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Abstract

¢ AIM: To observe the structure changes of vitreous and
retina after YAG laser ablation in patients with
physiological vitreous floaters.

e METHODS: The selected 40 patients of physiological
vitreous floaters, before YAG laser ablation, were
checked for best corrected visual acuity, non - contact
intraocular pressure, took their anterior segment photos,
measured their foveola thickness ( FT) and retinal nerve
fiber layer (RNFL) by OCT. The YAG laser ablation was
completed by one experienced surgeon. After the YAG
laser ablation, all patients were checked for non- contact
intraocular pressure and gave pranoprofen eye drops tid
for 3d. At 2d, 1wk, 1 and 3mo after the surgery, they
were reviewed for best corrected visual acuity, non -
contact intraocular pressure. At 3mo later anterior
segment photos were taken. At 1wk, 1 and 3mo after the
surgery, FT and RNFL were measured again.

¢ RESULTS: The postoperative 2d, 1wk, 1 and 3mo, best
corrected visual acuity, non-contact intraocular pressure
of the patients had no significant difference with
preoperative( P>0.05). The preoperative anterior segment
photos showed obvious single or sheet opacity of

vitreous, the postoperative 3mo photos showed that
vitreous opacities decreased or disappeared, no other
abnormal changes were found. The preoperative OCT data
showed that FT was 214.60 = 9.35um, the postoperative
1wk, 1 and 3mo FT were 213.75+9.07um, 213.40+8.83um,
213.85+9. 22um. The preoperative RNFL were upper 130. 26+
14.23um, lower 133.15+14.46um, nasal 82.48 + 13. 50um,
temporal 75.40£11. 89um; The postoperative 1wk RNFL
were upper 130.02 +14. 02um, lower 132.99 + 14. 05um,
nasal 82.35 + 13.07um, temporal 75.42 £ 11.66um. The
postoperative Tmo RNFL were upper 130.28 + 14.43um,
lower 133.08 £ 13.99um, nasal 82.31 +13.72um, temporal
75.45+12. 03um. The postoperative 3mo RNFL were upper
130.43 = 14.30um, lower 133.22 + 14.20um, nasal 82.27 =
13.11um, temporal 75.46 + 11.91um. The differences of
preoperative and postoperative 1wk, 1 and 3mo FT and
RNFL had no statistical significance (P>0.05).

e CONCLUSION: YAG laser ablation has no adverse
effects to vitreous and retinal structure in patients with
physiological vitreous floaters, it is effective and safe.
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2 f R R 35 49 JF IR A IR qid, 3d, R JE 2d, 1wk, 1,
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WM ARG 1wk, 1 3mo & 4F FT Fll RNFL,
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fi IR 119 22 5 TC e 124 78 L (P>0. 05) 3 AR i HR i1 % 18
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T ARy B S A /Nl T G B I A P A DL At S
AR Ak, s A I B BE AT 4 OCT 42 5048 /s, R AT FT 4
214.60+9.35um, K J5 1wk, 1.3mo B FT 4558 5 5 K
213.75+9.07 .213. 40 £8. 83 .213. 85 +9. 22 um; R ] RNFL
0 130.26 £14. 23pum, T 75 133. 15 = 14. 46 um, 5 ]
82. 48+13. 50m , 3 fll] 75. 40=11. 89 wm; K5 1wk ) RNFL
3R EJ7 130. 02+14. 02wm, K77 132.99+14. 05um, &
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] 82.35 +13. 07 wm, M 75. 42 £11. 66pum; A J5 1mo HY
RNFL 43 % & | 77 130.28 + 14.43um, F J7 133.08 =
13. 99 pm, £l 82. 31£13. 72pm , FHM 75. 45+£12. 03 pum ; A
Ji 3mo [ RNFL 43 %] & | 77 130.43 + 14.30pum, F J7
133.22 + 14. 20pum, 5] 82.27 +13. 11 wm, i l] 75. 46 =
11. 91 wm , ARTT 5 ARG £ B[] 825350 LS, FT AT RNFL (7
EZRHTGIFE L (P>0.05)
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JE DN 0E R B CE OIS 48 A A A B R RTR S,
DRAAR TG 7™ YR, B O s P T DL B AR ik A (e B
BEIRIE LS 15 MR, s AR pivdy 27 B TR ol 1 PRl 28
MR i A 12 R ) IR JEE TG S 28, HLZRHRR B AR I it
TRk 0 It DR AR B R PR 1 B S KT 3mm, BB AR
F AR ZLRIATT Bk ARG B aE i 5 R TN R I B A6 B
Z A 2 W AT HESEA T AR OC o T AR
1.2 Fik BE 40 140 BRAE YAG BOGIH ml AR 1 il & i
FERFIE AL ) AR B2 Al IR 1, AR A1 R EAG 2, e A T )2
1 (optical coherence tomography, OCT) M 42 B BKE 1.0 /]y
UTJE )& (foveola thickness, FT) FIALAH £ 21 4 )2 2 )& ( retinal
nerve fiber layer, RNFL) . 4545 AU E VAT YAG SOGHE
TR 0 A B TN AT RE A7 B RS B R AE , 858 YAG %
JEIH ARG R A . T H R — o BV 2 5 1 1 Uil s
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R RCE T 63 it T 88 & IR 22 ( Karickhoff 21 mm
Vitreous Lens OJKY - 21 A F iR it 7 T v de i 38 97,
Karickhoff 25mm Off—Axis Vitreous Lens OJKPY-25 F TR
WAL TF AR ) O REE N 2. 0m) £ T IR, B
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Twk,1 3mo HEAT e K7 IE W 7 FE £z Ak IR 4 A, R 5
3mo HFATHRAT T AL A, RJ5 1wk, 1.3mo #E4T OCT il
& FT F1 RNFL,

St 2R3 BT SR ] SPSS19. 0 B 7 4, b 3 55 - K 4
THR R LL x s 2o, B 61342 B 5 51 X5 B it
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MREZS SR E, Z5F W EEITFE X (P>
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BEARAE ARG R OCT P HFHE BoR , RETHY FT ¥
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213.75+9. 07 213. 40+8. 83 213. 85+9. 22 um , £ it % kE A
¢ KB, AR5 A B[] FT SR HT FT 22 5 RS #E X
(P>0.05,% 1), HF AR RNFL 43510 77 130. 26+
14.23pum, FJ5 133. 15 14. 46 um, £5{ll] 82. 48 +13. 50 um,
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130. 02+ 14. 02pum, | J5 132.99 + 14. 05um, 2 {ll] 82.35 +
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CET U 2 R A A 0 N L b 22 27 4 J2 S B R s, B
I RUT R AN A A v, L A% T ) 1) JE BE R i
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HEHH DEANK, WABOEEEREMR)

A RHT ;B ARJF 3mo,

K1 BEFANEREFEAAFIEZEMBESER B O/NIEERLE XES
e bR IR %% ARHT AR5 2d AJF 1wk AJF 1mo ARJG 3mo
I A8 IE M (LogMAR) 40 0. 10+0. 09 0.1120. 11 0. 10+0. 09 0. 11+0. 08 0. 10+0. 09
42 il AR 7K ( mmHg) 40 15. 69+2.98 16. 13+2. 61 15.62+2.77 15. 83+2. 74 15.77+2.85
FEBE O/ JEBE (m) 40 214. 60+9. 35 213.75+9. 07 213.40+8. 83 213.85+9.22
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WIGEA B IRIE , B iy A4 BB AR Ik BVa T i Il ] AL R ;
K EEAFERFIRIT (A HDRAAT SRS S AR DRI DL & Ty AT 130. 26 14. 23
YAG OGRS T A P B R R TR ik A R R 1wk 130, 0214, 02 1089
W A BRI TT R R 75 X X B R A T B B 4 A Tmo 130, 28+ 14. 43 1323
S BA AR VIR R B £ S UL, i 1 T — RE 3 130, $3214. 30 S o
FERIEREIRAL, 1 YAG OB A i 2 Jo ) A, I R 133. 1514, 46
TE B N 1E 52 Ok ik 22 A B B 2 A TR b £B 3 1Y) 7 bk, R 1wk 132, 99+14. 05 L7773
BT s BAS 2 1 I PRI SR E e S, RIE 1mo 133. 08+13. 99 L 414
KT YAG HOGIE BRI IF & AE, H AT rg s 2 4 RIE 3mo 133, 22:14' 20 L 472
FIRMEANBE IR BE B AR 2L AR Sl Rt % 48:13 50
JER B 2 07 18 B YAG SO T Rl A X B 5 A 0 0 10 R Twk 82' 35:13'07 | 181
S (%) 1E 5 25 KA 92 T S s IR L S v sk = AR 5 1) 5 U *; 1::10 82' 31:13'72 ]' 203
WA KRN, ﬂt}z 3mo 82‘ 27:13' 11 2’ 065
FATE L X 40 F1FT YAG BOEIHE MR G YT 19 A= 2P —_— 7,2% 75' 41:11' % ’
BRI G B T A B A s R B s *Fﬁlj ) el e o
ST RTAREL A B 5 0% B 38 A TR DR 4, 3 BB YR Ik 5l Weiss 7&; 1W 75' 45:12' 03 1'583
ROk RECE Y T A R A R N . '
AJ5 3mo 75.46+11. 91 2. 141
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T AR REd A A T — i B30, R — T B fil
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AR A IR MY AT RE 2 R AR k5l 77 A 8%, T AR
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