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Figure 1. Fundus photograph (A) and OCT (B) findings at the first day after Nd:YAG capsulotomy show subretinal, retinal, and

vitreous hemorrhage.

Figure 2. At 3 months after Nd:YAG laser capsulotomy,
full-thickness macular hole has developed.
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Figure 4. At 3 months after vitrectomy, anatomical closure
of the macular hole was achieved.
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Figure 3. Images captured during vitrectomy. Intraoperative image showing macular hole with foveal hemorrhage (A) and

intraoperative image after internal limiting membrane peeling (B).

692



— CHotottst gl X A 49 & M 4 =

1 =y

go]AE o]&3 AEEo] Y EollA ARREHWA
Al #lolA e o8t =9 &4 HE48 TS FokAA 3
o R = &4 1064 Y=%(nanosecond)
o] 3-8 7HAl= Nd:YAG #olAdl 93 ‘i’:loﬁzbu
Atk Nd:YAG #HolAe dx=z9 434S 53 #
photothermal) ‘%‘ J’l‘d“(photodlsruptlve)ﬂ]
g mukeas gozin M e 2F] golAE,
o=, f’-%’u%, thole = HolA T A
hqzoﬂfﬂ T Folluf A ot &4 vt
. Nd:YAG d#lo]Aol| A= wl-¢ F2 A7t
237 FERE A8t Z|AIF] o
< FA "ot olgg 7AAS oY
gof] XS doA 1 Adn ek A
_/F_ g)]\]:]‘.ll,lz
Q-3 Al 93 HuES HWH
1Al o3t A AR 71AA &g os)
= #HA&Y FUAE 1-3 mI=Z o
14 Chaudhary et al’o] 2118 Nd: YAG
t Oﬂ ot kI F& Fol A 109.5 mJo]
AHEHAAL, Allen et al'®9] 2 2.4 mJ, Sakaguchi
et al’?] A< 10 mJo] ALEH Tk Fc} B Zeo)
A& FUA 55.5 mJo] AREH AT 1 9] 3
o] Rkoju} Hiale] mE WARIEY SRk Fe] A7)
of tigh A:gL o Hid ub gl
Nd:YAG #lo]A el <] ﬁi%%""] 7= 71d
2 o]yt AHAL VAA &4 ol fElx
S7F, Fre Al 4R W g | -
o] v S= #HE ez Ryd ul U
Chaudharyet al’o] &3 Z#oxe
Eﬂ ojA FgHEMNE £ 25 FHel %“?}%%10] A3
i1, Blacharski et al'®e] = F Nd:YAG
] o|A AN E & 9t AHg 212 40}4 735
10 FHoll o<t 3kl Fo] AT EEE‘} skl
o] oA A EAES Al oA 471E 2 39
5 $3Ego] wAsto N YAG #olA FdENE
< g o]F E F Hof| gutdFo] tiA] Ed B5-E0]
oly g 7179 73S Xﬂ/\]OV‘ Aog B 5 9k’
@mmmwyaafﬁNdYAGﬂ]Hﬂ—ﬁ}%%
L3 S FelA 5ol ot A90E oz A
etk 2ga o]t fElAl 52 frElAY 93t
9 go]x wpagel ofsf YAE 53 wFolekar 5%l
o} Osterhn170 Aol 53 AN T GENE
= A slgFELbe] A As Bagk bk
i, O]Eﬁ} S| UFEM AT FrEAY] EQEE do

—~~

_SZ

19

[e

_l,‘iﬁoJr
AL ox o
X

o X W oo X ool & 1o

N
Wﬂémﬁhw

o
My Mo fLopok o -

oy 2 orp 2

(]

2o 2 or X9

)

AG

o)
o

¢

etz
-
I,
o,
o

& o
2

N
2&111
2 5. %0 of

=

Kl

=
s

r

2008 —

e o] stk S AAENY. 9%

o} E71E U)oz 3 é_?ﬂoﬂ/‘i Lerman et al'®<

FANE Aol oA AN} A e s3] &}

= o3l A d3rt XY ST
Eleiies

N oo 0

NA:YAG @lo]4e] 3] Furagol wysds o
]gHWMlmHHLOHJ%QaéHﬁlﬁM%ﬁ%

A PolA Aol ) &
£ AERGE AL
*1Zﬂ4iﬂ44ﬂ%§}%%WH kgl 7
o H0d A =, 199 B ] 2

>
o
2
¥
X0
o
>
of
o
N
=
=
2
i

o

%

p 2

rio
A= N

[}
o,
o o

Rt

&2
rlo

D)
re
A2
(o
fitl
=
rol
W
o
I
=
2
0
it
iy
o MO
=2
S~
2 o
o}
T
B do rQ U oo o

2 Ho of

r°{‘ rr

> é“.:
N)
(@5}
O
O‘l
()
(an)
t -
=
.| Lo
L&J
%
_n
gi
re
i
o

L3, ‘:‘r"ko}?ﬂ EJ_EM 8 12‘!” 3
L‘i‘:b_ EJ_ %5‘01]*1“ ?HIOlXiOﬂ 9l

é
N

]_

£ _l?i_l
4o o

QL
2
iz
2
=
>
iy
<
gl_‘
N
¢
Ay
m
Ir
i
©
oify
k)
K
o

3L, WA A
oAre A7t 7‘4011*1 e dan SAE
st £& £ oF g

%—841011*17134 TE T 2 AgY Aol |
QAR e A A 0.204 & F 0.6

P 9
AY 5 =2 957} E_T_'% H}E AT}
[e]
oy

30 =2
K

4y o i ot
fo & Hor = Ao

LI N

=2
o of
ro
J‘éﬁ
e
T o,
EI
s
1o B>
>,
2 g
ZL
ol ¢
r:;:[-n
ro_p
- 2
o 1

Oi *}LP»]U% 1
10] 3 E‘rm‘ °J*4 715 a3t 7éﬂr
&4 A2 she A 4
]Etﬂ-lﬁ S ZAAg ok & Aot}

693



|
oy
ro
:]_”l:
o
ot

1]

PEed

1) Javitt JC, Tielsch JM, Canner JK, et al. National outcomes of
cataract extraction; increased risk of retinal complications
associated with Nd:YAG laser capsulotomy. Ophthalmology
1992;99:1487-97.

2) Ranta P, Tommila P, Immonen I, et al. Retinal breaks before
and after Nd:YAG posterior capsulotomy. ] Cataract Refract
Surg 2000;26:1190-7.

3) Winslow RL, Taylor BC. Retinal complications following
YAG laser capsulotomy. Ophthalmology 1985;92:785-9.

4) Steinert RF, Puliafito CA, Kumar SR, et al. Cystoid macular
edema, retinal detachment, and glaucoma after Nd:YAG laser
posterior capsulotomy. Am J Ophthalmol 1991;112:373-80.

5) Sakaguchi H, Ohji M, Kubota A, et al. Amsler grid
examination and optical coherence tomography of a macular
hole caused by accidental Nd:YAG laser injury. Am J
Ophthalmol 2000;130:355-6.

6) Garcia-Arumi J, Palau MM, Espax AB, et al. Reopening of 2
macular holes after neodymium:YAG capsulotomy. J Cataract
Refract Surg 2006;32:363-6.

7) Chaudhary R, Sheidow T, Gonder JR, Merchea MM. Macular
hole following YAG capsulotomy. Br J Ophthalmol 1999;83:755.

8) Sou R, Kusaka S, Ohji M, et al
tomographic evaluation of a surgically treated traumatic

Optical coherence

macular hole secondary to Nd:YAG laser injury. Am J
Ophthalmol 2003;135:537-9.

9) Potthofer S, MH. Vitrectomy
thrombocyte adhesion of an accidental macular hole caused by
Nd:YAG laser. Br J Ophthalmol 1997;81:803-4.

Foerster and autologous

694

g2 M

-~
=

o

k== 1N =1
k=3

U

o

]

=

o

OH
|

10) Thach AB, Lopez PF, Snady McCoy LC, et al. Accidental
Nd:YAG laser Am ] Ophthalmol
1995;119:767-73.

11) Zwick H, Stuck BE, Dunlap W, et al. Accidental Bilateral
g-switched neodymium laser exposure: treatment and recovery
of visual function. SPIE 1998;3254:80-89.

12) Gibbons WD, Allen RG. Retinal damage from suprathreshold
Q-switch laser exposure. Health Phys 1978;35:461-9.

13) Boldrey EE, Little HL, Flocks M, Vassiliadis A. Retinal injury
due to industrial laser burns. Ophthalmology 1981;88:101-7.
14) Curtin TL, Boyden DG. Reflected laser beam causing

accidental burn of the retina. Am J Ophthalmol 1968;65:188-9.

15) Allen RD, Brown J, Zwick H, et al. Laser
holes demonstrate
2004;24:92-7.

16) Blacharski PA, Newsome DA. Bilateral macular holes after
Nd:YAG laser posterior capsulotomy. Am J Ophthalmol
1988;105:417-8.

17) Osterlin S. Changes in the macromolecular composition of the
vitreous produced by removal of the
Ophthalmologicum 1971;222:1620-3.

18) Lerman S, Thrasher B, Morgan M. Vitreous changes after

injuries to macula.

induced macular

impaired choroidal perfusion. Retina

lens. Concillium

neodymium- YAG laser irradiation of the posterior lens
capsule of mid vitreous. Am J Ophthalmol 1984;97:470-5.
19) Newman DK, Flanagan DW. Spontaneous closure of macular
hole secondary to an accidental laser injury. Br J Ophthalmol
2000;84:1075.
20) Gao L, Dong F, Chan W-man. Traumatic macular hole
secondary to Nd:YAG laser. Eye 2007;21:571-3.



— CHetotItst ol X A 49 & M 4 = 2008H —

=ABSTRACT=
A Case of Macular Hole After Nd:YAG Laser Capsulotomy

In Tae Kim, M.D., Young Jung Roh, M.D.
Department of Ophthalmology & Visual Science, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: To report a case of a macular hole resulting from accidental Nd:YAG laser capsulotomy for cataract,
which was treated by vitrectomy.

Case summary: A 70-year-old man had decreased visual acuity one day after Nd:YAG laser capsulotomy. By
fundus exam, vitreous and macular hemorrhages were observed. After 11 days, intravitreal gas injection was
performed, and 3 months later, a macular hole has developed. Pars plana vitrectomy, internal limiting
membrane peeling, and gas tamponade were performed, and anatomical occlusion was achieved and
maintained for 6 months postoperatively. However, final visual acuity improvement was limited up to 0.08.
Conclusions: We experienced an unusual case of macular hole formation from Nd:YAG capsulotomy.
Vitrectomy was performed but visual acuity improvement remained limited.
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