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Abstract

¢ AIM: To investigate the influences of Nd : YAG laser
capsulotomy with different size on visual acuity (VA),
intraocular pressure (I0OP), refraction, anterior chamber
depth (ACD), and macular thickness (MT) in patients
with posterior capsular opacification (PCO).

¢ METHODS: In this retrospective, constantly study, 41
eyes of 41 patients treated with Nd : YAG laser posterior
capsulotomy for PCO were divided into 2 groups
according to the different incision sizes of capsulotomy:.
the patients received capsulotomy with the incision
diameter less than or equal to 3. 5mm were enrolled into
group 1, while those received operation with incision
diameter more than 3.5mm went to group 2. All patients
were followed up before Nd: YAG laser capsulotomy,
1wk, 1 and 3mo after Nd : YAG laser capsulotomy, and
the best - corrected visual acuity ( BCVA), refraction,
IOP, ACD, and MT were compared between two groups.
e RESULTS: In both groups, BCVA were significantly
improved postoperatively compared with base line ( P<
0.001), but there was no significant difference between
two groups ( P>0.05). The diopter (SE) of the two groups
were not significantly different before and after operation
(P>0.05). Intraocular pressure in group 2 was higher than
those in groupl at 1wk (t=-2.609, P=10.013). ACD
decreased significantly at 1wk postoperatively (P<0.01),

but with no significant difference at 1 and 3mo (P>0.05).
Both groups had increased macular thickness lightly at 1wk
postoperatively, but with no statistical significance ( P>
0.05), and there was no significant difference between the
two groups at 1wk, 1 and 3mo postoperatively (P>0.05).

¢ CONCLUSION: The increase in intraocular pressure is
more pronounced when the size of posterior
capsulotomy was larger. However, the changes of
BCVA, ACD, refraction, MT are not related with the
incision size of posterior capsulotomy.
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HE
B89 PP REY O R SEAY Nd : YAG 0% 5 2811 R XF
J5 &P F N B (posterior capsule opacification, PCO) B #
AR IEA 1 (BCVA) HRJE (10P) 25 IR R A= 2 S50
JE GRS W RZ I
Fik  EE 2017-06/2017-12 F b 45 5 B2 Be IR AL 47
Nd : YAG BOGF RV ARG B PCO i35 41 i 41 IRAY
I RGO R4 T 1B 43 A, AR 96 )5 28 U0 F RO 6 3 o
A2 40, BEREDT T <3, Smm A4 1(20 #4120 HR) | %5 )
F>3. 5mm 4 2(21 21 BR) o 403 FRHET, RIS 1wk,
1 3mo 17 BCVA JiH Y6  10P  ACD | B B J5 i (MT) 45
Kt
R .AJE 1wk, 1 3mo, 4B E BCVA BRI 25 M
A EFRAG A E L (P<0.001) HMZH 2 7] 22 57 1
TG4 L (P>0.05), FARAG, P4 B E ELE
(SE) bb#, 2R oG it 2 L (P>0.05) . ARJ5 1wk, 42
BEIOPEHTH L, ZRARITFEE L (1=-2.609,P=
0.013) , AJ5 Iwk, W4l H ACD HE AR W A8 7
S G E X (P<0.01) fHAR)G 1. 3mo FiZH B
ACD Z S TG X (P>0.05), RJ5 1wk, HZHH
HEMT BRI RER N, HERTRITFE L (P>
0.05), HARJG 1wk,1 3mo P4l #EH MT 255 112
X (P>0.05),
S8 S BT RSP Nd : YAG B0 R VIR 5 10P
S0 i 2, % BCVA ACD \SE MT JCH 2 5200,
ST T R PEFINRE ;N : YAG BOGE 20 T AR ; IR 35
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Jei B N B ( posterior capsule opacification, PCO)
JEBAR P B AN BR AR P9 R S L AR AR B UL
REMER G I RAEZ — , 5% B8 AR L R 40 i 35 58
RS G, Rl B A AR R R, LS R AZ Ot
AR A2 L R HRGE, PCO MR E RN 2.5% ~
50% ", R HHTA R £ 05 2 2R WP AR TE PCO, H
42 58 A B A ( neodymium yttrium — aluminum — garnet ,
Nd : YAG) JG ZEVIFF ARAS SR S e w6 0 i L b ik
FARAR ANEERAE  FE 1 1S ER AR 2 4 (8, 4 i a] P R A]
SERL, %, (HE A B FR Nd : YAG B0t/ )
TR Z 0 I JORE , 46 N T SR8 405 A A7 HR
PN JE B T e P B R K b T B S AL IR
AL Ry T T RSN A 5 I K AE , I SR BURE R A T
Bt , 76 Nd : YAG Ja 2 V) Bl T AR W47 IR A5 15 4%
TR FR APA AR5 A 2 X, B RO ST L5 3K
HTFIEMBEIE , FLER 3 ~6mm, 52U 68 TR
HIJE 9 S50 A A A 05 B 1 RF K i etk
2 HT R (anterior chamber depth , ACD) £¢ i 52 A5 7
FEAIL T ARG B ETETT N YAG OG5 2911 R
SER/NXT PCO 3 W H1 (visual acuity, VA) | IR &
(intraocular pressure, IOP) | i O & . ACD 1 #% B J& J&
( macular thickness, MT) FJ 520
1 X &MFE
1.1 & [EPE4Hr 2017-06/2017-12 T FigTH &
T EBEARBHT Nd : YAG #0065 2 V) ARG T I PCO &
H AL B4 IR R GERE AR 5 2R U0 H KN S A
1(JFREY O <3. 5mm) FIZH 2(JEHEEY O >3. 5mm) ,
21 A 20 B 20 HR, HA 5 13 B 13 HR, 4 7 1] 7 HR 5 4F
152 ~88 (V1 77.45+8.43) 4 IR NET RS
Nd:YAG¥ Yt J5 % V) JF R Al B 12 ~ 42 (F ¥y
28.00£10.05) mo; J& # Yl JF R ¥ 06 & 6 &
52.63 ~209. 47 (¥4 98.99+45. 48 ) m), 5 VI IF 3 ~3.5
(3.125+0.222)mm, 442 H#F 21 21 MR, HA 5 12 4l
12 R, 229 1] 9 R ; AE 18 61 ~88 (-1 74.00+£7.21) % 5
WHNEF RSN : YAGHEOE /G # VI TF ARG 4 ~ 48 (°F
¥728.52 +12.20) mo; J5 B Y) ¥ A Ok B R &
50.00 ~417.74 ( 3F % 130.00 + 89.54 ) mJ, J& 4% ¥ JF
3.6 ~4.5(4.048+0.150) mm, N AbRME. (1) BT A B ¥H
R AR S 2 P o R A LA A S B RN T IR A
(intraocular lens, IOL) ff AR#CA 5 A PCO FEM AT
B, (2) HIRAWBETF AR ZE K4 PCO [H]IF 4 ~ 48 (T3
28.02£11.06) mo, HERR A & ™ 5 MR B i uk bifi 5
WM T R ERBIFARE . WALREFER (1=1.410,P=
0.166) MERFIEL L (> =0.266,P=0.606) & UK 1
FARE Nd: YAG #6)5 %E V) IF A (B Bg i) 18] (£ = -0. 150,
P=0.882) JEBEYIIF R HOL B (1= -1.387,P=
0.173) lb#, 2R BTG E L (P>0.05) ;41 2 B34
SRR RIS R ERTH L, EZRE5RFE L (1=
-15.642,P<0.001) , ABFGEAGB/RERE F) , LR
Bt = A A0 L By A L o
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1.2 A%
1. 2.1 FRFAE FTABERAHEE T RANERE
P, ARHT 30min, SRR J7 FEIL R e AR Y, b e —
MFAREMH Nd : YAG 361X ( Visulas YAGIL) 17 )5 %2
YIFFAR . AR R ] e fifi FHERARNK B (1. 5 ~ 2. Om]/Jik
)BT 3.0 ~4. 5mm, S5 B DI A9 K/ N T S
F R BEFLAT RN, ARG LA B AT D 1t s T LR/ it
YIFF B R 55 T ol fl R TG L2 T L ELAR K/, R
Je R 1 /L J50K T IR V80 AR, AR K 1, B R 4 Wk, il
H 1wk,
1.2. 2 MBEEHRR 400 TARHT ARG 1wk, 1 3mo 78 fE
B IE AL 77 (best corrected visual acuity, BCVA) | JiE Y6 & |
I0P ACD MT %4545, BCVA §% 40 i LogMAR #i 3 ¥ 47
Giit A dr . f8H E 36 ( RM-KR-8800 ) il H 2 Wi Jit
JEEE, DL 50 64l JE R A SRR AF T ER BN
172 A58, 1 40 A A B 500 46 o Sl L A5 38U A T ¢
T, SRAESEIR FETHN & 0P, FEARHERS LR T
{ii i Pentacam HR Hij 55 2 A {0 & ACD, % F 4 38k St A0
TWZ 445 (SD-OCT ) £ AR M 5 MT, A D & 7 3k
Y FLARAS T HEA T, B A 0 i 3 vk, B34 (H
St 2E 4y 0 8 SPSS 22 B AT SR 4. it
RORER Y B i 22 I 30K | F 2 I s il R
R A T 2540, 4R A A SR Il ST R R ¢ G
B A P AR LSD - K B BOR R SR R R 3k
7R, 2H 18] EE B8R FH R 5 K 56 A Fisher 8 UIHE R %, P<
0.05 INHEFAGITFEL,
Q4R
2.1 MEAEE BCVAMLLE TARAIG, WA E#H BCVA
FLH, ) 22 53 TG i 2 3 L (Fyyy = 0138, Py =
0.715) I [A] 22 5 A7 Ge 12 5 L (Fppy = 85.264, Py <
0.001), AJ5 1wk,1 3mo, Wil #H BCVA ¥E A [ i
FUEE  ZEF WA S EE X (P<0.001), RJF 1.3mo
Wit i34 BCVA 0515 AR5 1wk FL#, RS 3mo W4
#H BCVA 25l 5 ARJG 1mo i, ZR B LG 24 E X
(P>0.05) , W% 1,
22WAREREAENILE FANG, W4 EHEL
JE(SE) l#, 25 Gt 5 5 L (Fyy =0.678, Py =
0.415;F,;, =1.288,P,, =0.275) , W% 2,
2.3WAHEE IOP MLEE T ARAIG, WALEE 10P Lk
BB 22 T A G2 L (F oy =4.246, P,y =0.046)
) 25 5 TG T2 B L (F oy =0. 486, P,y =0.694) A
o Iwk, B35 1I0P L8, ZER AR E XL (P<
0.05), %3,
2.4 WHEE ACD WEEE  ARATE, AR E ACD I
BB 22 TG 2T L (Fuyy =1.999, Py =0.165)
A 25 5 A GE 12 7 L (Fyyp = 18. 348, Py, <0.001)
ARG 1wk, FI4LEE ACD AR B A, 225 A 5%
HARE X (P<0.01) . ARJF 3mo, BiZH 3 ACD 2351 5K
Ja Twk #2238 A G #E L (P<0.05) , W% 4,
2.5 WARE MT LLE T AFIG, WAHBRH MT I
B, ER TG S (F,y, =0.000, P, =0.997 F =
2.369, P, =0.132) ARG 1wk PLLEH MT Y581
WLk s
26 WMABREAREHEELR AJFHD 3mo, WL H
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*1 WHESE BCVA BILER (x%S,LogMAR)
215 AR %k AT RJF 1wk ARJG Tmo ARJF 3mo
211 20 0. 630+0. 147 0. 062+0. 024" 0. 050+0. 015" 0. 049+0. 012"
42 21 0.487+0. 122 0. 094+0. 038" 0. 0610. 020" 0. 065+0. 028"
W1 R <3, Smm 4 2 JE Y] >3, S5mm,,"P<0. 01 »s [F4LARF],
2 WMAREEXEMILE (X%s,D)
21151 HR %% RAT ARJF 1wk AJ& 1mo ARJ5F 3mo
A1 20 -0.899+1. 828 -1.161+1.795 —1. 137£1. 697 —1.081x1. 687
42 21 -0.577+1.276 —0.786+1. 295 —0.7011. 348 —0.719+1. 256
W D)0 <3, Smm; 4 2 JFRIEY) >3, S5mm,
£3 FHABRE IOP MLLR (xS, mmHg)
28531 AR %k ARHT RJg Lwk AR5 Tmo ARG 3mo
A1 20 15.250+1. 372 14.900+1. 518 15.050+1. 638 14. 850+1. 899
42 21 15.571+1. 660 16.381+2. 061 15.905+2. 448 15.857+1.590
! -0.674 -2.609 -1.307 -1.844
P 0. 504 0.013 0.199 0.073
A 1R <3, Smm 4 2 5 8T 0 >3, Smm,
*x4 WARE ACD HILLE (X%S,mm)
20 5] HR %% AH ARG 1wk AJG 1mo AJG 3mo
241 20 4.1130. 565 3. 487+0. 887" 3. 756+0. 630 3. 962+0. 383°
42 21 4.351£0.493 3. 690+0. 803" 4. 0090. 468 4.146+0. 484°
W2 1R S <3, Smm; 20 2 R BEY] 153, 5mm, " P<0. 01 vs [RIZLARET; ©P<0.05 vs FZAAJE 1wk,
£5 WASRE MT WL (X£S, pum)
A9 iR % AH ARJF 1wk AJ5 Tmo ARJ5F 3mo
1 20 231.350+31. 466 246. 300+37. 438 234.700£39. 856 233.350+33. 106

42 21 231.714+42. 183

247.857+47.373

234.191+44. 371 232.143+42. 453

W41 JE3EEY) 0 <3, 5mm; 41 2 5 Y 0 >3, 5mm,

YR R B AT AR 7™ 5 R RIT D S5 1 A 8 BEE R K i, 4 1
AL 2 BAE4A 2 B 2 AR EUREOEAR S H BIR A 252 30
3, 25 EE X (P=1.000)
31t

PCO J& N ARG fie & UL IF K E . I IR B 8 D )
PCO RAIGIFRLF YL RV ERFERY . B FARBAR ML R,
N feR AR 1A R 38 T 19 R W 0t , PCO 1Y & A R A BT
TR AR RPE A BEAR J R M EE RS —, H
T, PCO ME—HRLMIRYT I & Nd « YAG HOt )5 %)
AR BRTFAREN G PR (B —E K,

Nd : YAG Ji #& U] ¥ A ] g 52w T8 DR A4 5 47 B
Nd : YAG 30t % H 5306 0% 0T BEXT S R A B s 7= A AL
DRV T o 08 0 P 10 e TR B b B 38 1R 1) 0 A T 35
ATRES N T SRR B A A%, 3 B0 5 TR 1 A8 1, 3
FiSOR; ol REE R TS BV AN TFFE R B, 5 4 ) HF
MR, N TR RS Sl 5 Findle 251A 0, Nd : YAG
JE RV ARBED 5 RN TRk m 5%, B -5 R D) F
KNI, SERTHERES N Eliagk %5 H738 , 5 4
PITF AR 5 AR)E 3d F2 ACD {54351 59 3. 71£0. 11mm #il
3.7720. 10mm, A T &t RIESF- 2 10 5 8 8 60um, (HEA
SCHRARE S B FF ARG ACD WA B AL Zaidi Fl
Askari #7238 f1 F 3O 5 £ SRR o S VR
Nd : YAG)5 2 V) J&5 - 10 b5 R B 8 % 28 1k Outas
2SR Petencam W[ BT, EBLFE ARG 1wk F1

A5 0. Smm, FFFE Tmo PIPRFRERRE , X 5 FRATH B 5T 45 1
AL, AR A, 41 BERE Iwk 51 B HREZ R
0. 63mm, 4 2 HEASELL) 0. 66mm, SARFITHH LG, Pi2H B %
TR Y A (R 2z ) 2 R s 2# 3 X, %
B BEDT) F1 /NG N T SRR AR i 8% 1) S 2 PT BB — 2 1
e AZEFIEARRE ) RUR D, WOEARE AN T R
HIRS 1T 528, v RE & th TR AR B OG R A T 5 281
JE 75, VAT G B 1 U 5 4 | TRl ik 3 T TR A
MRS o, 41 2 JE B ek Ot R £,
PRI T e RAR S A BB 5, AER S5 B B ] A RS , A
TR IR R AL, AT, 76 5 RV 5 A T
RSG5 1 3B R R FR B R A I, XA AT RE R A
) JE R AL, e 2 BT 5 AR TR, R 20 B Ak
PEATREDT , ALEEAR G 3mo A T APIRIA B R B 5 00, A
WFFT 4 R Eliagk %5 BURFFE 45 FAH R, 388 AT AR
PRE R AT G5 T SRR OB A G | 75 B LU B I
IR TAE it — 25455,

AT SRR B vl e T EUR YRS AL, TR0
TRYT 5 JECEE K H A TR ], AT LR AR S5 YT $R 43
%2 Karahan 227 0F5E & B0, K0 10 41 0 1 J 1 7
Ba T/ O, Hdl B # i SE ¥ F Br T K,
Khambhiphant 45" 55 2 W , #OGI6 97 /TS 9°F 2 SE ¢
W2 BEOGRITIT S ARG Iwk 5 EE ) 22 56
Gt EE X (P=0.008) , RJ5 3mo Bf L2 R (P=0.58),
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Cetinkaya %' 55 K K UG R YIRS SE A B E Ak,
BT, I B E ARG A B A (R4 2 [A]
TG 22 5 5 ARFTHH LR35 0 1 2 A8 4L, $8 Nd 1 YAG
WOLJE BV AR 5 JE ' B A8 00N, T RE R B4 i R &
X, AT AR RO G IR YT 5 I R v RE S N T
PRAR I BT B RTASAE

BRI Nd : YAG BOG S B V1A A () ™ F JF
KAEZ """, Munteanu 25 HRIE T Nd : YAG 0% )5 %)
FEAR G OIS & # B ALAYR P, Karahan 557 AR 4
BEEYITT R I ER 4y W4, PR R M B R e R S
Twk [ b 38 (H A 0] 25 %A Gt 22 2 0, AL R
F 18 B Y BIAE AR S 4wk T 12wk B 28 AR BT KF
Bt A o8 R W, 5 48 V) JF R 5 28R B OC B W 4
TR Steinert 2515 HR S A A5 2 B Nd : YAG BOG)E
TY IR G M 2 FE 8 BE KM, & AR R 1.23%
(11/897) '™ | OS5 VI FF A J5 B BEPERE /K o 8 J 1R
BEREIARAZA, S MR AR M A JTORE R, 5 30O AN I 5 3 3 P
K, 4k % i A B R, 200 TR, BT DU i R 9
M AR MR M BRREL  AR R LG
B ARG BRI A & AT RE S AR ST A 4
D, AR A B E ARG Iwk 8B H %
JETHE B S5 ARRT L 2 T R G i F R S, B4 E G
E5,

AR TR 2 Nd : YAG HOGE BV ARG A5 Z
WIIEEAE" L OB AR SR IR — 1 T v © A SCRk
RIE" . Waseem " BF 58 1E “ IRBE R (<50m)) Al “ &
AEHE” (> S0m)) 4L UL H] Nd : YAG #0521V T AR
Jer MR T . AEAE i BE A 4l b R R T L (P<
0.001) , Karahan %57 #i& ,Nd : YAG #OEA G 1wk IR JE
T TR RV E IR T A e LR A AR A, ]
BB T A 0% 5 T ol I A A e WL BEL 25 /N R T BT K
BEAR , SR AE A 5T R JICRE Wil /N 2 R K B 1 2%, 5 BUIR T
Tt ARBFFT S R AL A O ) B R 7R O )
FEUIFFA G IR A 2 Tt (H AT R s R 5
Iwk 202 WMRFELUZE 1 A A X Al g2 il T4 2 J5 4
PITORSE AL 1K, B = A T 5 22 110 Ji 8 PR 1 i oL 2 /)N
2 3 BR3P 3

B ARG on Ja VI RST X Nd £ YAG 0t
WYIFFARJG 10P 5201 2 %, %F BCVA . ACD . SE MT JCHH &
M, Nd @ YAG BOCT 2V AR 5 5007 B ekt , A
TAmRIRAERR AL B TS, B IR AR v R B R RS
ARJF 1wk MT F2EERGN, HABFFEREA BB, B b [
PERIFSY , 3075 SR REAS T BETEBF 28 e 0t — 1Al Nd : YAG
WOG TS BEVITF /NG IR BB A W) 2 S 508 YIRS AR Y

AT
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