole surgery is successful in closing

most macular holes, one should be aware that all

surgery has risk, and occasionally there are problems

which can arise following the surgery. 

   A cataract may develop earlier than would be

expected during the normal ageing process, although

we all develop cataracts with age and  modern

cataract surgery is a very quick and successful surgery. 

   Occasionally, the eye may develop increased

pressure (glaucoma) and medication may be required

to control this.

   Retinal tears or detachment of the retina may

develop during surgery, or following surgery, and may

require further surgery to correct these. 

   Infection and bleeding are very rare risks which may

occur with any surgery. If you notice pain or reduced

vision following surgery, our consulting rooms should

be contacted on 3831 0101 as soon as possible.

Infections are 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 1 %.

   When considering surgery, one should be aware of

an approximate 10% risk of the other eye developing

the same problem.One would be severely impaired if

both eyes should develop a macular hole. Surgery is

usually successful in closing the hole, stabilising

further deterioration in vision and improving the

vision.
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