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Pictures & Perspectives
B
ilateral Spontaneous Release of Vitreomacular Traction
A 78-year-old woman presented with blurry vision. Spectral-domain OCT (Cirrus 5000) showed vitreomacular traction (VMT) in the

right eye (OD) (A) with visual acuity (VA) of 20/20 and released VMT with partial thickness macular hole in the left eye (OS) (B, VA of
20/40). Observation was elected. Thirty-one months later, OCT showed progressive VMT in the OD (C, VA of 20/20), and reconstitution of
the retinal layers in the OS (D, VA of 20/30). Last follow up 12 months later showed VMT release in the OD (E, VA of 20/25), and stable
findings in the OS (F, VA of 20/30). (Magnified version of Figure A-F is available online at www.ophthalmologyretina.org).
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