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Clinical observation on Nd: YAG laser for treating high-risk patients with
anterior capsule contraction after cataract operation
Liu Jing , Xiao Lin ,Chang Libin
(Department of Ophthalmology ,Af filiated Beijing Shijitan Hospital ,Capital Medical University ,Beijing 100038 ,China)

Abstract: Objective To observe the clinical effect of anterior capsule relaxing incisions with Nd: YAG laser in treating postop-
erative anterior capsule contraction in high-risk cataract patients. Methods 120 high-risk cataract patients with postoperative ante-
rior capsule contraction collected from December 2010 to November 2012 were divided into experimental group(performed the ante-
rior capsule relaxing incisions on postoperative 3 d) and control group. The anterior capsule opening area was measured immediately
after laser operation(baseline) ,in postoperative 1,3,6 months by using the Scheimpflug video photogeaphy system,and the descent
rate of the opening area was simultaneously calculated. The decentration degree and tilt of intraocular lens(IOL) , posterior capsule
opacification and other complications were also assessed. Results  Of the observed 120 cases,40 cases were pseudo posterior capsule
stripping syndrome,40 cases were primary angle closure and 40 cases were diabetic retinopathy. There was no statistically signifi-
cant difference in the baseline value of the opening area between the experimental group and the control group(P>0. 05). In the ca-
ses of primary angle closure 1,3,6 months after operation, the anterior capsule opening area in the experimental group was signifi-
cantly increased compared with the control group(P<C0. 05) and the descent rate of the opening area was significantly diminished
(P<C0.05). In the cases of pseudo posterior capsule stripping syndrome or diabetic retinopathy,although there was no statistically
significant difference in anterior capsule opening area between the experimental group and the control group(P>>0. 05) , the descent
rate of the opening area was significantly diminished(P<C0. 05). No significant differences were found in the aspects of IOL decen-
tration and tilt, posterior capsule opacity,or other complications. Conclusion YAG laser anterior capsule relaxing incisions in the
early period after cataract surgery is safe and effective in preventing anterior capsule contraction in high-risk patients.
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