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Macular hole 
 
A macular hole is a small, circular gap that opens 
up at the centre of the retina (macula) at the back 
of the eye. It causes blurred and often distorted 
vision causing straight lines or letters to look wavy 
or bowed. A patch of vision may be missing in the 
centre. 
 
 
 
 

What causes it? 
 
The exact cause of macular holes is not known. It is generally thought that a macular hole 
develops as a result of the vitreous gel pulling up on the macula as the vitreous separates from 
the back of the eye or by trauma from decelerating injuries. A macular hole may occur when a 
proliferation of repair cells on the retinal surface (epiretinal membrane) contracts, pulls on and 
tears the central retina creating a hole. 
 
 

Who gets it? 
 
Macular holes occur mostly in people aged 60 to 80 years and are twice as common in women 
than men. Some occur in people who have had severe trauma to an eye, people who are very 
short sighted (myopic), after retinal detachment or as a result of longstanding swelling of the 
central retina (cystoid macular oedema). 
 
 

What are the risk factors? 
 
Age is the biggest risk factor as outlined above. Patients with eye conditions such as posterior 
vitreous detachment, recent eye surgery or laser eye treatment, diabetes, vein occlusions, eye 
trauma and inflammatory eye conditions have a higher risk of developing a macular hole 
irrespective of their age. 
 
 

What are the symptoms? 
 
Most patients experience 1 or more symptoms of blurred and/or distorted vision and a 
central blind spot. 
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How is it diagnosed? 
 
Your eye doctor will examine your eyes using a special microscope called a slit lamp to 
determine the extent of the hole and its effect on the macula. 
 
A scan of the retina is usually required to accurately stage the hole, monitor changes and guide 
treatment. This is called Optical Coherence Tomography (OCT) and provides a high definition 
cross sectional image of the retina. 
 
 
 
 
 
 
 
 
 
 
Sometimes fluorescein angiography is used to exclude other retinal conditions that may look 
similar to a macular hole. This involves injecting a dye into an arm vein and photographing the 
back of the eye as the dye passes through the circulation of the eye. 
 
 

What are the stages of a macular hole? 
 
Macular holes have several stages ranging from partial thickness (the hole only goes part way 
through the macula) to full thickness (the hole goes all the way through the macula). Your eye 
doctor will stage a macular hole according to an internationally accepted scale. 
 
 

What treatment is available? 
 
Treatment depends on the stage of a macular hole. An early macular hole (Stage 1) only 
requires observation as about half of these spontaneously resolve. If a macular hole is very 
large, has been present for a long time or has caused severe damage to the retina then surgery 
may not be effective in closing the hole or improving vision. 
 
Surgery is necessary when a macular hole extends most of the way through the macula and or 
if it severely affects vision or activities of daily living. This is usually carried out under local 
anaesthetic as a day case meaning that you are awake for the procedure and go home 
afterwards. It involves a vitrectomy to remove the vitreous gel from the eye, peeling the top 
most layer of the retina (called the inner limiting membrane) to reduce the risk of recurrence 
then filling the eye with a gas bubble. The gas bubble presses against the hole to help it seal, 
and you may be asked to position face down for several days after surgery to ensure the gas 
bubble presses against the hole. The gas bubble blocks vision while inside the eye, but slowly is 
reabsorbed by the body within about 6 weeks. 
 
You must not fly or travel over high alpine passes while there is a gas bubble inside your 
eye. Doing so will cause the gas bubble to expand causing very high pressure in the eye 
resulting in severe pain and permanent loss of vision. 
 

normal macular hole 



 

Macular Hole.docx 1/11/13 3 

If you need a general anaesthetic while there is a gas bubble inside your eye it is vital that 
you advise your anaesthetist of this so they can avoid certain anaesthetic agents that can cause 
similar expansion of the gas bubble. None of these exclusions apply once the gas has been 
fully absorbed. 
 
 

Will I have to use eye drops or medication after the operation? 
 
Antibiotic and steroid eye drops are used for up to 4 weeks after surgery to prevent infection 
and control inflammation respectively. If the eye pressure is raised after your operation then 
additional eye drops and or tablets may be used to control the eye pressure. 
 
 

How successful is the surgery? 
 
If a macular hole has been present for less than a year the operation will be successful in 
closing the hole in about 90% of cases. Of these, more than 70% will regain 2 to 3 lines of 
vision on an eye chart. Even if this degree of improvement does not occur, the vision is at least 
stabilized and many people have less distortion in their vision. 
 
As with any surgical procedure there are risks and you should discuss these fully with your eye 
doctor before your operation. It is unlikely you will have an adverse outcome after macular hole 
repair but for a small minority of people the vision may end up worse than before surgery. 
 
The main complications of macular hole surgery are: 
 

• Failure of the hole to close. This occurs in about 5 cases out of every 100. For a 
minority of people the hole does not close despite surgery and a repeat operation may be 
necessary to close the hole. 

• Cataract. This means that the natural lens of the eye has gone cloudy. If you have not 
already had cataract surgery then you will almost certainly develop a cataract after 
macular hole surgery. Cataract usually develops within 2 years but may occur earlier. 

• Retinal detachment. This occurs in 1 to 2 % of patients after macular hole repair. Whilst 
a potentially blinding complication, almost all are repairable but require further surgery. 

• Bleeding. This is very rare but severe bleeding inside the eye can result in temporarily 
reduced vision. The bleeding may clear spontaneously or require further surgery. 

• Infection. The risk of infection in the eye is approximately 1 in 1000. If it occurs it needs 
urgent treatment as it can lead to blindness. 

• Raised eye pressure. This is reasonably common following macular hole surgery and is 
mainly due to the gas bubble inside the eye. It usually settles over a few days and can be 
controlled with extra eye drops and or tablets. If the high pressure is prolonged or very 
severe this may damage the optic nerve but for most people this does not adversely 
affect the vision. Some people require long term treatment to control the eye pressure. 

 
 

What would happen if I did not have treatment? 
 
Left untreated there is a small chance that a macular hole will close spontaneously and the 
vision will improve. In most patients the vision will gradually get worse to a level where they are 
unable to read even the largest print on an eye chart. Patients do not go completely blind from a 
macular hole as the condition does not affect peripheral vision. 
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How much time will I need off work? 
 
Most people require 2 weeks off work. Your vision is reduced while there is a gas bubble inside 
your eye and this will affect depth perception. However, depending on the type of work you do 
you may be able to return to work earlier. Please discuss this with your eye doctor. 
 
 

Can I develop a macular hole in my other eye? 
 
Your eye doctor will examine your other eye and may be able to give you an estimate of the risk 
of developing a macular hole in your other eye. Generally this is unlikely, but sometimes there is 
a relatively high chance this could occur. It is important to monitor for any changes in vision in 
your other eye and report these to you eye doctor urgently. 
 
 

Will I have to change my glasses? 
 
Most people need to change their glasses after surgery. This is usually recommended about 3 
months after the operation when the gas bubble has absorbed and the retina has stabilised. 
Every case is different so please check with your eye doctor before visiting an optometrist. 
 
 

What is the outlook (prognosis)? 
 
Generally, the earlier a macular hole is treated (within months) the better the visual outcome. 
However, some long standing macular holes respond well to treatment with improved vision. 
 
 

Positioning 
 
The use of a gas bubble in your eye requires that you hold your head in a specified position for 
a period of time. In other words, you need to keep the ‘bubble on the trouble’. Please continue 
with the following head position for the specified duration: 
 
 Day:   …………………………………………………… 
 
 Night:   …………………………………………………… 
 
 Position to avoid: …………………………………………………… 
  
 Duration:  …………………………………………………… 
 
If your eye becomes very painful (especially on the day of surgery), red and inflamed, or 
your vision suddenly worsens, please contact Dr <lastname> at the rooms on (07) 
<phone> or on mobile <mobile>. If unavailable, contact Tauranga Public Hospital on (07) 579 
8000 or your own doctor. 


