2014–2015

Macular Hole
What is a macular hole?

What causes a macular hole?

Macular hole is when a tear or opening forms in
your macula. As the hole forms, things in your
central vision will look blurry, wavy or distorted.
As the hole grows, a dark or blind spot appears in
your central vision. A macular hole does not
affect your peripheral (side) vision.

Age is the most common cause of macular hole.
As you get older, the vitreous begins to shrink
and pull away from the retina. Usually the
vitreous pulls away with no problems. But
sometimes the vitreous can stick to the retina.
This causes the macula to stretch and a hole
to form.

Eye Words to Know
Retina: Layer of nerve cells lining the back
wall inside the eye. This layer senses light and
sends signals to the brain so you can see.
Macula: Small but important area in the
center of the retina. You need the macula to
clearly see details of objects in front of you.

Sometimes a macular hole can form when the
macula swells from other eye disease. Or it can
be caused by an eye injury.

Normal macula

Vitreous: Clear, gel-like substance that fills
the inside of your eye. The vitreous helps the
eye maintain its shape and also transmits light
to the retina.
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How is a macular hole
diagnosed?
Your ophthalmologist will put drops in your eye
to dilate (widen) your pupil. This allows him or
her to look through a special lens at the inside
of your eye.

•• You cannot fly in an airplane until the gas

bubble has dissolved. This is because the
rapid increase in altitude can make eye
pressure rise. That can cause problems with
the bubble.

•• If you need to have any other type of surgery,
be sure to tell your doctor before surgery that
you have a gas bubble in your eye.

Then he or she will take pictures of your eye
using optical coherence tomography (OCT). With
OCT, a machine scans the back of your eye. This
provides very detailed images of the retina and
macula. Your ophthalmologist studies these
pictures to check for problems.

•• Your vision will improve as the macular hole

How is a macular hole treated?

What are vitrectomy surgery
risks?

Surgery called vitrectomy is the best way to
treat a macular hole. Your ophthalmologist
removes the vitreous that is pulling on your
macula. Then he or she puts a gas bubble inside
the eye. This bubble helps flatten the macular
hole and hold it in place while your eye heals.
The gas bubble slowly goes away on its own.
Things to know about vitrectomy surgery for
macular hole:

••

You may have mild pain and discomfort after
surgery. Your surgeon will have you take
medicine to help with pain.

•• You will need to wear an eye patch for a

short time. You also will need to put drops
in your eye.

•• You must keep your face down at all times

for up to a week, but maybe longer, after
vitrectomy surgery. This is to keep the gas
bubble in place to heal properly. Talk with
your ophthalmologist about when you can
do your everyday tasks again.

closes. It may take several months for the
hole to finish healing. How much vision you
get back depends on the size of your macular
hole. It also depends on how long the hole
was there before you had surgery.

Like any surgery, vitrectomy has risks. They
include:

•• Eye infection
•• Bleeding in your eye
•• A detached retina (where the retina lifts away
from the back of the eye)

•• Glaucoma, when pressure increases inside
the eye

•• Cataract, when the lens in your eye becomes
cloudy

Your ophthalmologist will talk about these risks
and how vitrectomy surgery may help you.

Summary
Macular hole is a hole or tear in your macula,
affecting your central vision. It is treated with a
surgery called vitrectomy.
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For more information about
macular hole, scan this code
with your smartphone or visit
http://sn.im/_hole.
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