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Fusion and Suppression in Patients with Unilateral Idiopathic Epiretinal
Membrane
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Purpose: To investigate the presence of fusion and suppression in patients with unilateral idiopathic epiretinal membrane
(ERM).

Methods: Thirty-five patients with unilateral idiopathic ERM received a full ophthalmologic exam including best corrected visual
acuity (BCVA). Patients were divided into suppression and non-suppression groups according to the results of 4 Prism Dioptre
Base-out Test and Worth 4 Dot test. Age, symptoms, duration of ERM, BCVA, average M-chart score, results of Titmus test and
optical coherence tomography parameters were compared between the two groups. Factors associated with suppression were
also evaluated.

Results: Eleven (31%) of 35 patients had suppression. The BCVA (0.18 + 0.12 vs. 0.29 + 0.12 p = 0.019) and stereopsis (2.25
+0.27 vs. 2.66 + 0.62, p = 0.009) were significantly lower in the suppression group than the non-suppression group. Median age
was older (63.21 £ 9.64 vs. 70.82 £ 6.80, p = 0.013) and duration of ERM (7.86 + 3.69 vs. 18.54 + 14.92 months, p = 0.004) was
longer in the suppression group than the non-suppression group. Average M-chart score was higher in the suppression group.
However, not all the patients suffered from metamorphopsia, including the suppression group when using binocular vision.
Conclusions: Unilateral suppression is common in unilateral idiopathic ERM and influences the patient's stereopsis.
Suppression was significantly correlated with age, duration of symptoms and metamorphopsia.
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Table 1. Demographics, baseline optical coherence tomo-
graphic parameters and sensory function test results of the
study participants

Variable Eyes with ERM
Patients 35
Sex (male/female) 11/24
Eyes (right/left) 15/20
Age (years) 65.6 + 9.45
(45-82)
Duration of ERM (months) 11.53 + 10.35
(3-48)
BCVA (logMAR) of affected eye 0.22 + 0.14
(0.00-0.40)
Lens (phakia/pseudophakia) 27/8
OCT parameter
CFT (um) 398.36 + 68.86
(301-581)
Average inner retinal thickness (um) 69.99 + 15.19
(64.25-78.41)
Integrity of IS/OS junction (intact/disrupted) 30/5
Integrity of COST line (intact/disrupted) 30/5
Phoria or tropia 5
4 prism base out test
Normal/abnormal 10/25
Worth 4 dot test
Normal/suppression/diplopia (near) 35/0/0
Normal/suppression/diplopia (far) 24/11/0

Values are reported as mean + standard deviation (range) unless
otherwise indicated.

ERM = epiretinal membrane; BCVA = best-corrected visual acuity;
logMAR = logarithm of the minimum angle of resolution; OCT =
optical coherence tomography; CFT = central foveal thickness;
IS/OS = inner segment/outer segment; COST = cone outer seg-
ment tips.
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Table 2. Comparison of demographics and optical coherence tomographic parameters between non-suppression and suppression
groups

Variable Non-suppression group (n = 24) Suppression group (n = 11) p-value
Age (years) 63.21 + 9.64 (45-81) 70.82 + 6.80 (59-82) 0.013
Subjective symptom 16 1 0.006
Duration of ERM (months) 7.86 + 3.69 (3-15) 18.54 + 14.92 (9-48) 0.004"
BCVA (logMAR) of affected eye 0.18 £ 0.12 0.29 £ 0.12 0.019"
Average M-chart score 0.43 + 0.38 0.85 + 0.56 0.020"
Titmus test (Log) 225 +0.27 2.66 + 0.62 0.009"
OCT parameters
CFT (um) 372.64 £ 57.80 (301-421) 440.73 + 83.20 (364-581) 0.010"
Average inner retinal thickness (um) 67.02 4+ 17.80 (64.25-74.52) 75.27 + 24.80 (68.15-78.41) 0.024"
IS/OS disruption 0 5 <0.001"
COST line defect 0 5 <0.001"

Values are reported as mean + standard deviation (range) unless otherwise indicated.

ERM = epiretinal membrane; BCVA = best-corrected visual acuity; logMAR = logarithm of the minimum angle of resolution; OCT = opti-
cal coherence tomography; CFT = central foveal thickness; IS/OS - inner segment/outer segment; COST = cone outer segment tips.
*Mann—Whitney U test; "Fisher’s exact test.

Non-suppression Suppression

Figure 1. Fundus photographs and horizontal B-scan optical coherence tomography images of representative cases of non-sup-
pression (A, C) and suppression (B, D) in epiretinal membrane (ERM) patients. Patient with suppression was older with longer dura-
tion of ERM, higher degree of metamorphopsia, lower best-corrected visual acuity and stereopsis than patient with non-suppression.
Patient with suppression also showed thicker central foveal thickness and average inner retinal thickness. The inner segment/outer
segment disruption and cone outer segment tips line defect were found in patient with suppression.
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