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Dear Editor,
We appreciate the interests and comments from Dr. Joel
Hanhart in our publication entitled BOCT Angiography
Quantifying Choriocapillary Circulation in Idiopathic
Macular Hole Before and After Surgery .̂ In our article [1],
we found the flow area and parafovea vessel density of
choriocapillaris in the macular area were significantly smaller
and lower in IMH eyes than unaffected fellow eyes and
healthy control eyes, and were increased 1 month after vitrec-
tomy. Also, the choriocapillary circulation measurements
were negatively correlated with macular hole diameters.

Joel Hanhart questioned that the reduction of choriocapillary
flow area and parafoveal vessel density in IMH eyes may be
due to the presence of retinal cysts, which might affect the
image capture and data calculation in the OCTA system.
Since OCTA is a newly developed OCT system that has just
been widely applied in very resent years, there may exist some
bias in the early usage due to the limitation of technique, which
would be revealed and improved in further studies. We cannot
deny the possibility that intraretinal cysts might be a factor
influencing the measurement of choriocapillary blood flow,
but our other considerations were as below:

Firstly, in our post-operative results, no intraretinal cysts
existed in the macular area 1 month after vitrectomy, but the
choriocapillary flow area and parafoveal vessel density were
still lower than the unaffected fellow eyes. As shown in
Table 4 and Fig. 3, the median of the flow area was
4.406 mm2 in IMH eyes; and 4.583 mm2 in Unaffected fellow
eyes (P = 0.001. Friedman test). The median of parafoveal
vessel density was 91% and 94%, respectively (P = 0.002.
Friedman test). These results indicated that the significant dif-
ference of choriocapillary circulation still existed without the
presence of cysts, so that our observation was not solely due to
the artifact of retinal cysts. Moreover, in our unpublished data,
we also recruited IMH patients for long-term observation, and
the patients with more than 1 year follow-up showed an in-
creased choriocapillary blood flow area and density as com-
pared with 1 month and 6 months after surgery, which indi-
cated that the restore of choriocapillary circulation was fol-
lowing the macular structure recovery.

Secondly, the reduction of choriocapillary flow area in
IMH was not only detected by OCTA. Using Heidelberg
Retinal Flowmetry (HRF), Cengiz Aras [2] reported that the
foveal region of IMH fundus displayed a lower choroidal
blood flow and velocity by comparing with healthy subjects,
which could be another evidence for the choriocapillary cir-
culation changes in IMH.

Finally, as Joel Hanhart mentioned, the duration of a mac-
ular hole could be a factor that correlating with the
choriocapillary blood flow area and density, however, the du-
ration of a macular hole in our study was obtained from the
chief complaint of the patients, which may not be equal to the
real duration of the macular hole. Therefore, the duration time
of IMH in this study was found to be less relevant to the
anatomic change of the macular area.

In conclusion, the choriocapillary blood flowwas altered in
the eyes with IMH, and will change following the closure of
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the macular hole. The intraretinal cysts in the en face angio-
gram might be a factor influencing its underlying data analy-
sis, but more validation is needed to prove this phenomenon.
So in our further study, the area of intraretinal cysts will be
included as a parameter to assess the possible correlation be-
tween IMH cysts and choriocapillary blood flow. We appreci-
ate the comments of Dr. Joel Hanhart, giving us an opportu-
nity to clarify the validity and reliability of our study.
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