
You have an eye condition called “EPIRETINAL MEMBRANE” 

 

The retina is the sight-seeing tissue that lines the inside back  

surface of the eye. The lens helps focus light on the retina  

and with age becomes cloudy, and then is called a “cataract”.  
Filling the eye between the lens and the retina is a jelly-like  

substance called vitreous. At some point with age, the vitreous  

peels away from the retina in almost everyone. In most people, when this happens, it 

either goes unnoticed, or they may see a new floater. In some people, however, the 

vitreous doesn’t separate normally from the retina. It can pull and distort the retina, or 
even tear the retina. In some people, it makes scar tissue right over the centre of the 

retina. This is called an epiretinal membrane.  

Many people with an epiretinal membrane will not need surgery. However, if an 

epiretinal membrane gets worse with time and causes a significant decrease vision or 

distortion, the risks and benefits of surgery should be considered. Unfortunately, the 

only treatment for an epiretinal membrane is with surgery (there are no drops or lasers 

that can remove it at this time.) 

 

The surgery is called a “Vitrectomy” surgery. It involves entering the eye with very fine 

instruments and cutting and removing the vitreous to help fix the retina and remove the 

epiretinal membrane. Depending on your disease, other steps may be undertaken 

during surgery, including (and not limited to) cataract surgery, using laser, cryotherapy, 

membrane peeling, cautery, gas, and/or oil. 

 

 

Important points: 

 

1. The amount of improvement in your vision may be limited by the amount of damage that has 

 already occurred to your eye as a result of your disease (Glasses cannot correct for this part.) 

 

2. Even with treatment, therefore, your final vision is unlikely to be completely normal again & you 

 may possibly have blurriness, crookedness/distortion, floaters, and/or an incomplete visual field. 
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3. The main goal of surgery is to stabilize your eye and try and give you a better outcome than if you 

 were to do nothing. After surgery, the vision is often worse before it gets better. It can improve 

 slowly up to a year later, with the biggest gains happening in the first six months. 

 

4. The possible risks of surgery include and are not limited to infection, inflammation, bleeding, high 

 or low eye pressure, retinal detachment, cataract (unless already removed), change in appearance 

 of eyelid/pupil/white of eye, redness, double vision, glare, loss of vision, failure of the surgery, 

 worsening of your condition, need for re-operation, dry eye, and change in glasses prescription. 

 

5. There is a rare risk of complications causing permanent vision loss and even blindness. 

 

6. If you cannot accept that there are possible risks of surgery, you should hold off at this time. 

 

7. You will not be completely asleep for your surgery, but given relaxing and calming medications by 

 an IV, and covered with a drape so that you will not see the surgery as it takes place. 

 

8. The majority of people (~70%) improve by 1-2 lines on the vision chart once the eye has healed 

 (months later). A smaller group will not have any improvement, but at least the surgery will stop 

 them from getting worse with time. A small minority (5%) may be have somewhat worse vision 

 after surgery. 

 

  □Additional Information If Cataract Will Be Done At The Same Time As Retinal Surgery 

9. Cataract surgery involves replacing the natural lens of your eye and afterwards, glasses may be    

 needed for near and/or distance vision (even if you did not wear them before.) Six weeks after    

 the surgery, you should see your optometrist to check if glasses can sharpen the vision up more. 
 

 

 

 

 

     *Please tell Dr. Gupta if you take Aspirin, Advil, Warfarin, Coumadin, Plavix or other blood thinners* 


