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Visual Improvement After Q-switched Nd : YAG Laser Posterior
Capsulotomy in After Cataract

Kyu Ryong Choi

Department of Ophthalmology, Ewha Medical Research Center,
College of Medicine, Ewha Womans Univercity

Background : To evaluate the effects of Nd : YAG Laser posterior capsulotomy, I performed
posterior capsulotomy on after cataract (72 eyes) by using Q-switched Nd : YAG laser from
March 1994 to August 1995.

Results : The results were as follows ;

1) 24 aphakic eyes(33.3%), 45 ECCE with PCL inserted pseudophakic eyes(62.5%), 3 KPE
with PCL inserted pseudophakic eyes(4.2%) were followed.

2) On performing posterior capsulotomy, the power setting of Nd : YAG laser was ranged
from 2.0 to 2.9 mJ(62.5%), more than 40 pulses were used in 35 eyes(48.6%).

3) Postoperative visual acuity was improved in 68 eyes(94.4%) and 0.5 or better in 47 cyes
(65.3%)

4) Ocular complications after posterior capsulotomy were transient increase of intraocular
pressure(8.3%), sustained increased intraocular pressure(4.2%), anterior uveitis(2.8%), vitreous
prolapse(2.8%), corneal damage(2.8%), intraocular lens damage(1.4%), cystoid macular edema(l.
4%), retinal detachment(1.4%).

Conclusion : As the results, posterior capsulotomy with the Nd : YAG laser offers several
advantages over primary or secondary surgical capsulotomy and has fewer complications.

KEY WORDS : YAG laser posterior capsulotomy, after cataract.
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Table 1. Dermographics of patients

e O

Age Sex Male Female Total No(%)
-9 1 1( 1.4%)
10-19 4 3 7( 9.7%)
20-29 3 2 5( 6.9%)
30-39 3 3 6( 8.3%)
40-49 8 2 10(13.9%)
50-59 5 5 10(13.9%)
6069 8 10 18(25.0%)
70- 8 7 15(20.8%)
Total 39(54.2%) 33(45.8%) 72(100%)
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Table 2. Interval of time from cataract operation to Nd : YAG Laser posterior capsulotomy

Surgery Aphakia Pseudophakia Total No.(%)

Interval ECCE* ECCE+PCL** KPE+PCL***

0-6 months 1 10(13.9%)
7 —12 months 1 14(19.4%)
1-2 years 10 3 26(36.1%)
3-4 years 17(23.6%)
5-10 years 4( 5.6%)
11 years over T 1.4%)
Total 24(33.3%) 45(62.5%) 3(4.2%) 72(100%)

*ECCE : extracapsular cataract extraction

**PCL : Posterior chamber lens

**KPE : Kelmann phacoemulsification
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Table 3. Power and frequency of Nd

: YAG posterior capsulotomy

Pulses 1-10 11-20 21 - 31- 40— Total
Energy(m))
1.0-19 1 3 4 4 12(16.7%)
20-29 3 10 I3 21 45(62.5%)
3.0-39 2 2 10 14(19.4%)
4.0- 1 1( 1.4%)
Total 1(1.4%) 4(5.6%) 15(20.8%) 17(23.6%) 35(48.6%) 72(100%)

Table 4. Improvement of visual acuity after Nd : YAG

Laser posterior capsulotomy

Visual acuity Before operation  After operation
0.1 o3t 37(51.4%) 5( 6.9%)
0.2 15(20.8%} 10(13.9%)
0.3 10(13.9%}) 5( 6.9%)
0.4 5( 6.9%) 5( 6.9%)
0.5 3( 4.2%) 1( 1.4%)
0.6 2( 2.8%) 8(11.1%)
0.7 0( 0 %) 3 4.2%)
0.8 0( 0 %) 0(0 %)
09 0(0 %) 10(13.9%)
1.0 o4 0(0 %) 25(34.7%)
Total 72(100%) 72(100%)
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Fig. 1. Visual acuity after Nd:YAG laser posterior capsulotorny.

Table 5. Complications during and after Nd : YAG Laser treatment in after cataract patients
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Complications(N=cases of eye) No.(%) Remarks

Transient increased IOP* 6(8.3%)

Permanent increased IOP 3(4.2%) Controlled with topical B-blockers

Anterior uveitis 2(2.8%) Controlled with topical steroids

Vitreous prolapse with 2(2.8%)

Anterior hyaloid rupture IOL** damage 1(1.4%) Posterior surface of IOL No vision impairment

Cystoid macular edema 1(1.4%) DM***

Corneal damage 2(2.8%)

Retinal detachment 1(1.4%) Scleral buckling

Total 15(21.1%)

*|OP : Intraocular pressure **|OL : Intraocular lens ***DM : Diebetes mellitus
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