
Macular Pucker 

 

What Is a Macular Pucker? 

A macular pucker is a condition in which scar tissue forms over the macula — the central, most 
vital part of the retina responsible for your sharp, detailed vision. This scar tissue slowly 
contracts, creating fine wrinkles across the macular surface, much like a crease in a piece of 
cling film stretched over a lens. 

 

When mild, it may cause little to no trouble. When significant, it distorts and reduces vision — 
but the good news is that this is a surgically treatable condition with favourable outcomes for 
most patients. 

 

What Is Happening Inside the Eye? 

A thin membrane begins to grow on the innermost surface of the macula — the layer that sits 
right next to the vitreous cavity. Over time, this membrane gradually contracts and pulls on the 
macular tissue beneath it. 

 

As the condition progresses: 

• The membrane tugs and wrinkles the macula, distorting the way images are formed 

• It becomes thicker and less transparent, blocking light from reaching the macula 
cleanly 

• In advanced cases, it lifts the macula away from its normal position, damaging the 
delicate structure and function of this critical area 

 

The earlier the condition is identified and — where necessary — treated, the better the 
chance of a good visual outcome. In advanced cases where the macula has been 
significantly lifted and damaged over a long period, vision improvement after surgery may 
be more limited. 

 

What Will You Notice? 

The most common symptom is distorted or crooked vision — straight lines may appear wavy or 
bent. This is often the first thing patients notice, sometimes when reading or looking at tiled or 
gridded surfaces. 

 



As the condition progresses, there may be a gradual drop in visual sharpness — things that 
were once clear become blurred or less defined. 

 

How Is It Diagnosed? 

Slit-lamp biomicroscopy — a detailed examination of the retina — allows your doctor to see the 
fine wrinkles on the macular surface and the semi-translucent or opaque membrane overlying it. 

 

OCT (Optical Coherence Tomography) is the key investigation. It provides a detailed cross-
sectional image of the macula, confirming the diagnosis, showing the extent of the changes, and 
helping plan surgery if needed. Think of it as an ultrasound scan, but using light rather than 
sound — and with extraordinary precision. 

 

Fluorescein angiography — a dye-based retinal imaging test — is not usually required for 
macular pucker, but may be performed if there is suspicion of any underlying vascular condition 
contributing to the picture. 

 

Treatment 

When Is Surgery Not Needed? 

If your vision remains good and you are not bothered by symptoms, there is no urgency to 
intervene. Macular pucker does not always worsen significantly, and many patients are 
comfortably managed with observation and regular monitoring. 

 

When Is Surgery Recommended? 

Surgery is considered when: 

• Vision drops to a level that affects daily activities 

• Distortion becomes troublesome — affecting reading, driving, or quality of life 

 

The operation is called a vitrectomy with membrane peel. The vitreous jelly is gently removed, 
and the surgeon carefully peels away the scar tissue membrane from the surface of the macula 
using fine instruments. In many patients, this allows the macula to gradually flatten and vision to 
improve over the following weeks to months. 

 

Some surgeons combine this procedure with cataract surgery at the same sitting, which can be 
a practical and efficient choice depending on your individual circumstances. 

 

What Results Can You Expect? 



The majority of patients experience meaningful improvement in both vision and distortion after 
surgery. Results are generally best when surgery is performed before the macula has been 
significantly lifted or structurally damaged. 

 

Possible Complications 

As with any surgical procedure, there are risks to be aware of: 

 

• Cataract formation — the most common complication, typically developing in the 
months following vitrectomy. This is treatable with routine cataract surgery when it 
becomes visually significant. 

• Retinal detachment — an uncommon but serious complication that may require further 
surgery. 

• Macular hole formation — a rare occurrence during or after membrane peeling, which 
may also require additional treatment. 

 

Your surgeon will discuss these risks with you in full before any procedure, and weigh them 
carefully against the expected benefit for your specific situation. 
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