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Abstract
A pseudophakic female patient, 80 years of age, presented with a vitreomacular traction and 
foveal detachment at her right eye. To avoid development of a full-thickness macular hole 
during surgery, foveal-sparing ILM peeling was performed. After surgery, distance-corrected 
visual acuity increased from 0.3 to 0.6 (Snellen) 3 months after surgery and fovea was re-at-
tached again with restoration of the retinal layers.
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Introduction

Foveal-sparing ILM peeling, proposed by Ho et al. [1] and Shimada et al. [2] in 2012, is a 
rather new trend in macular surgery. The aim of foveal-sparing ILM peeling is to minimize 
surgically induced trauma on the retinal structures. Indications with possible potential for 
this surgical method are epiretinal membranes (ERM), myopic foveoschisis, and full-thickness 
macular holes. While foveal architecture showed alterations in intraoperative optical 
coherence tomography in a majority of patients with myopic foveoschisis during ILM peeling 
including the foveal area, patients that underwent foveal-sparing ILM peeling did not show 
changes during surgery [3], indicating benefits regarding better anatomical results and visual 
acuity for foveal-sparing ILM peeling in this indication, as shown by several studies [2–4]. 
Furthermore, foveal-sparing ILM peeling for macular hole repair resulted in a high macular-
hole closure rate and better postoperative visual acuity compared to patients that underwent 
standard ILM peeling [5, 6]. In contrast to the above-mentioned indications for foveal-sparing 
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ILM peeling, patients with foveal-sparing ILM peeling during vitrectomy for ERM removal had 
higher ERM recurrence rates than in cases with ILM removal including the foveal area [7]. We 
present a case with vitreomacular traction and foveal detachment with thinned retinal layers 
in the fovea that underwent vitrectomy with foveal-sparing ILM peeling.

Case Report

A pseudophakic female patient, 80 years of age, presented with a vitreomacular traction 
and foveal detachment with thinned retinal layers in the fovea at her right eye. To avoid devel-
opment of a full thickness macular hole during surgery, 25-G pars plana vitrectomy with 
foveal-sparing ILM peeling, using multiple curvilinear parafoveal peels [8], and air tamponade 
at the end of surgery was performed. The patient performed face-down positioning for several 
hours after surgery. At the follow-up 1 week after surgery, distance-corrected visual acuity 
increased from 0.3 to 0.5 (Snellen), fovea was re-attached again, and retinal layers showed 
restoration with improved foveal thickness (Fig. 1). Distance-corrected visual acuity further 
increased to 0.6 (Snellen) at the follow-up 3 months after surgery.

Discussion

Surgical removal of the ILM seems reasonable in cases with foveal detachment, as beside 
vitreomacular traction, it was reported that tangential traction of the ILM, a further possible 
reason for foveal detachment, has the potential to induce impending macular holes [9]. In our 
case, thinning of the retinal layers at the fovea raised concerns regarding ILM peeling including 
the foveal area, as there would have been an increased risk of intraoperative development of 
a full-thickness macular hole.

Foveal-sparing ILM peeling, already described for other indications, was shown to have 
potential to be beneficial for patients with myopic foveoschisis [1–4] and full-thickness 
macular hole [5, 6], as described above. In contrast, foveal-sparing ILM peeling for removal 

Fig. 1. A patient with vitreomacular traction, foveal detachment, and disruption of the superficial foveal lay-
ers (a) that underwent 25-G pars plana vitrectomy with foveal-sparing ILM peeling showed re-attachment 
of the fovea and gliotic scarring at the area of tissue restoration on the foveal surface 1 day after surgery (b), 
and restoration of the retinal layers 1 week (c) and 3 months after surgery (d).
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of ERM led to more recurrences of ERM in the postoperative time course [7]. Due to the 
disrupted retinal surface with retinal thinning in our patient (Fig. 1a), concerns to induce 
development of a full-thickness macular hole during complete ILM peeling were higher than 
the risk of postsurgical ERM development in the foveal area.

Pneumatic release with intravitreal injection of a gas bubble would have been an alter-
native surgical approach for release of the vitreomacular traction [10, 11], but with the risk 
of development of a full-thickness macular hole or a retinal detachment [10, 11]. Furthermore, 
as this procedure does not treat tangential traction of the ILM at the retinal surface, there 
would have been a risk of postoperative development of full-thickness macular hole despite 
successful pneumatic release in our patient. Concluding, foveal-sparing ILM peeling showed 
to be a safe and effective surgical option in our patient with vitreomacular traction and foveal 
detachment with preoperative thinning of the retinal layers.
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