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Macular hole 
 
What is a macular hole? 
 
The retina is the thin layer of nerve tissue lining the back of the eye that detects light and sends 
information to the brain to allow us to see. 
 
The macula is the central area of the retina and is used for seeing fine detail and reading. 
Sometimes, a hole forms in the macula, which affects your vision, particularly when reading and 
performing other visually demanding tasks, but it does not cause total blindness. Figure 1(A) is a 
cross-sectional view of the retina showing how the macular hole appears inside your eye, and 
figure 1(B) shows the normal retina. 
 

 
 

Figure 1: Optical Coherence Tomography (OCT) image of macular hole 
A: Pre-operative (demonstrating macular hole). B: Post-operative (demonstrating “closed” macular 
hole) 
 
Treatment of macular hole 
 
The only consistently successful way to treat a macular hole (Figure 1) is an operation. Eye drops 
or glasses are ineffective.  
 
Some patients decide not to have surgery and accept the poor central vision in the affected eye. 
This is reasonable, especially if the vision in the other eye is not affected. There is no “right” or 
“wrong” decision as every person has different needs and priorities. 
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Risks of surgery 
 
The success rate of macular hole surgery – a vitrectomy – depends on many factors, and you 
should discuss these with your eye doctor. Overall, there is about a 90% chance of “closing” the 
macular hole. Nevertheless, there is a small chance that your vision may not improve after 
surgery, even if the hole is “closed”. 
 
Surgery for macular hole repairs is generally very safe. However, there are risks and 
consequences. 
 
If you have not had cataract surgery, a macular hole operation will accelerate the development of 
a cataract. It is therefore likely that you will need cataract surgery in the future. The time frame 
for this can range from weeks to years. 
 
There are some possible complications following macular hole surgery such as infection, 
inflammation, bleeding, retinal detachment, glaucoma and distortion or alteration of vision, but 
serious side effects are uncommon. There is a very small risk (less than one in 1,000) that you 
could lose the sight in the operated eye completely as a consequence of the operation. 
 
Anaesthesia for your operation 
 
Most operations for macular holes are performed under a local anaesthetic, which means you will 
be awake throughout your operation. We will inject local anaesthetic into the area around your 
eye to numb your eye and prevent you from feeling any pain during the operation. You will not be 
able to see details of what is happening, but you might be aware of the bright lights or movement 
in the operating theatre. During the operation, we will ask you to lie as flat as possible and keep 
your head still. 
 
General anaesthesia, under which you are asleep for the whole operation, is rarely used for 
macular hole surgery. If you require a general anaesthetic, you will need to follow specific 
instructions about eating and drinking prior to your operation. 
Please ask for our leaflets on local and general anaesthetic if you would like more information. 
 
Your operation 
 
The operation to repair your macular hole is called a vitrectomy and usually takes about an hour. 
The procedure will be supervised by an experienced surgeon, your Ophthalmologist, who will 
perform the surgery themselves. 
 
Whichever form of anaesthetic you chose, we will give you eye drops before your operation to 
enlarge your pupils. The surgeon will then make tiny openings in your eye and remove the 
vitreous (the jelly-like substance) from inside. 
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Your eye is then filled with a bubble of special gas, which presses against the macula and seals 
the hole. We use two types of gas: 
 

 C3F8 which is long acting and can stay in your eye for up to 12 weeks 

 SF6 which can stay in your eye up to two to three weeks 

The surgeon might put small stitches in your eye to close up the opening. The stitches dissolve 
naturally over about four to six weeks. 
 
At the end of the operation, we usually put a pad and shield over your eye to protect it. These will 
be removed the morning after your surgery. 
 
After your operation – how your eye will feel 
 
Your eye will feel uncomfortable, gritty, and itchy. It might appear red or bruised and the vision is 
likely to be very poor at first. This is normal for seven to 14 days. We will give you eye drops to 
reduce inflammation and to prevent infection, and will explain how and when you should use 
them. You can also take Gen-Payne tablets for pain relief as advised on the packet. 
 
Please do not rub your eye. 


