SO IR B L Ak 2025 4F 1 HEE 43 4555 1 ] Chin ] Exp Ophthalmol , January 2025, Vol. 43, No. 1

PG R BOE T BRI 7 A A IR RS (AR I
A LA,

FRR EHW OTER HE AT HED
I TRAER BdhHXPHERIRAERRERA, RI 518140
BAEAEE R F L, Email : cqs1967@sina. com

(AE] BH B AMA (Nd: YAG) BE 38O T A 7 7 A8 R 3% 38 A TR o 1) 45 001k
Tk SRR GIEDTIT, A 2021 4E 6 H 2 2022 4F 9 A F I HR BLE B 12 19 Az B 3% 55 4R il
I Nd = YAG BEIS R BOG T RG22 44 1) 44 IR . JEYTHT MR RIBIT G 2 A, SR T AR E X 8O0 g 2 4
B AR IEAL ) (BCVA) SR T A SO 3 8 S0 19 3% 38 R 21 51 BEAE I 5 J8 R Y6 7 115 )5 3% 38 7R R v 4y 1!
AR, 2R FHOUUE T8 998 BT £ 43 A A (OQAS- T1 ) Wl 5 36 97 1l S5 Y 2 WL 1S 4 £ ( OST) A, 12 5% Bl 15 0 1] 9 & e &
AL, Gt IR SRR 22 S T R TSPk [ H B R A AR I AR OST 6 R, &R Nd: YAG
BWOGHRIRYF TG BCVA L8 22 R G E X (1=-0.478,P=0.635) . O IH fl 6 J7 A 1R 4 1 F1L0
(3.043+1.942) mm* , B 5. K FIE8IF S5 19 (1. 07420. 735 ) mm” , 25 554 i i1 2 75 L (1=0.769,P<0.001) , #% %
WA YTET OSL {H R 1.976+0.975, B i 5 TR 7 J5 1Y 1.560+0.796, 2% 4 S it % 7 X (1 =0.730, P<
0.001) o L&Ak [ )3 43 Hr 25 5 W, OSI{E = 1. 45+0. 16x P 5 R R Mty i FR (F = 5. 681,P=0.020) . JA¥7 )5 2
AR T B MR BT & &, R WA YE B L B 15 Je AL R A . &5 OQAS 1T R4 iy OSI
8 % 35 35 A% VR o TG AR PT A O 2 PP A Nd 2 YAG 38 38 1A SO T Bl A 7 8 R0IE 1 = AL PP 46 4

[X8"] Nd-YAG #0Ob; FWBURREG SRR AR M BObIm; B kst A

E£WAE: WM ESEAFRERIE (SZXK038) ; J7ARA WA FIIRE SR (R £
Bz%) WH (SZGSP014)

DOI;10. 3760/ cma. j. cn115989-20240122-00024

Quantitative evaluation of the effectiveness of yttrium aluminum garnet laser vitreolysis for symptomatic
vitreous opacities
Huang Canfeng ,Wang Linli,Ning Jiafeng ,Gan Run,Yan Xiaohe ,Chen Qingshan
Ocular Fundus Department ,Shenzhen Eye Hospital Affiliated to Jinan University ,Shenzhen 518140, China
Corresponding author; Chen Qingshan ,Email ; cqs1967 @sina. com

[ Abstract] Objective To evaluate the effectiveness of yttrium aluminum garnet (Nd: YAG) laser vitreolysis
in the treatment of symptomatic vitreous opacity. ~ Methods An observational case series study was performed.
Forty-four eyes of 44 patients diagnosed as physiological vitreous opacity in Shenzhen Eye Hospital from June 2021 to
September 2022 and treated with Nd : YAG laser vitreolysis were enrolled. Before treatment and 2 months after last
treatment , best corrected visual acuity ( BCVA) evaluated with standard logarithmic visual acuity chart, floater areas
calculated through infrared fundus photography,and objective scattering index (OSI) obtained by the Optical Quality
Analysis System (OQAS) were recorded. The occurrence of complications during the follow-up period was recorded.
The differences in each indicator were compared, and a simple linear regression model was used to analyze the
relationship between floater area and OSI. This study adhered to the Declaration of Helsinki and was approved by the
Medical Ethics Committee of Shenzhen Eye Hospital ( No.2021-6-3). Patients were informed of the study methods and
purposes. Written informed consent was obtained from each subject. ~Results There was no significant difference in
BCVA before and after Nd : YAG laser vitreolysis (1=-0.478,P=0. 635). The floater area before laser treatment was
(3.043£1.942) mm”, which was significantly larger than (1.074%0.735) mm” after laser treatment (= 0.769,P<
0.001). The OSI before laser treatment was 1. 976+0. 975 which was significantly greater than 1.560+0. 796 after
laser treatment (¢=0.730,P<0.001). The results of linear regression analysis showed that the OSI=1.45+0. 16x

floater area ( F =5.681,P =0.020). No patient had visual acuity loss or intraocular pressure increase and no
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traumatic cataract or retinal damage occurred.

Conclusions After laser treatment, the floater area decreased ,the

OSI decreased, and the visual quality of patients improved. The OSI from OQAS ]I and floater area can be used as

quantitative evaluation indicators to objectively evaluate the effectiveness of Nd: YAG laser vitreolysis.
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Figure 1 Infrared fundus floater area

measurement before and after laser treatment A Before laser

treatment B After laser treatment Within the yellow line was vitreous

floaters
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Figure 2 Scatter plot showing correlation between vitreous floater

area and OSI  OSI:objective scattering index
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