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Autologous Retinal Free Flap Transplantation for Recurrent Giant Macular
Hole Retinal Detachment in High Myopia
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Purpose: To describe the surgical technique and clinical outcome of autologous retinal free flap transplantation for recurrent
giant macular hole retinal detachment (MH RD) in a high myopia patient.

Case summary: A 71-year-old female had undergone pars plana vitrectomy (PPV), internal limiting membrane peeling, and en-
dolaser photocoagulation at the margin of the hole with silicone oil tamponade for repair of myopic MH RD. Silicone oil was re-
moved at postoperative 4 months and the retina was properly attached. Unfortunately, the retina redetached with a large MH,
which developed 8 years after surgery. The patient underwent 3-port PPV under general anesthesia. A retinal flap was har-
vested from the mid-periphery of the superior detached retina. The retina was cut along the marked edge of the retinal flap ex-
cept for a small attachment part (hinge). After fluid-air exchange, the hinge of the retinal free flap was gently dissected and then
placed on the macular area with a drop of viscoelastics. Endolaser treatment was performed around the retinal flap harvest site
and silicone oil was injected at the end of surgery. The 1 week postoperative optical coherence tomography showed MH closure,
which was stable at postoperative 9 months.

Conclusions: Autologous retinal free flap transplantation is an effective method as a surgical option for recurrent giant MH RD in
high myopia patients.
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Figure 1. Fundus photographs of a 71-year-old woman before and after the recurrence of macular hole retinal detachment. (A) She
underwent uneventful vitrectomy with endolaser and silicone oil injection. Silicone oil removal was performed 4 months after pri-
mary surgery uneventfully. The retina remained attached for 8 years after vitrectomy with best-corrected visual acuity (BCVA) of
20/200. (B) The recurrence of retinal detachment with macular hole was observed, with deterioration of BCV A to light perception.
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Figure 2. Surgical photos of autologous neurosensory retinal free flap transplantation. (A) A retinal flap harvest site was selected in
mid periphery of superior detached retina. (B) Endodiathermy coagulation was applied to outline the retinal free flap. (C) The retina
was cut with vertical scissors along the marked edge of the endodiathermy spots until a small attachment was left (hinge, white arrow).
(D) Drainage of subretinal fluid at macular hole (MH) was performed and the vitreous cavity was filled with air. (E, F) A drop of
viscoelastics was placed within the flat MH, and the hinge of retinal flap was gently dissected (yellow arrowhead). (G) Retinal free
flap was placed on the MH. Flap edges were gently flattened and it was stretched to lay flat and cover the entirety of the hole (green
dotted line). (H) Endolaser was applied in a circular manner around a flap harvest site. (I) Silicone oil was injected at the end of the surgery.
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Figure 3. Fundus photographs and optical coherence topography (OCT) of the right eye at 1 week (A, B), 1 month (C, D), 3 months
(E, F), and 9 months (G, H) after surgery. (A, B) At 1 week after surgery, the retinal detachment was flattened with macular hole
(MH) closure. The neurosensory retinal free flap was rolled up at the edge of MH (arrows) because of relative large size of the flap.
Viscoelastics placed under free flap were visualized as a distinct hyperreflective layer under retinal free flap (yellow arrowheads).
(C, D) At 1 month after surgery, the graft retinotomy site was stable with flat edges and viscoelastics were absorbed on OCT. (E-H)
The 3-month and 9-month postoperative OCT examination still showed the MH closure with overlying neurosensory retinal free flap.
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