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Status quo of diagnosis and treatment of idiopathic macular hole

HUANG Shu-hai, ZHAO Gui-ling" (Department of Ophthalmology, Affiliated Hospital of Guangdong Medical
University, Zhanjiang 524001, China)

Abstract: Idiopathic macular hole (IMH) refers to the localized full-thickness defect of macular neuroepithelium in
relatively healthy eyes without other obvious ophthalmopathy induced. Its main clinical manifestations include blurred vision,
metamorphopsia and central scotoma. With the update of ophthalmic examination equipment and the deepening of research on
its pathogenesis, the treatment methods also become diversified and precise. This paper reviewed the status quo of pathogenesis,
classification and treatment of macular hole.
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