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Observation on curative effect of neodymium: YAG laser vitreolysis in

treatment of symptomatic vitreous opacity -
PENG Jingying .ZHENG Minming”
(Department of Ophthalmology ,Second Affiliated Hospital of Chongqing
Medical University ,Chongqing 400061 ,China)

[Abstract| Objective To study the efficacy and safety of neodymium-yttrium aluminum garnet (Nd:
YAG,YAG) laser vitreolysis in the treatment of symptomatic vitreous opacity compared with Lecithin Com-
plex Iodine Capsule. Methods One hundred and forty patients (219 eyes) with symptomatic vitreous opacity
treated in this hospital from June 2018 to June 2020 were retrospectively analyzed. Among them,68 cases (93
eyes) were set as the laser group and treated by YAG laser vitreolysis, 72 cases (126 eyes) were set as the
control group and treated by oral administration of Lecithin Complex Iodine Capsule. The efficacies of these
two methods were evaluated by the comparison of the best corrected visual acuity (BCVA) ,intraocular pres-
sure and efficacy scores between before and after treatment. Results BCVA and non-contact intraocular pres-
sure of the laser group and control group had no significant difference between before and after treatment
(P>>0.05) ,moreover the intergroup comparation of these two groups also had no significant difference (P>
0.05). The total effective rate of subjective feeling score after treatment in the laser group was significantly
higher than that in the control group (78.5% wvs. 59.5% ,P<C0.05),moreover for the curative effect score of
subjective feeling and vitreous opacity score in the laser group were significant better than those in the control
group (P<C0.05). No serious adverse event happened in either group. Conclusion YAG laser vitreolysis for
treating symptomatic vitreous opacity has better efficacy compared with Lecithin Complex Iodine Capsule,
which is easy and simple to operate, moreover has high safety.
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