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Summary

• 67 y/o healthy pseudophakic male with chronic bullous total retinal detachment 
obscuring view of the macula
• Full-thickness macular hole (FTMH) identified intraoperatively

• Video features the harvest of an autologous retinal graft and its transplantation 
into the FTMH during RD repair
• Demonstrates the potential success of this technique even when grafting from detached retina

• Post-operatively, visual acuity improved from CF@3’ à 20/400 with closed FTMH 
and attached retina



CYW: 23g PPV/IVK/ICG/MP/PFO/full-thickness retinal graft/EL/AFX/16% C3F8



Management options for FTMH

• Observation (if small, traumatic)
• Pneumatic vitreolysis
• Ocriplasmin
• PPV with internal limiting membrane (ILM) peeling

• +/- adjuvant agents (e.g., growth factor-beta 2, thrombin, autologous blood components)

• ILM free/inverted flap
• Autologous transplantation of retinal free flap or lens capsule flap
• Arcuate/radial retinotomy
• Macular hole laser
• Macular hole detachment



Autologous retinal transplantation for FTMH
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