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Short-Term Clinical Results and Safety of Ultra Q Laser Treatment
for Vitreous Floaters
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Purpose: To evaluate the short-term clinical results and safety of Ultra Q neodymium-doped yttrium aluminium garnet (Nd:YAG)

laser treatment for vitreous floaters.

Methods: The present study included 31 eyes of 31 patients with symptomatic floaters lasting more than 3 months. The vitreous
floaters were photodisrupted using Ultra Q Nd:YAG laser. Preoperative and postoperative best corrected visual activity (BCVA)
and intraocular pressure, change of the floater, patient satisfaction and postoperative complications were analyzed prospectively.
Results: There was no significant difference between preoperative and postoperative BCVA and intraocular pressure (p > 0.05).
Vitreous floaters were not found in 9 eyes (29.03%), decreased floaters were observed in 19 eyes (61.29%) and definite change
of floaters was not observed in 3 eyes (9.68%). Patient satisfaction after the laser treatment was very satisfied in 11 eyes
(35.48%) and satisfied in 20 eyes (64.58%). Satisfaction in Weiss ring type of the floater was the highest, very satisfied in 6 of the
8 eyes (75%) and vitreous floaters were not observed in 7 of the 8 eyes (87.50%). Postoperative complications were not ob-

served during a follow-up period of at least 3 months.

Conclusions: Ultra Q Nd:YAG laser was an effective and safe treatment for the vitreous floaters in this short-term study.
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wheka] 2 Ao A= 7]E Nd:YAG 2o A4 9] THA1H&
Helslo] v E=9] g5 3] 1¢t= Ultra Q Nd:YAG
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Table 1. Demographics and characteristics of the study group . A& F JOJA A_ h IHX CRChS =° %‘Q‘Hﬁ &,
— T 28, i 5O FYES MY AR /7 FU
No. of patients (eyes) 31 (31) 319t HI=oj|A] 2AGEHA] %}'9&11}.
Age (years) 57.32 +5.20
Sex (Male/female) 11/20 _
. =1 =}
Laterality (OD/OS) 19/12 1= =
Values are presented as mean + SD unless otherwise indicated.
OD = oculus dexter; OS = oculus sinister. H|EZ2L 9| E 2= 3t E0] E31A Thdl= Ao
Table 2. Changes in BCVA and IOP before and after the laser treatment
Preoperative Postoperative Postoperative value
peratiy (10 minutes) (3 months) pvaiu
BCVA (log MAR) 0.02 + 0.12 No data 0.02 +0.13 >0.05
IOP (mm Hg) 15.39 + 2.94 15.32 +2.89 15.48 +2.93 >0.05

Values are presented as mean + SD.
BCVA = best corrected visual acuity; IOP = intraocular pressure; log MAR = logarithm of the minimum angle of resolution.

Table 3. Patients’ satisfaction and clinical outcomes of the vitreous floaters

Type Total Very satistied Satisfied
Almost decreased floaters 9 7 (77.78) 2(22.22)
Decreased floaters 19 4 (21.05) 15 (78.95)
No definite change 3 0 3 (100)

Values are presented as n (%).

Table 4. Patients’ satisfaction and characteristics of the vitreous floaters

Type Total Very satisfied Satistied
Weiss ring 8 6 (75) 2 (25)
Dense clump 12 4 (33.33) 8 (66.67)
Linear, threads 11 1 (9.09) 10 (90.91)

Values are presented as n (%).

Table 5. Clinical outcomes and characteristics of the vitreous floaters

Type Total Almost decreased floaters Decreased floaters No definite change
Weiss ring 8 7 (87.5) 1(12.5) 0

Dense clump 12 2 (16.67) 9 (75) 1(8)
Linear, threads 11 0 9 (81.90) 2 (18.19)

Values are presented as n (%).
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