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Abstract
e AIM. To discuss the effect of Nd:. YAG laser release
incision of posterior capsular membrane ruffles.

e METHODS. CGP corneal contact preparation was used
after surface anesthesia by Alcaine focus on posterior
capsular membrane ruffles acutely with aiming light emit
Nd: YAG laser. The energy of mono pulse for cutting
ruffle was 0. 4-1. 0mJ. The total energy was 20 - 30mJ
(average 24.00+0.0625mJ).

¢ RESULTS: The visual acuity correction was 1.0 in 31
eyes (58% ) after the laser release incision, accounting for
0.6-0.8 in 17 eyes (32% ), accounting for 0.4-0.5 in 5
eyes (9% ). No complication like IOL injury, vitreous
hernia, cystoid macular edema, retinal detachment
occurred after the treatment.

e CONCLUSION: Nd: YAG laser release incision of
posterior capsular membrane ruffles improve the
eyesight. It's simple, reliable safety and curative.
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