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= Abstract =

Management of Vitreous Floaters with Neodymium-YAG Laser

Se Youp Lee, M,D.,, Kwang Soo Kim, M.D,, Sang Kil Nam, M.D,

After Neodynium (Nd)-YAG laser photodisruption for vitreous floaters
which were annoying the central visual field in 28 patients(28 eyes), we
evaluated the efficacy of the procedure and the satisfaction degree of
patients.

Vitreous floaters were not recognized in 46 percents(13 eyes) of the
patients, stayed away from the central visual field in 32 percents of the
patients(9 eyes). Broken opacities were moved to retina in 22 percents(6
eyes) after treatment. In satisfaction degree of patients, 64 percents of the
patients(18 eyes) were completely satisfied, 25 percents of them(7 eyes)
were fairly satisfied, and 11 percents of them(3 eyes) were not satisfied at
all. Complaints of unsatisfied patients were persisting floaters in 5 eyes,
increased number of the floaters in 3 eyes and central visual field
disturbance in 2 eyes. The responsible factors for failure in treatment were
the size of the floaters larger than 2/3 disc diameter(DD), their locations
closer than 2DD from retinal surface and their peripheral locations.
Complications included the fragment shifting to posterior central zone in 2
eyes and the chorioretinal damage in 2 eyes.

Our results suggest that Nd-YAG laser photodisruption seems to be useful on
the discrete vitreous floaters less than 1/3DD in size and apart from retinal

surface more than 2DD(J Korean Ophthalmol Soc 38:1013~1020, 1997).
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Table 1. Nd-YAG laser for photodisruption of
floaters

Laser Application No. of Eyes(%)

Energy-setting (mJ)

5-6.9 6
7-8.9 18( 64)

>9 4

No. of Procedure

1 22( 79

5

3 1
Total 28(100)
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Table 2, Distribution of age and sex of the pa-

tients
Sex
Age(years) Total (%)
Male Female
<50 5 0 5
50-59 2 6 8
60-69 1 9 10
=70 1 4 5
Total 9(32.1 19(67.9 28(100)

Range of age: 35-79 years, Mean age: 59 years
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Table 3, Chracteristics of the floaters in 28 eyes

Table 5, Possible etiology of the floaters

Characteristics No. of Eyes(%) Etiology No. of Eyes(%)
Size (DD) of Floaters PVD 19(67.9)
<1/3 12(42.8) without any pathlogy 10(35.7)
1/3-2/3 10(35.7) with cataract surgery 4
>2/3 6(21.5) with myopia 2
Shape of Floaters with POAG 1
Isolated 25(89. 3) with BDR 1
Oval or round 10 with retinal tear 1
Ring- or C-shaped 6 Uveitis 3(10.7)
Rectangular 2 Cataract surgery 3(10.7)
Linear 2 BRVO 2(7.1)
Irregular 5 POAG 1(3.6)
Diffuse 3(10.7 Total 28(100)

DD: disc diameter

Table 4, Location of floaters in 28 eyes

BDR: back ground diabetic retinopathy
BRVO: branch retinal vein occlusion
PVD: posterior vitreous detachment
POAG: primary open angle glaucoma

Table 6, Satisfaction of the patients with the re-
sults of the photodisruption for floaters

No. of Eyes (%)

Degree of Satisfaction

Location No. of Eyes(%)
Quadrantal
Inferonasal 9(32.1
Inferotemporal 7(25.0)
Superotemporal 2(7.2
- Superonasal 3(10.7
Multiple 7(25.0)
Radial
Central 21(75.0)
Peripheral 5(17.9)
Both 2(7.1
Anteroposterial
Posterior 24(85.7
Middle 3(10.7)
Anterior 1( 3.6

Happy 18(64.3)
Fair 7(25.0)
Unhappy 3(10.7)
Total 28(100)

HNEE AH JlEe AE 58 Adh WR
TRANE TR AAFEe A9 249
(85.7%) 22 ¥-¥& AA3AT}H(Table 4).
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Fig. 1, Preoperative fundus photograph(A) of eyes of a case with a 133, ¥EL BIYY 24

prepapillary opacity(arrows). Postoperative appearance(B) Al okoll A .
) . v AL
shows that the ring shaped opacity has been completely JoFal A et 3+ (Fig.

disrupted.
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Fig. 2, Preoperative fundus photograph(A) of the eye of a case with
centrovitreal opacity. Postoperative appearance(B) shows
that the opacty has not been completely disrupted, but
moved away from the central visual field.
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Table 7, Satisfication by pre-treatment characteristics and location

of floaters after photodisruption

Characteristics No. of cases Happy cases (%)
Size (DD)
{1/3 15 13(76.5)
1/3 - 2/3 7 4(50.0)
> 2/3 1(14.3)
Shape of Floaters
Isolated 25 18(72.0)
Oval or round 10 8(80.0)
Ring- or C-shaped 6 5(83.3)
Rectangular 2 1(50.0)
Linear 2 1(50.0)
Irregular 4 3(75.0)
Diffuse 3 0(0)
Location
Quadrantal
Inferonasal 9 7(71.8)
Inferotemporal 7 6(85.7)
Superotemporal 2 2(100)
Superonasal 3 2(66.7)
Multiple 7 1(14.3)
Radial
Central 21 16(76.2)
Pheripherzal 5 2(40.0)
Both 2 000)
Anteroposterial
Posterior 24 15(62. 5)
Middle 3 3(100)
Anterior 1 0C0)

DD: disc diameter
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Table 8, Complaints of patients with unsatisfac-
tion (n=10) *on the results of photodisru-
ption for floaters

Causes No. of Eyes (%)**
Remained floaters 6(21.4)
Increase of floaters 5(17.9
Central vision interruption 2(7.1

* unhappy and fair cases
** total Noy10, because of more than one symp-
tom in some eyes

Table 9, Complication of photodisruption for flo-
aters '

Complication No. of cases(%)

Fragment shifting
to posterior central zone
Chorioretinal damage

2(1.1)
2.1

Table 10, Cause of failure(n=10) in photodisrup-
tion for floaters

Causes of failure No. of cases

Too large and bulky 5
Too close to retina 2
(less than 2DD)

Peripheral location 3

DD: disc diameter
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