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The interstitial pathway from the vitreous cavity to the subretinal space is
formed by the external and internal limiting membranes. The junctions of the
external limiting membrane (ELM) are not sealed and, consequently, can only
partially limit the movement of large molecules. However, the ILM has no
significant influence on water movement.[6] Thus, the balance between static
and dynamic vitreous tractional forces determines whether CME forms a
macular hole or becomes chronic. Whilst ILM peeling may have beneficial
effects on CME because it removes tangential traction, increases retinal
oxygenation, reduces VEGF production, and allows intraretinal fluid from the
macula to reach the vitreous cavity, it also alters the inner retinal structure
possibly resulting in greater responsiveness to inflammatory stimuli.[7] The
beneficial effect of ILM peeling may therefore be lost in the setting of
inflammation post PE, with increased risk of CME.

It is possible that minute nuclear lenticular material may enter the vitreous
cavity during uncomplicated PE via minute zonular gaps, and this material
may have greater inflammatory potential in vitrectomised eyes than eyes
where it is subsequently removed with the vitreous.
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