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TABLE 1 RESULTS OF No ILM PEEL vs_ILM PEEL IN ERM AND VMT

Study

Park et ,11.

Bovey ot
.11,200'1":

Study
Design

Casf- SeriES

No. of
Eyes
with
ERM

7'

Follow-up
(mos)

R~nge b
S~') marin

21.7

Re~ults

2·'\ e,'es no IU-1 pefll (Grour; ;";: 2G fl~"'~S

'N ,h ILr>l r;EeI (Grour;· 8) A','er,-,Lye

incre~se in logMAR W,lS 0.3" I~ ':OrouD A
<lnli 0.41 n Sroup B. Rf'currE'nce ri1te of
E;:;:M 1~·~r~S .:21S·:~ In G·f-:J.IP}~ r~rl(J O~·;'..in
Group B.

ERr>'s peelfld '....i:h 1"\0 atternp: to peel

ILr>1 but :oPr-' then srudiac DJ'

hrst ccatro OLJy 55 of 7' fly'eS had 10'-'9
se~lmer,s of ILt-1 ;;nd 16 did not: :he 55.
which had ILr>t had 3 ines of vision

g,lin cornpa-ad tc- 1 line In r on-Lr-t
LJroCJp: rec"rrence ra,e of E::(tv w~s g«::,
in L~ gr·:Jl:p ,lnd 5fi,"~ in non-ILM group.

ERM
Remov<ll
with or
without
ILM Peel
W<lS Not
Favored

Removal of
Both ILM
and ERM

Was
Favored

•

•

ERM
without

ILM
Removal
Favored

Koes::nger C,lSfl Ser,flS 75 Me;]n, 2C E;M ren-'o·',-ed in only 55 eyes .md IlM •
;;nd Bovey, ;j SD peeled in 2C e~lQS Lsir:g I~ r- :0,_'..:J

2':,C5" s::lin. No differerce in VA betv.'e-en
groups.

Kv..c-k 8t t-d, Cr1£Q Seflfls 42 f'.1f',-,n, 32.8 t"o~e~n. 32.8 •
2:J05" 17 ERr-'s rerr'c·'.ie::-J VtIIt:'l nf.. IL~ pH" 1 a"lO

in 25 eyes bo,h E;f'.l and ILM I~~/e" e

peeled. Post Dr:' "//J.. 1'/,1S IOLJf'.l.A.R 0.65 In
the non-l_M peel gro'~p ar-d 046 In the
r;eel LJrouF=. ERM r-G::urred ,n 3/' 7. r'ton-

ILM peel grcu~; and 0./2~ Co':' I_f'.' rJe~1

group.

Shirr ada e, C.1S€- Se~ies 2-16 12 lD·'\ e")'es ';:R~-1 removed onl~...l H2 e",'E's •,,1,2DO·'3·1 ERM a'""!c I Lf'.1 re 1""1 0 'il:;',j. ::(ecurrence r,lte

of ERM v,'~lS '7./10'-1 (lEd':";> :n ERf'.1-onl~,..

LJroLJp L1nej 0./142 ~Vf's if' ER"1/ILf'.·

LJroLJp. POS~DP VA did net o 'fer
t,et 1.~~'~e:1 th.=> groc.ps.

F,lng flt ,1 , Systematic :359 At le,-,st 3 Systematic i'"evev.1 of 1:3 studies: no •2D17· 1 R8viev~1 oifference In BVCA ,1, 12 rr cs (pr:mary

C!ut cu rr e: b~~t'NI?f!n ERMiL"1 group vs

E;r-l-onl'r' qrouti. but thH~ I.V~lS·

s:grllfiC.~lf'·tIJ' Inc 1" for-;lS 9d 0"'- in ths ILf'.·

pee In9 grD ..p
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TABLE 1 RESUL TS O~ NO ILM PE,L vs.ILM PE,L IN ERM AND VMT (CONTINUEO)

Study

Oh e~ ,-, ,
2QB"

S~n.j~li i?:
,'1,20B"

Rip,lndelli
et ,11,
2C15·'··

Tranos et
.11, 2~117"'!:'

Study
Design

Case Series

R~n·~jen"i2ed

Ccntrollec
Tri,ll

R,ln.jomizi?d
Central ed

Tr"

No. of
Eyes
with
ERM

43

60

102

Follow-up
(mos)

12

At Ii?a,t 12

12

12

Re~ults

23 F,'ES E;;M only: 20 ey"" ::RM ~Il.j ILt-~

peel(;d ILM pefl gro'~p W,lS not ta\,{)rQd
I)~ 3 rr-cs No ·::Jlffe"'Gnce bet~-.I.f·I~n ~W·::I

qrcuns a: 12 months tor VA central
rotinnl thi cknass. a~c mtE~G.

17-1 eyes r,ld no ILt-l pefl: 266 e"es had
ILM peel. VA i I'lprovfTren~ postoo 'N,-,S

the S,1mp. D-&tv~'eel'l tV.I{') gr"QUPS; VA
"lme with aye-assisted ILtv peel
cornoar od with none Rfcurrence r"tf'
of ERt-1 ','las ir '=:6:'" in rion-u.r- peel
grcup and 2.6','" m _M peel group.

ILM r,:>mo'"ed 1'1 3C e,"es, ERM only in ~,C

I?)'I?S, ....~,C'·DI)&r;rr:.:nry s.rl·:l v.,G!d

S:,lt sticnlly siqn.tir antly greater .-,no
taster re:o','f'r,' in E;;M-only qrcup.

ILM re'Y1·o\'~.j in 50 eyes, ::"f"1 only (no
ILM) I~ 52 eyes No diffe'e~ce in 8C:1... A
or OCT :hickne's.

ERM
Remov<ll
with or
without
ILM Peel
Was Not
Favored

•

•

•

Removal of
Both ILM
and ERM

Was
Favored

ERM
without

ILM
Removal
Favored

•

8CVA = best-correctec: v sual "c.:ty: ERM = ep,reti~;j mer'C-r,lne: ICG = Indocian,ne green: ILM = internall.m::,ng
ITe'11brane m+E.. G = '11<; :,fcC,l electror(;tl~egrapr,,:eCT = optical coherer,ce tcrr-c qrauhv: pest co = poHcper,lti'i8
VA =v sual ,K.,it~,: vr-tT ='/itreCIT,lCular traction
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Follow-up (mos)No. of
Patients

RFSU TS OF VITRFCTOMY FOR EPIRFTINAL MFMRRANF ANn VITRFOMACUI AR TRACTION

Result~

TABLE 2

Study

ERN Diagnosis

Koerrler ar.d Gar'.·..eg,

1999"

60 Mean 2-1.7 T';-~y: Improved vision. 51',;
20,/50 or better: 57% fina: VA

better than preop

Wong et ,11,2005 125 10. 3 VA improved by ,1 mean of
0.31 log ur.its or !i lir.es of

vision; 15';\, had unchanged
au"ty postop

Gh,lzi-Nm,;ri et ,11,
2006"-"

20 No rxistop g<,ir in mearl VA;
40% gained:;: lines or more,
m et ;]:'~O -pho psia de c re<,SE d
significantly ~P.::0.02), VFO-

25 im provad sig '11f:C<,rltIY
(P.::0.03)

85 12 56% of patients rad
motamorphons.a prpon and

B',"', po stop

Bauwens et ai,
2008'-"

107 Results at 12 Mear. cosrop VA g,linec] 2
lines: 83% 1- ,ld less
metamo rphopsi ,1

Okamoto at al.
2009'-'.'

28 3 LogMAR improved fran OA9
p!'eop to 02·" cosrop, 11
09';",) hacj no change in
10gMAR. VFO-25 scores
significantly improved

M,ltsuoka at al.
2012-~

26 12 LogMAR VA OAl preop, 0.17
at 3 mos. 0.10 ;]t ~2 mos:
metamorphopsia score

(b,lselir~e, 3, ,11K] 12 mas wns
202, B7 and 108

respect vely). VFO-25 scores
significantly better a~ 3 ,lnd 12

mos

("lrci,l-Fer'),lndez et
,11, 2013' - ,

88 12 82':", h"d better vision but 10'1·,',
worse postcp

Dawson at al. 2014"· 237 6 Me;]n preop 20/120; mean
poston 20,/-10

Koer,)er and G<lrweg,
1999"

so 73% im~)rovedvision: 56';\'.
20/50 or [)Ette,'; 60'':.;, final VA

be~tet tr.an pfeop

WitVn ot ,11, 2UO'· 20 28.6 Mean VA weap was 20,/122
and poston \'.',IS 20/68

~·,1Ckson et al, 2013' Met.l
anal~'sis

259 eyes
from 17
articles

Vari;-:ble, r.1nge 6-35 Me,1n pte-cp lo)MAR 0.67
moan po step (JA2; 33%

g,lir.ed 20,' more lines. 2".% at
eyes h"e sam e or der.r~,1 sed

VA posrop

ERM.:: epiretinal membrane, logMAR = log,lri:hrr of ~he rrunimurn an,)le of resolution: mos .:: months, postop >

postoperative; preon.:: preoperarive: VA .:: visual acuity, VFQ-25 .:: N<ltional Eye Ir,st!tute Visu,11 F'.Jt'ction
O.Jestlonn"ire: VMT .:: vitraornacular traction



Idiopathic ERM and VMT PPP

P172

Complications

Follow-up Evatuation after Surgery

PROVIDER AND SETTING



Idiopathic ERM and VMT PPP

P173

COUNSELING AND REFERRAL

SOCIOECONOMIC CONSIDERATIONS



Idiopathic ERM and VMT PPP

P174

APPENDIX 1. QUALITY OF OPHTHALMIC CARE
CORE CRITERIA



Idiopathic ERM and VMT PPP

P175



Idiopathic ERM and VMT PPP

P176

APPENDIX 2. INTERNATIONAL STATISTICAL
CLASSIFICATION OF DISEASES AND RELATED
HEALTH PROBLEMS (ICO) CODES



Idiopathic ERM and VMT PPP

P177

LITERATURE SEARCHES FOR THIS PPP

RELATED ACADEMY MATERIALS



Idiopathic ERM and VMT PPP

P178

REFERENCES



Idiopathic ERM and VMT PPP

P179



Idiopathic ERM and VMT PPP

P180



Idiopathic ERM and VMT PPP

P181



Idiopathic ERM and VMT PPP

P182



Idiopathic ERM and VMT PPP

P183


	Idiopathic Epiretinal Membrane and Vitreomacular Traction Preferred Practice PatternÂ®
	OBJECTIVES OF PREFERRED PRACTICE PATTERN GUIDELINES
	METHODS AND KEY TO RATINGS
	HIGHLIGHTED FINDINGS AND RECOMMENDATIONS FOR CARE
	INTRODUCTION
	DISEASE DEFINITION
	PATIENT POPULATION
	CLINICAL OBJECTIVES

	BACKGROUND
	INCIDENCE AND PREVALENCE
	RISK FACTORS

	CARE PROCESS
	PATIENT OUTCOME CRITERIA
	DIAGNOSIS
	MANAGEMENT
	PROVIDER AND SETTING
	COUNSELING AND REFERRAL
	SOCIOECONOMIC CONSIDERATIONS

	APPENDIX 1 QUALITY OF OPHTHALMIC CARE CORE CRITERIA
	LITERATURE SEARCHES FOR THIS PPP
	RELATED ACADEMY MATERIALS
	REFERENCES




