Int Eye Sci, Vol.12, No.2, Feb. 2012
Tel.029-82245172 82210956

www. LJO. cn
Email ;. 1JO. 2000 @163. com

- IR -

Nd:YAG BT ERNEREERBEESIET ST

YEE B (100700) EAL T, b P EA KRR ETTIE
g HR B

EB @A, B8, B LA, BREIN, DR 5w . N
s HR R

EIREE 3R, wyzdzmyk@ yahoo. com. cn

Weks H#H.2011-11-07  f&1R1 H #H.2012-01-04

Efficacy analysis on Nd. YAG laser
treatment of capsular block syndrome after
cataract surgery

Yang-Zhong Wang, Jia-Jun Xu

Department of Ophthalmology, Dongzhimen Hospital,
University of Chinese Medicine , Beijing 100700, China
Correspondence to: Yang-Zhong Wang. Department of Ophthalmology,

Beijing

Dongzhimen Hospital, Beijing University of Chinese Medicine,
Beijing 100700, China. wyzdzmyk @ yahoo. com. cn
Received:2011-11-07 Accepted :2012-01-04

Abstract

e AIM. To discuss the clinical features of capsular block
syndrome after cataract phacoemulsification and
intraocular lens implantation and Nd:YAG laser treatment
options.

e METHODS ; Retrospective analysis was conducted on the
clinical features of 7 cases of postoperative capsular block
syndrome and Nd: YAG laser treatment. 2 cases of early
postoperative capsular block syndrome used Nd: YAG
laser peripheral anterior capsulotomy; 4 cases of late
postoperative capsular block syndrome with only posterior
capsular opacification and thickening used Nd:YAG laser
posterior capsular resection; 1 case of late capsular block
syndrome associated with fibrous membrane proliferation
on optic zone of anterior and posterior intraocular lenses
surface used posterior capsular re-resection after Nd.YAG
laser anterior and posterior capsular resection of
intraocular lens.

e RESULTS: Seven cases after Nd: YAG laser treatment
restored good vision, no serious complications occurred.
¢ CONCLUSION . To take a corresponding Nd: YAG laser
treatment is safe and effective according to clinical
features of postoperative capsular block syndrome.
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