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Effects of YAG laser peripheral iridotomy on intraocular pressure after
treatment for refractory glaucoma

XIE Lv, WANG Cuijuan,ZHU Jianfeng
( Department of Ophthalmology, Dongtai Traditional Chinese Medicine Hospital ,
Dongtai 224200, Jiangsu ,China)

Abstract: To analyze the effects of ytirium aluminum garnet (YAG) laser peripheral iridotomy on intraocular pres-
sure after treatment for refractory glaucoma, the clinical data of 80 patients (116 affected eyes) with refractory glaucoma
who underwent YAG laser peripheral iridotomy were analyzed retrospectively. The results showed that at 1h after surgery,
there was transient increase in intraocular pressure of patients with different energy ( P<0.05). At 1h after surgery, in-
traocular pressure in 0 ~45 m] group was lower than that in 46-80 mJ group and >80 mJ group (P<0.05). The intraocular
pressure in 46 ~80 mJ group was lower than that in >80 mJ group (P<0.05). At lh after surgery, incidence of high in-
traocular pressure in 80 mJ group was higher than that in 0-45 mJ group (P<0.05). There was no significant difference in
the other time points (P>0.05). At lh after surgery, aqueous humour flash values of refractory glaucoma were increased
(P<0.05). The above indexes at 1w after surgery were lower than those at 1h after surgery (P<0.05) , returning to previ-
ous level at 4w after surgery. The laser energy and flash values of aqueous humour were positively correlated with intraocu-
lar pressure of refractory glaucoma patients atl h after surgery (r=0.485, 0.612, P<0.05). Therefore, laser energy and
flash values of aqueous humour are related to change of early intraocular pressure after YAG laser peripheral iridotomy for
refractory glaucoma. That is, with increase of laser energy and flash values of aqueous humour, postoperative early intraoc-
ular pressure is increased.
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