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Abstract

¢ AIM: To observe the clinical effect and complication of
YAG laser in the treatment of physiological vitreous
opacity.

e METHODS.: Forty patients of physiological vitreous
opacity were chosen and randomly divided into two
groups: the experimental group was treated by YAG
laser, and they were reviewed postoperative 1wk, 2wk,
1mo, 3mo and 6mo for corrected visual acuity, non -
contact intraocular pressure, and corneal endothelial cell
count, chamber angle optical coherence tomography
(OCT) were done at 6mo after the surgery. Also they
were asked to complete patient treatment satisfaction
questionnaire. The control group was treated by iodized
lecithin, they were reviewed after the treatment of 1mo,
3mo, 6mo for corrected visual acuity and non - contact
intraocular pressure, also they were asked to complete
patient treatment satisfaction questionnaire.

e RESULTS: The corrected visual acuity, non - contact
intraocular pressure of the two groups had no significant
difference with before. In experimental group. The
difference of the corneal endothelial cell count before and
after the surgery had no statistically significant. The
difference of the upper chamber angle OCT before and
after the surgery had statistical significance ( after >

before). But there was no statistically significant in the
differences of lower, nasal and temporal chamber angle
OCT. The difference of the two groups patient’ treatment
satisfaction questionnaire had statistically significant, the
experimental group had better effect than the control
group.

¢ CONCLUSION : YAG laser can be used in the treatment
of physiological vitreous opacity. It is proved to be safe
and effective.
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