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Abstract

A 13 years old previously operated with 25-G pars plana vitrectomy with double internal lim-
iting membrane peel and juxtapapillary endolaser with SF 6 gas tamponade for optic disc pit-
associated maculopathy (ODP-M), presented with recurrence after 9 months of successful
primary surgery. Three 25-G sclerotomies were made and Human Amniotic Membrane Graft
was tucked into the optic disc pit (ODP), the position of the graft was confirmed with intraop-
erative ocular coherence tomography. Subretinal fluid rapidly resolved within 48 h and best-
corrected visual acuity improved to 0.5 LogMAR after 1 week. During the follow-up period of
12 months, no episodes of recurrence or reduction vision or adverse reactions were noted.

© 2021 The Author(s).
Published by S. Karger AG, Basel

Introduction

Optic disc pit (ODP) is a rare congenital disease and known to involve temporal aspect of
the optic nerve head, more commonly than the nasal side. It has an incidence of approxi-
mately one in 10,000 eyes [1]. ODP-associated maculopathy (ODP-M) characterized with
accumulation of subretinal fluid occurs in 25-75% of patients with ODP [2], with 30 years as
the mean age of presentation [3].

Many modalities have been described for the treatment of ODP-M. Few of which are
vitrectomy with inner retinal fenestration, use of homologous scleral tissue, autologous
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Fig. 1. Preoperative OCT showing with retinoschisis. ODP-M, optic disc pit-associated maculopathy; OCT,
optical coherence tomography; ILM, internal limiting membrane.

platelet concentrate, fibrin glue, or internal limiting membrane (ILM) peel. However, there is
no universally accepted treatment as pathophysiology of the disease has not yet been
completely understood [4].

Rizzo et al. [5] recently used human amniotic membrane graft (hAMG) for the treatment
of ODP-M in treatment naive adult patients. We report a case of recurrent ODP-M in a pedi-
atric case treated with hAMG that resulted in rapid resolution.

Case Report

A 13-year-old girl who was successfully operated 9 months ago for ODP-M with 25-G pars
plana vitrectomy with double ILM flap technique, with one flap covering the ODP and the
other one used to address the maculopathy along with SF6 gas tamponade and juxtapapillary
endolaser, presented with 2-week history of painless, progressive diminution of vision in her
left eye. Her best-corrected visual acuity in that eye was 2 LogMAR. She had no history of
ocular trauma.

Fundus examination revealed a recurrence of ODP-M. With swept-source optical
coherence tomography (OCT) (DRI Trition Plus; TOPCON, Itabashi City, Japan) a large
localized bullous maculopathy with retinoschisis was noted (Fig. 1). Under general anes-
thesia, and under all aseptic precautions, 3 25-gauge sclerotomy ports were made. A
cryopreserved wet hAMG of size 3 mm was cut using a 3-mm trephine, and the section
was stained using brilliant blue stain (0.05%). Thereafter, the stained hAMG was intro-
duced into the eye with the help of intravitreal forceps and stuffed into the ODP. The
proper position of the hAMG was confirmed by intraoperative OCT (Artevo, 800; Carl
Ziess Meditech, Dublin, CA, USA) (Fig. 2) obviating the need for any additional, gas
tamponade, laser, or perfluorocarbon liquid. Cannulas were gently removed and eye was
patched.
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Fig. 2. Intraoperative OCT showing the snug fit of the hAMG. hAMG, Human Amniotic Membrane Graft; OCT,
optical coherence tomography.
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Fig. 3. Postoperative OCT showing resolution of the maculopathy within 48 h after the surgery. OCT, optical
coherence tomography; ILM, internal limiting membrane.

We observed complete resolution of ODP-M within 48 h (Fig. 3) and best-corrected visual
acuity improved to 0.5 LogMAR after 1 week. No complications or signs of recurrence were
noted at 6 months or at 12-month follow-up, and the visual acuity was maintained at 0.5
LogMAR (Fig. 4, 5).
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Fig. 4. Postoperative OCT showing no recurrence of ODP-M after 6 months. ODP-M, optic disc pit-associated
maculopathy; OCT, optical coherence tomography; ILM, internal limiting membrane.
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Fig. 5. Postoperative OCT showing no recurrence of ODP-M after 12 months. ODP-M, optic disc pit-associat-
ed maculopathy; OCT, optical coherence tomography; ILM, internal limiting membrane.

Discussion
ODP-Misarare presentationin children [1]. Therefore, only a few pediatric cases success-

fully managed have been reported in the literature [3]. However, ODP-M in children usually
presents with preceding incidents of trauma [6]. No such history of trauma was elicited in our
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case. The patient was operated previously by the same surgeon with double ILM flap with gas
tamponade and juxtapapillary endolaser. Nine months following successful primary surgery,
she presented to us with recurrence.

Use of hAMG in ophthalmology is not a new concept; it has been used since ages for
anterior segment pathologies. Because of the malleable and pliable nature of the hAMG, it
snugly fits in the optic nerve head pit better than rigid sclera, or fragile tissue such as ILM.
Moreover, harvestinghAMG instead of harvesting a scleral flap drastically reduces the surgical
time and also improves patient comfort.

Rizzo et al. [5] recently described an innovative surgical technique for management of
ODP-M with 1.5-mm graft in treatment naive adult patients. We used a larger 3-mm graft, due
to the larger size of the ODP. This larger graft snuggly fit into the pit, as was confirmed by
intraoperative OCT. Hence, there was no need of any additional adjuncts such as perfluoro-
carbon liquid or gas tamponade for stabilization of the graft.

Literature states that the average time taken for resolution of ODP-M ranges from 4 to 12
months [7]. We observed resolution within 48 h. This may be attributed to the snug fit of the
larger graft and to the already vitrectomized status of the eye.

Conclusion

Use of hAMG for ODP-M is new and to the best of our knowledge, this is the first case
report of recurrent ODP-M treated with hAMG in a pediatric case.
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