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Comparative study of optical coherence tomography and other examinations in patients with macular
pucker WANG Xin, ZHANG Hui-rong, LIU Fung, et al. Peking University Eye Center, Beijing, 100083, China
[ Abstract] Objective To observe the morphological changes of macular pucker with the use of
optical coherence tomography (OCT) and other examinations. Methods 150 eyes of 150 consecutive patients
with clinical diagnosis of macular pucker were examined with OCT. In these patients, 30 cases were examined
by HRT-II macular model, some were performed fundus fluorescein angiography (FFA), some underwent
vitrectomy and membrane peeling. OCT examination was performed for assessing surgery effects and measur-
ing thickness of the membranes and macular fovea pre- and postoperatively. Results 1,There were five types
of images in macular pucker: ®Macular retina thickened, membranes appeared on the surface of retina, wrinkles
and intraretinal fluid presented for vitreomacular traction. @ Reflection interface was seen obviously, local retina
thickened and some extruded from the retina, then the retinas were thickening diffusely, the foveal cyst formed.
® Macular pseudohole or laminar macular hole formed, with sharpened rims, and with some neural tissue
remained in the bottom or the membranes on the surface of the holes. @ Gross intraretinal cyst formed because
of the traction of the macular pucker.® There were no changes about the retinal thickness, only jagged retinal
surface and flattened foveal curve could be seen. 2. The thickness of 150 membranes waved from 46um to
269um, averaged (84.40 + 41.42)um. 3. The 150 foveal thickness increased, waving from 107um to 780um
(averaged 341.08 + 137.15um). The reference value of nomal foveal thickness is (155 + 28.21)um. Conclu—
sions OCT is not only a useful, safe and not aggressive tool for measuring membrane thickness and identifying
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macular pseudohole, macular hole and macular edema, but also an unusual case of predicting surgery effects

before surgery and following a favorable course after surgical management. Simultaneously, by the comparasion
and combination of OCT and HRT-II, we can detected macular pucker more early and exactly.

[ Key words] macular pucker; optical coherence tomography
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