
Macular Hole The macula is a small area in the center of the retina  
where light is sharply focused to produce the detailed color vision needed 
for tasks such as reading and driving. When a full-thickness defect  
develops in the macula, the condition is referred to as macular hole. 

Causes and Risk Factors: Macular  
hole commonly a�ects people 
over the age of 55 and most often 
occurs in women. The vast majority 
of cases develop spontaneously 
without an obvious cause. For  
this reason, there is currently no 
e�ective way to prevent their 
formation and development. If a 
macular hole develops in one eye, 
there is a 5% to 15% risk of one 
developing in the other eye. 

Several conditions can increase 
the risk of macular hole formation, 
including:

•  Vitreous traction: the vitreous  
is the “gel” that fills up the  
inside of the eye. With normal 
aging, the vitreous can shrink 
and pull away from the retina, 
sometimes creating a macular 
hole in the process. 

•  Injury or trauma: some young 
people develop macular holes 
after blunt trauma

•  Diabetic eye disease 
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T H E  R E T I N A  is a thin layer of 
light-sensitive nerve tissue that lines 
the back of the eye (or vitreous) 
cavity. When light enters the eye, it 
passes through the iris to the retina 
where images are focused and  
converted to electrical impulses that 
are carried by the optic nerve to the 
brain resulting in sight. 

W H AT  I S  T H E  R E T I N A?



•  High degree of myopia (nearsightedness) 

•  Macular pucker: formation of a scar tissue layer over the macula 
that can warp and contract, causing wrinkling of the retina

•  Retinal detachment 

Genetics, environmental factors, and systemic causes don’t seem 
play a role in macular hole formation. 

Diagnostic Testing: Optical coherence 
tomography (OCT) is the current 
gold standard in the diagnosis, staging, 
and management of macular holes 
(Figure 1). This quick, non-invasive 
imaging technique allows for  
evaluation of the macula in high  
resolution using reflected light, and 
helps your doctor di�erentiate a  
hole from other eye conditions with 
similar symptoms. No laboratory  
tests are needed in cases of idiopathic  
macular holes (those without a 
known cause).

Treatment and Prognosis: Vitrectomy 
is the most common treatment  
for macular holes. In this surgical  
procedure, the vitreous gel is 
removed to stop it from pulling on 
the retina, and most commonly a  
gas bubble is placed in the eye to 
gently hold the edges of the  
macular hole closed until it heals.  
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This image was originally published  
in the ASRS Retina Image Bank.  
Eric A. Postel, MD, Duke Eye Center. 
Traumatic Macular Hole. Retina Image 
Bank 2012; Image 2858. © the American 
Society of Retina Specialists.

Figure 1
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 The patient may be asked to maintain a face-down position for 
several days, and in some cases up to 2 weeks, depending on the 
characteristics of the macular hole. This will allow the bubble to  
gradually dissolve and be replaced by natural eye fluids. 
 Vitrectomy has a success rate of over 90%, with patients regaining 
some or most of their lost vision. Potential complications of the  
procedure include cataract formation, retinal detachment, infection, 
glaucoma, bleeding, and re-opening or persistence of the macular 
hole (less than 10% of cases).  
 Another potential treatment for some patients with macular 
holes is the injection of ocriplasmin (Jetrea®) into the vitreous. This 
drug helps to relieve vitreous traction on some macular holes.  
 In cases where the macular hole is very small and does not have 
a large impact on your vision, your doctor may not recommend any 
treatment at all. He or she may simply observe and track the  
macular hole’s progression or natural healing. In this case, it would be 
important to have regular follow-up eye examinations as determined 
by your eye doctor to catch and treat any problems early. 

Copyright 2016 The Foundation of the American Society of Retina Specialists. All rights reserved. savingvision.org  I  20 North Wacker Drive, Suite 2030, Chicago, IL 60606  |  (312) 578-8760

continued next page

S Y M P T O M S  I N  D E TA I L 
 

The most common symptom of macular hole is a gradual decline 
in the central (straight-ahead) vision of the a�ected eye.  
This can occur as: 

• Blurring

•  Distortion (straight lines appearing wavy)

• A dark spot in the central vision

The degree to which vision is a�ected will depend on the  
size and location of the macular hole, as well as the stage of  
its development. 
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Clinical Terms  
(appearing green within fact sheet text)

Cataract: A clouding of the eye’s lens causing  
a decrease in vision. Cataracts are the most  
common reversible cause of vision loss for those 
over the age of 40. 

Glaucoma: A condition where fluid buildup in  
the eye causes an increase in eye pressure that 
damages the optic nerve. 

Retinal detachment: A condition where the retina 
separates from the back of the eye wall. This  
may be caused by vitreous fluid leaking through  
a retinal tear or hole and collecting under the  
retina, causing it to separate from the tissue 
around it. 


