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Vitreomacular Traction/Adhesion

The management of Vitreomacular Adhesion (VMA), (VMT) 
and Macular holes 

We now have another option!
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Vitreomacular Traction/Adhesion

The use of current SD OCT imaging technology has allowed a 
non invasive, high resolution view of the vitreoretinal interface 
(VRI) and has led to new insights into the natural history of 
diseases of the VRI.

In a subset of people, the separation between the vitreous cortex 
and the internal limiting membrane of the retina in incomplete.

When the vitreous cortex remains firmly attached to the macula 
it is known as a vitreomacular adhesion (VMA).

VMA can cause traction on the retinal surface and as a result you 
have vitreomacular traction (VMT). 

Vitreomacular adhesion /traction

www.jetrea.com/patients/

Symptoms of VMA

Metamorphopsia

Decreased central visual acuity

Macropsia

Central visual field defects

Vitreomacular Traction/Adhesion
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Symptoms DO NOT equal treatment however educating the 
patient is our duty……

Treatment options for VMA/VMT

Watchful waiting (home amsler grid education)

Vitrectomy Surgery (most definitive option)

Ocriplasmin (Jetrea)

Vitreomacular Traction/Adhesion

Vitreomacular Traction/Adhesion

The management of full thickness macular holes with a complete 
PVD is well known and involves Vitrectomy surgery, fluid gas 

exchange and face down positioning of the patient.

The question we are faced with is can we intervene early in the 
process before a full thickness hole and complete PVD develops.

Vitreomacular Traction/Adhesion

The incidence of a full thickness macular hole is between 1 and 
3% depending on what study you read, however VMA and VMT 

is much more common.

SDOCT technology has now given us the opportunity to image 
the vitreoretinal interface as this is hard to see even with high 

resolution digital photography capability.

The question we must ask is who is a good candidate for 
treatment, when to intervene, and who can be observed.
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Vitreomacular Traction/Adhesion

Current study underway

“Prevalence of  Vitreomacular Adhesion in Patients 40 Years and 
Older”

Funded by:
Thrombogenics

Carl Zeiss Meditec
Optovue

PURPOSE

The Prevalence of  Vitreomacular Adhesion in Patients 40 Years and Old
(VAST)

METHODS

RESULTS (continued)

CONCLUSIONS

• A prospective, cross-sectional study was performed
to determine the prevalence of vitreomacular
adhesion (VMA) and vitreomacular traction (VMT)
in a diverse group of subjects over 40 years of age.

• Secondary analyses included correlations between the
presence of VMA/VMT and gender, ethnicity,
and/or refractive error.

• Data were collected from 2179 eyes of 1120
subjects

• 43% were males
• Mean age was 59 years (range 40-90; SD 9.4)
• Refractive errors: 8% emmetropes, 35% myopes,

and 57% hyperopes
• 11% of eyes were pseudophakic; these were

excluded from refractive error data
• For subjects reporting ethnicity, 49% were

Caucasian, 32% were Afro-American, 14% were
Hispanic,

3% were Asian or Indian, and 2% were unknown
or of mixed descent

• Data were collected from a total of 9 centers in the
US

• A comprehensive eye examination, including
medical history, amsler grid testing, dilated fundus
examination, and SD-OCT was performed on each
subject

• SD-OCT instruments used: 62% were collected with
the Cirrus, 29% of data were obtained with the
Optovue, and 9% with the Heidelberg Spectralis.

• VMA/VMT was present in approximately one third of
eyes representing a wide range of ages, demographics
and refractive errors.

• Patients who were 50-59 years of age or of Caucasian
descent were more likely to have VMA/VMT.

• In addition to age, ethnicity was a statistically significant
factor in the prevalence of VMA/VMT.

• Afro-Americans were 74% less likely to have
VMA/VMT than Caucasians (95% CI: 49-87%;
p<0.001)

• Hispanics were 61% less likely to have VMA/VMT
than Caucasians (95% CI: 6-84%; p=0.04)

• Gender (p=0.73) and refractive error (p=0.83 for
myopia and p=0.92 for hyperopia) were not statistically
significantly associated with VMA/VMT.
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scholarship grant:

• The status of the posterior vitreoretinal interface was
evaluated by a team of independent, masked readers,
who determined the presence or absence of
VMA/VMT from SD-OCT images.
• Classification was done according to the rubric

established by “The International Vitreomacular
Traction Study (IVTS) Group.”1

• Multiple logistic regression analyses with multilevel
modeling to account for the correlation between eyes
of a subject were used to explore the relationship
between presence of VMA/VMT and other factors.

DATA ANALYSES

RESULTS

• The presence of VMA/VMT was detected in 33.5% of
eyes.

• VMA was noted in 31% of eyes; VMT in 2.5%
• VMA>1500 was more prevalent (69%) than VMA<1500

(31% of eyes with VMA)

• When comparing across 10-year age categories,
VMA/VMT was most prevalent in 50-59 year olds
(41.5%).

• With advancing age, the proportion of patients with
VMA/VMT decreases (e.g., it is present in only 1.4% of
patients 80-95 years of age)

• For every 10 year increase in age, there was a statistically
significant reduced odds of having VMA/VMT by 55%
(95% CI: 38-68%; p<0.001)

Vitreomacular Traction/Adhesion

Results to date:

• VMA/VMT was present in approximately one third of eyes
representing a wide range of ages, demographics and
refractive errors.

• Patients who were 50-59 years of age or of Caucasian
descent were more likely to have VMA/VMT.
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FAAO, Paul Chous OD, FAAO, Michael Tolentino, MD, Ava K. Bittner OD, PhD, FAAO
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Vitreomacular Traction/Adhesion

International Vitreomacular Traction Study (IVTS) Group

Established OCT based anatomic classification system

VMA: perifoveal vitreous separation with remaining 
vitreomacular attachment and unperturbed foveal
morphologic features.

Vitreomacular Traction/Adhesion

International Vitreomacular Traction Study (IVTS) Group

Established OCT based anatomic classification system

VMT: anomalous posterior vitreous detachment accompanied by 
anatomic distortion of the fovea

Focal: attachment of 1500 microns or less
Broad: attachment of more than 1500 microns

VitreoMacular Adhesion

FDA  Approval of  Ocriplasmin (JETREA) – 2012

Commercially available in January of  2013

Ocriplasmin (Jetrea) is a truncated form of  human plasmin that 
has activity against the components of  the vitreous body and the 
vitreoretinal interface (fibronectin, collagen, and laminin)
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It isn’t cheap

$1,295

Ozurdex

$1,850

Eylea

$1,950

Lucentis

$3,950  

JETREAAvastin

$ 26.00

But cheaper than surgery…if it 
works

Side effects

Injection: 

Irritation, infection, endophthalmitis, bruising, 
and subconjunctival hemorrhage

Medication:

Traction-related pathology: edema, macular 
hole, subretinal fluid

PVD effects, i.e., retinal tears, detachment

Lens subluxation 
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VitreoMacular Adhesion

FDA  Approval of  Ocriplasmin (JETREA) – 2012

(Treatment of  Symptomatic Vitreomacular Adhesion)

 Intravitreal Injection

 One time treatment per eye ($3950.00)

 Induction of  mechanical PVD by cleavage of  traction

 Success rates for release of  traction within 28 days was 26.1% 
as compared to 10.1 % in the placebo group  

 Also found to close small macular holes in up to 40.6% of  
cases as compared to 10% of  placebo.

VitreoMacular Adhesion

FDA  Approval of  Ocriplasmin (JETREA) - 2012

Success rates for release of  traction within 28 days was 26.1% 
as compared to 10.1 % in the placebo group

Keep in mind it was a clinical trial that took all variations to 
VMT, broad attachments, multiple adhesion points and 
patients with an ERM  

Vitreomacular Traction/Adhesion

International Vitreomacular Traction Study (IVTS) Group

“Positive predictors of response with JETREA”

• Focal attachment – less than 1500 microns

• Absence of  an epiretinal membrane (ERM)

• VMT with associated macular holes less 
than 400 microns in size
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Full thickness macular holes in the absence of 
VMT 

(Not a candidate for Ocriplasmin)

ERM and Lamellar Macular Holes

(Not a candidate for Ocriplasmin)

Vitreo Macular Traction

67 year old woman with 4 week history of  fluctuating vision 
referred for retinal evaluation.  VA measured 20/60

Treated with JETREA
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Vitreo Macular Traction

She called later that evening describing “a firework show” and 
multiple large floaters in her vision.  Seen the next morning …..

Vitreo Macular Traction

On examination a PVD with release of  traction was noted.  Her 
vision is now 20/50  with subretinal fluid on OCT.

Vitreo Macular Traction

70 year old monocular man with 2 week history of  blurred 
vision in his left eye.  He was told he needed cataract surgery.  

VA measured 20/60-2
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Vitreo Macular Traction

A small (stage 2) macular hole was noted on OCT and JETREA 
chosen as treatment.  He too developed a “firework show”…

2 days following JETREA injection the vitreous adhesion has 
released  and a PVD was noted clinically.  The macular hole is 

closed although subretinal fluid is seen  Current vision was 
20/50

Vitreo Macular Traction

The subretinal fluid resolved and the vision improved to 20/30

Good Candidate or not?
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Good Candidate or not?

A few we have treated at RMS

A few more we have treated at RMS
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A few more we have treated at RMS

Summary
 So how do we follow these patients??

 Here is my suggestion for patients with “symptomatic 
adhesion/traction…….

 Initial evaluation reveals symptomatic VMA/VMT.  I 
will discuss the potential complications (ie: macular 
hole) and educate on the use of a home amsler grid.

 I will then see in 2 weeks and if unchanged then double 
the follow up interval until it releases or you refer.

Summary

 JETREA can eliminate need for surgery—shift toward 
medical not surgical retinal care

 High cost with low success rate mandates careful 
patient selection

 The key is appropriate education and follow up of your 
patient….

 Develop referral criteria with your retina colleagues… 
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