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IntroductIon
Pathological myopia is myopia of more than -6D or an axial 
length of 26 mm or more.1 It is known to occur in about 
2% of the world population. About 8 to 34% of these have 
myopic traction maculopathy (MTM), also known as myopic 
foveoschisis. Female to male ratio is about 3:1.

Takano and Kishi in 1999 first described foveoschisis. It 
is defined in eyes with posterior staphyloma as a split in the 
layers of retina at the fovea.2

Pathogenesis
Elongation of eye in pathological myopia causes stretching 
of the three layers of the eye. Differential stretching of retina 
and choroid causes the retina to split up. The myopic eye 
elongates axially as well as in a plane tangential to retina.3 
MTM is a dynamic disease that slowly progresses over the 
years. Schisis first occurs in the inner retinal layers and then 
progresses gradually to the outer retinal layers. As the disease 
progresses, a lamellar macular hole can develop.4 A full-
thickness macular hole has also been reported in advanced 
cases of MTM.5

Symptoms
Patients commonly present in the fifth or sixth decade with 
complaints of diminished vision, floaters, flashes of light, 
metamorphopsia, or scotoma.

Diagnosis
Fundus examinations reveal signs of pathological myopia 
which include- a large with temporal crescent or peripapillary 
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Myopic traction maculopathy, also known as myopic foveoschisis is seen in patients with pathological myopia due to differential 
stretching of the retina and choroid as the eye elongates. It can be associated with a lamellar or full-thickness macular hole. 
Optical Coherence Tomography is useful in diagnosis. Specific protocols for treatment are yet to be established and the visual 
prognosis continues to be poor.
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thinning, background tessellations due to chorioretinal 
atrophy, lacquer cracks, Forster-Fuch spots, myopic 
choroidal neovascularisation, posterior staphyloma, myopic 
foveoschisis, lattice degeneration with or without hole, 
macular hole and retinal detachment (Figure 1).

Role of Spectral Domain Optical Coherence 
Tomography (SD-OCT)
SD- OCT has made diagnosis and even classification of 
foveoschisis possible beyond any doubt (Figure 2).
MTM staging system (MSS) based on the OCT has been 
developed.6
Stage 1a: Inner-outer macular schisis with a normal foveal 
profile
Stage 1b: Inner-outer macular schisis with a lamellar macular 
hole
Stage 1c: Inner-outer macular schisis with a full-thickness 
macular hole
Stage 2a: Predominantly outer macular schisis with a normal 
foveal profile
Stage 2b: Predominantly outer macular schisis with a lamellar 
macular hole
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Stage 2c: Predominantly outer macular schisis with a full-
thickness macular hole
Stage 3a: Macular schisis detachment with a normal foveal 
profile
Stage 3b: Macular schisis detachment with a lamellar macular 
hole
Stage 3c: Macular schisis detachment with a full-thickness 
macular hole
Stage 4a: Macular detachment with a normal foveal profile
Stage 4b: Macular detachment with a lamellar macular hole
Stage 4c: Macular detachment with a full-thickness macular 
hole
Associated epiretinal abnormalities are indicated by a “+” 
sign. 

Management
Specific protocols for management are yet to be developed 
since the disease is rare.

Surgical options include pars plana vitrectomy (PPV), 
internal limiting membrane (ILM) peeling, and scleral 
buckling.

For eyes having a macular hole, the surgery of choice is 
PPV with ILM peeling.7 Eyes having schisis and detachment 
can undergo a macular buckle to counter the perpendicular 
tractional force.8,9 The macular buckle causes a shortening of 
the axial length of the eye at the posterior pole.10,11

Poor prognostic factors include foveal detachment, a full-
thickness macular hole, high axial length, deep staphyloma, 
and choroidal thinning.12
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Figure 1: Fundus photograph of a 43‑year‑old female with high myopia 
of ‑16 D both eyes and an axial length of 26.6 mm showing posterior 
staphyloma, pigmentary abnormalities, lacquer cracks and myopic 

foveoschisis.

Figure 2: SD‑OCT images of the same patient mentioned above
A) Macular foveoschisis with foveal detachment can be seen along with 

posterior staphyloma and an extremely thin choroid
B) Macular foveoschisis with foveal detachment with full thickness 
macular hole, posterior staphyloma and extremely thin choroid is seen


