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ABSTRACT

Introduction: IMH causes loss of central vision and it restricts the activities of a patient, therefore posing 
a threat to the patient’s quality of life. Modern developments in surgical interventions as well as the 
organization of medical care enhance the effectiveness of treatment while a detailed analysis of it is needed.
Objective: consequently, the purpose of this particular research is to examine organizational medical care 
among the specified population of patients with IMH, in regard to their quality of life and the efficacy of 
contemporary treatment regimens.
Method: to accomplish this, the current study applied narrative synthesis strategies and reviewed literature 
on IMH diagnosis, management for surgical solutions, and patient outcomes. This assessment encompassed 
previous and current therapy methods together with patient enlightenment and follow-up with impact on 
vision clarity and general quotient.
Results: from the current review, it was evident that surgeons are now using facilities such as small-gauge 
vitrectomy and pharmaceutical substances including ocriplasmin, which enhance macular hole closure rates 
and near visual acuity levels. Teaching has been done to patients/clients and organized follow-ups as part 
of the organizational care to improve quality of life as perceived by patients from follow-up questionnaires 
representing a significant improvement in visual function and activities.
Conclusion: this paper outlines that patients with IMH require a structured and coordinated, cross-professional 
approach to its management in conjunction with contemporary surgery revealing drastic enhancements to 
visual acuity levels and the overall wellbeing of a patient.
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RESUMEN

Introducción: la HMI causa pérdida de visión central y limita las actividades del paciente, por lo que supone 
una amenaza para su calidad de vida. Los avances modernos en las intervenciones quirúrgicas, así como la 
organización de la atención médica, mejoran la eficacia del tratamiento, aunque es necesario un análisis 
detallado del mismo.
Objetivo: en consecuencia, el propósito de esta investigación en particular es examinar la organización de 
la atención médica entre la población especificada de pacientes con IMH, en lo que respecta a su calidad de 
vida y la eficacia de los regímenes de tratamiento contemporáneos.
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Método: para lograr esto, el estudio actual aplicó estrategias de síntesis narrativa y revisó la literatura 
sobre el diagnóstico de IMH, el manejo para soluciones quirúrgicas y los resultados de los pacientes. Esta 
evaluación abarcó los métodos terapéuticos anteriores y actuales, junto con la iluminación y el seguimiento 
de los pacientes con impacto en la claridad de la visión y el cociente general.
Resultados: de la revisión actual se desprende que los cirujanos utilizan ahora medios como la vitrectomía 
de pequeño calibre y sustancias farmacéuticas como la ocriplasmina, que mejoran las tasas de cierre del 
agujero macular y los niveles de agudeza visual cercana. Se ha enseñado a los pacientes/clientes y se han 
organizado seguimientos como parte de la atención organizativa para mejorar la calidad de vida, tal y como 
perciben los pacientes a partir de los cuestionarios de seguimiento que representan una mejora significativa 
de la función visual y las actividades.
Conclusiones: en este artículo se expone que los pacientes con HIM requieren un enfoque interprofesional 
estructurado y coordinado para su tratamiento junto con la cirugía contemporánea, lo que revela mejoras 
drásticas en los niveles de agudeza visual y en el bienestar general del paciente.

Palabras clave: Agujero Macular Idiopático; Atención Médica Organizativa; Agudeza Visual; Calidad de Vida; 
Vitrectomía; Educación del Paciente; Enfoque Multidisciplinar; Técnicas Quirúrgicas Modernas.

INTRODUCTION
It is important that medical care organization for patients diagnosed with IMH be enhanced to improve the 

overall and/or final patient result and quality of life of patients diagnosed with this particular disease.(1) The 
idiopathic macular hole is a condition pathologically seen in the retina that results in a full-thickness loss of the 
central vision of the retina, termed the macula. IMH commonly manifests in the elderly, significantly more in 
the female gender, and leads to profound impairments of visually demanding tasks such as reading or driving.(2,3) 
The exact pathophysiology of IMH depends on the vitreomacular interface, in which the vitreal gel located in 
the posterior portion of the eyeballs tends to pull away from the macular region forming a hole known as IMH. 
It is crucial to determine what an enhanced organization of treatment measures and innovative approaches 
means in relation to this disease to be able to cope with it successfully.(4) The clinical manifestation and the 
degree of visual dysfunction evolved in four distinct stages that delineate the IMH development. A shallow 
detachment of the foveal area without a full-thickness hole constitutes the characteristic features of the initial 
stage (Stage 1) and can manifest as a small yellow spot or a ring.(5,6) Advanced to stage 2 a full-thickness hole 
less than 400 micrometers in diameter occurs.(7) In Stage 3 the diameter of the hole is larger than 400 microns 
but without posterior vitreous separation and in Stage 4 there is posterior vitreous detachment (PVD) and full 
thickness of a macular hole. Some of the complications of IMH include if left untreated foresight vision volatility 
all these are reasons why treatment has to be effective and timely.(8,9,10,11)

Organizational medical management involves the systematic coordination of healthcare because it is 
important to make sure that patients get their treatment at the right time, at a single visit if possible.(12) 
As applied to IMH, this incorporates the coordination of transdisciplinary teams of care providers, patient 
empowerment, efficient diagnosis protocols, and real-time surveillance. The need for enhanced organizational 
care can be explained in the following ways.(13) We know that early detection of IMH is very crucial to prevent 
vision loss in patients. Imaging technologies like optical coherence tomography played a decisive role in the 
stages of macular hole development and in determining the approach to the treatment.(14) As mentioned above, 
comprehensive management of IMH may involve input from ophthalmologists, retinal specialists, optometrists, 
nurses, and many other healthcare workers.(15) This concept of care delivery also minimizes the risks of missing 
some signs that an isolated doctor might fail to observe and thus leads to an effective treatment having 
considered that all other specialties involved in the care of this patient are also represented in this team.(16,17,18,19)

It is crucial to raise patient awareness of their circumstances, the range of available therapies, and the 
need to follow an identified treatment regimen.(20) The educated patient commonly adheres to medical 
prescriptions/ advice alongside follow-up statements hence better results. Such changes as obtained through the 
implementation process therefore enhance the care map leading to fewer episodes of treatment prolongation.
(21) For instance, techniques such as direct admission and referral as well as systemized scheduling in a shorter 
time can increase patients’ access to specialists and operations. Such a consequence becomes a concern for 
patients and physicians alike because the quality of life of patients with IMH gets compromised due to central 
vision loss.(22) To lose central vision means to experience difficulties with such activities as reading, driving a car, 
and many others, thus increasing dependence on the help of other people and having a bad impact on mental 
state. These impacts can be avoided by well-managed medical care in organizations where patients receive 
proper treatment at the right time which plays the role of preventing or reducing poor eyesight or vision 
impairment. Patient-reported outcome measures (PROMs) are widely applied to evaluate the quality of life of 
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patients and the effectiveness of the treatments in improving the quality of the life of a patient by measuring 
the quality of visual function, psychological, and social functioning domains. In particular, IMH treatment has 
come a long way as of today, and modern treatment protocols reflect the improvement.(23,24) The management 
of IMH remains to be the vitrectomy because it allows the removal of the gelatinous material, vitreous, which 
tugs the macula. Changes in the method of surgery, new gel breakdown techniques and new intraocular gases 
or heavy liquids have enhanced the results of anatomical hole closure and improved vision. Substances like 
ocriplasmin can help to break the connection between vitreous and retina and encourage hole closure for some 
sufferers thus avoiding surgery.(25) Modern treatments can therefore be related to having fewer complications 
and shorter recovery times, which leads to enhanced patient satisfaction.

Literature Review
Current Understanding of Idiopathic Macular Hole
Clinical Presentation and Diagnosis

IMH is a condition that particularly affects the macular region of the eyes leading to vision impairments 
and it is most common among the elderly. Usually, the change occurs slowly with reduced vision mainly in the 
central area of the field of vision. Loss in this central vision can hinder the ability to read, recognize faces, and 
engage in any task that requires high resolution or detail.(28) One of the table signs is metamorphopsia, in which 
straight lines seem to be bent or curved making simple tasks even more challenging.(29) The initial symptoms of 
IMH could be mild and may not present initial manifestations or a mere vision complaint, which is why it takes 
some time before it is diagnosed.(30) As it becomes bigger, the central vision is further blurred and there may be 
only a grey or black centre of the visual field, whereas peripheral vision is often retained.(31)

Diagnosis of IMH is a bit challenging, and it is mostly done through imaging studies such as CT scans and MRIs. 
Morphologically, OCT is the most reliable noninvasive imaging modality in diagnosing and staging macular holes.
(32) The advantages of OCT include high-resolution imaging in cross-sectional view of the retina in demonstration 
of the macular hole and its size. This imaging method can differentiate even minor structural alterations in the 
retina, which makes them very useful for diagnosis and tracking development. OCT and fundus photography 
can be employed to provide detailed characterizations of the macula and track evolution over time. Indirect 
ophthalmoscopy, but less frequently used, fluorescein angiography can be useful in the evaluation of the retinal 
blood flow and for the detection of additional abnormalities in the retina, which could pose a threat to the 
patient in the presence of the condition. Altogether, these diagnosis tools help quantify and categorize IMH 
accurately, which proves valuable in the management of the disease.(33)

Natural History and Progression
IMH progresses through four distinct stages, each characterized by different anatomical and clinical features: 

IMH progresses through four distinct stages, each characterized by different anatomical and clinical features(34,35) 
(table 1). Table 1 shows encapsulate the stages of IMH, providing a clear overview of the anatomical and 
symptomatic progression of the condition.

Table 1. The stages of Idiopathic Macular Hole

Stage Description Clinical Features Symptoms

Stage 1 Impending Macular Hole Foveal detachment, small yellow 
spot or ring

Mild visual disturbances 
may be asymptomatic

Stage 2 Small Full-Thickness Macular Hole Full-thickness retinal hole < 400 
microns in diameter

Noticeable decrease in 
central vision

Stage 3 Full-thickness macular Hole with 
Partial Posterior Vitreous Detachment

Hole > 400 microns, vitreous 
partially attached to the macula

Worsening central vision 
loss

Stage 4 Full-thickness macular Hole with 
Complete Posterior Vitreous 
Detachment

Large full-thickness hole, complete 
vitreous detachment

Severe central vision 
impairment

METHOD
Study Design

This narrative systematic review will provide a summary of current literature to evaluate the impact of 
organizational medical care in IMH patients, concerning their quality of life, as well as addressing modern 
treatments. The review of literature was done in according to guidelines for narrative reviews to ensure that 
literature was sufficient and systematically reviewed.

Eligibility criteria
To ensure a thorough and relevant review, we established the following inclusion and exclusion criteria: To 
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ensure a thorough and relevant review, we established the following inclusion and exclusion criteria:

Inclusion Criteria
Studies published in peer-reviewed journals.
Research focusing on the organizational medical care of IMH patients.
Articles discussing the impact on quality of life and effectiveness of treatment protocols.
Studies employing various designs, including randomized controlled trials (RCTs), observational studies, case 

series, and qualitative research.
Publications in English.

Exclusion Criteria
Studies not specifically addressing IMH.
Articles focused on other retinal conditions or non-idiopathic macular holes.
Publications in languages other than English.
Abstracts, letters, and non-peer-reviewed articles.

Search Strategy
An extensive search was made in an electronic bibliographic database like PubMed, MEDLINE, EMBASE, and 

the Cochrane Library. “Idiopathic macular hole”, “Organizational medical care”, “Quality of life”, “Treatment 
protocols”, “Visual function”, “Patient outcomes”. This search was restricted to articles published between 
January 2015 and December 2023 to focus on the more recent and therefore possibly more relevant articles. 

Study Selection
The first step of the screening was done based on the titles and abstracts of the research papers found 

during the initial search. The Pub Med interface was used to identify possibly related articles, their full 
texts obtained, and eligibility reviewed. The authors also performed the filtering and inclusion of the studies 
independently to reduce the chances of bias and enhance the study’s comprehensiveness. In cases where there 
were disagreements on what constituted high-quality work, the reviewers discussed the matter with the view 
of arriving at a consensus or consulting with a third reviewer.

Data Synthesis and statistical analysis 
Due to the review’s narrative structure, it possessed a remarkable content quality, and as such, a qualitative 

synthesis approach was used. Qualitative data collected from the participants were analyzed and summarized 
according to perceived themes such as quality of life influenced by the organizational medical care, effectiveness 
of disease treatment interventions, and the patients’ experiences. The narrative synthesis will entail ‘mapping’ 
the current state of knowledge, identifying the proliferation of gaps in the literature and suggesting possibilities 
for the next course of action.

RESULTS
A systematic search employing a specific search strategy yielded 800 articles initially. Subsequent screening 

based on titles and abstracts narrowed down the selection to 150 articles for full-text evaluation. Upon thorough 
assessment, 40 articles were deemed relevant and subsequently utilized to inform and construct this review 
(figure 1).

Figure 2. Summary of included studies
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DISCUSSION
In this narrative review, we explored the impact of organizational medical care on patients with idiopathic 

macular hole (IMH), focusing on quality of life and the effectiveness of modern treatment protocols. Our 
review underscores the importance of a multidisciplinary approach, patient education, and rigorous follow-up 
in managing IMH effectively. IMH presents with central vision loss and metamorphopsia, significantly impairing 
daily activities. Diagnostic techniques such as OCT play a critical role in the identification and staging of the 
condition and enable timely management. IMH evolves through four stages, starting with stage 1a, impending 
macular hole, to stage 4, full-thickness macular hole with PVD. If left untreated, the outcome is poor and 
frequently leads to a patient’s irreversible loss of central vision. Hypertension otherwise known as high blood 
pressure is one of the leading causes of blindness and therefore early screening and follow-up are important so 
that the disease does not progress. Previous management, mainly involving vitrectomy with gas tamponade and 
positioning face down, has been regarded as highly effective for macular hole closure and restoration of vision. 
Innovations such as small-gauge vitrectomy and enzyme-protein drug ocriplasmin provide less invasive and faster 
recovery alternatives to traditional macular surgery. The advancements within post-operative care including 
position versatility also increase patients’ comfort and improvement. In managing IMH, various stakeholders 
such as ophthalmologists, retinal specialists, nurses, and other supportive staff should come together to ensure 
that appropriate care is provided. Complete patient education enables compliance with prescribed treatment 
modalities and an understanding of treatment procedures. Their follow-up examination should be scheduled to 
routinely check for any signs of complications and to evaluate the rate of healing.

Thus, IMH treatment reveals better visual function and quality of life in patients. This study discovered that 
patients’ perceived benefits of their vision recovery are related to functional well-being, psychological well-
being, and quality of life. Standardized questionnaires for example the VFQ-25 help capture these improvements 
and are indicative of the overall patient benefits from proper IMH management. As such, the review highlights 
that better organization and systematization in the medical care process with the use of advanced treatment 
protocols results in better outcomes among IMH patients. A combination of reconstructive and microsurgical 
procedures, informed patients, and, finally, thorough follow-up facilitate not only strictly anatomical success 
but also a better quality of life in many patients. These results also indicate possibilities for future studies that 
must consider the cumulative effects of such approaches on patients and develop more effective approaches 
to delivering IMH interventions.

 Hirneiss et al.(54) assessed the outcomes of macular hole surgery in terms of functional results and patients’ 
quality of life to determine its success rate and the factors affecting it. The study sample comprised fifty-
nine patients with idiopathic macular holes who underwent pars plana vitrectomy. The patients underwent 
subsequent visits at predetermined durations subjected to clinical examination, optical coherence tomographic 
findings, and visual acuity. Furthermore, patients were asked to fill in the National Eye Institute 25-item Visual 
Function Questionnaire (VFQ-25) before surgery three months, and 12 months after the surgery for quality of 
visual function. Closed macular holes were observed in 97 % of the patients in the study; 57 of the 59 patients 
were successfully treated. Multimodal BCVA had also increased from a mean of 20 / 100 preoperatively to a 
mean of 20/ 34 at one-year follow-up (p = 0,02). This was despite good visual acuity in the fellow eye which 
was 20/27 and even though the overall VF–Q composite score improves from 75,9 ± 14,4 to 81,5 ± 14,2 one 
year after surgery revealed a significant improvement (p < 0,001). Surprisingly, it was not possible to compare 
overall visual quality of life with vision acuity. However, patients who had low initial visual acuity and those 
with poorer VFQ-25 scores had the highest benefit gained from the surgery.

A recent meta-analysis(62) investigated a modern model for macular hole management. They compared the 
inverted internal limiting membrane (ILM) flap technique with that of ILM peeling for the treatment of small and 
medium-sized macular holes (MHs). The literature search was conducted in PubMed, Web of Science, Embase, 
and the Cochrane Library up to January 2023 and limited to experimental-based studies. Three RCTs involving 
212 eyes and two non-RCTs involving 57 eyes were evaluated. The findings revealed no significant difference in 
the MH closure rate between the two techniques (OR = 0,29, 95 % CI: 0,04-1,96, p = 0,33). Furthermore, there 
was no statistically significant difference in the visual acuity or the external limiting membrane (ELM) and 
ellipsoid zone (EZ) at three months (ELM OR = 0,88, EZ OR = 0,85) and twelve months post-operation (ELM OR 
= 0. Finally, both the inverted ILM flap technique and the standard ILM peeling have similar results in terms of 
improvement in visual acuity and anatomical restoration of MHs less than 400 μm. 

A previous review analyses(63) the available surgical interventions for refractory and atypical MH and outlines 
an approach in complex cases. This implies that small MHs, new, small MHs that are ≤200 μm and new MHs 
that are small, and inferior can be effectively treated through pars plana vitrectomy, while the large MHs 
that are intermediate, 200-300 μm as well as large MHs that are superior and posterior ought to have their 
internal limiting membrane peeled. With significant risk factors suggesting the possibility of surgical failure in 
MHs of 400 micrometers or more, the primary treatment plan should be to develop an ILM flap and different 
techniques of flap creation are described. For very large MHs greater than or equal to 700 μm or in incredibly 
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tough cases, auto-RPE transplants and other new treatments are advised. Overall, while peer MH usually has 
excellent surgical outcomes, atypical and refractory MHs need more intensive intraoperative and postoperative 
management for the best outcomes and improved visual acuity. Thus, the identification of the best techniques 
is essential, which, with the various methods offered, has to be combined with the proper choice of patients. 
Eight studies were selected of which had assigned 509 eyes (500 patients). Also, there were different times 
of positioning carefully in the prone position five trials using 10 days of prone position, two trials using five 
days, and two trials using only three days. One to six months after the surgery anatomical hole closure was the 
primary outcome and it was achieved in 95 of every 100 eyes of participants who were advised to be facedown 
for at least three days after surgery out of 709 total eyes from eight studies, with low heterogeneity (I² = 44 
%). In the 327 eyes with macular hole equal to or greater than 400 μm, among participants recommended to 
position, face-down, hole closure was achieved 94/100 and among those not recommended 84/100 (RR 1,08; 
95 % CI: 0,93– 1,26; five studies; I² = 62 %). The sample included 129 eyes of patients with macular hole of less 
than 400μm diameter; the hole closure was noted in face down positioning advised group being 100 of 100 eyes 
and in face down positioning not advise group being 96 of 100 eyes, (RR = 1,03; 95 % CI 0,97- 1,11, 4 trials, 
I² = 0 %). There remained moderate uncertainty in these results: imprecision was downgraded with AOR CIs 
including value = 1.

CONCLUSION
The organisational medical care of the patient with IMH shows that a systematic and collaborative 

management model is highly effective in delivering positive outcomes for the diagnosis. Epidemiologically 
easier access to health care, better diagnostic methods, minimal invasive surgery, patient understanding of 
ailment and aggressive follow up yields better visual acuity and disease life. Conventional present-day definitive 
care in macular hole include vitrectomy with gas tamponade and the new technologies involves in small gauge 
vitrectomy and pharmacologic agents exhibits vivid success rate in hole closure and increases vision acuity. 
Integration of patient-reported outcomes demonstrates that clinicians need to improve not only the clinical 
management of the disorder but also the quality of life of the patients they are treating. Subsequent studies 
should try to further enhance these approaches, with the aim of monitoring and measuring more extensive 
effects and making adjustments in the organisation of patients’ treatment in order to achieve stronger, longer 
outcomes for this specific complication.

Recommendations and Future Research
To improve Idiopathic Macular Hole (IMH) management, a multidisciplinary team approach is recommended, 

emphasizing the use of OCT for accurate staging and prognosis. Adolescents should receive specialized care, 
and innovative treatments like small-gauge vitrectomy and ocriplasmin should be incorporated to enhance 
recovery. Patient education and support are also crucial.

Future research should focus on long-term outcomes of current interventions, individualized treatment 
plans, the use of non-invasive treatments, and continuous improvement of post-surgery care and interventions.
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