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ABSTRACT 
 

Aim: To evaluate frequency of raised intraocular pressure after Nd:YAG laser posterior capsulotomy. 
Methods: This descriptive observational study was carried at Hayatabad Medical Complex, Peshawar 
from 1

st
 January 2015 to 30

th
 June 2015. A total of 100 eyes with posterior capsular opacification and 

IOP between 10-20mmHg between 30-70 years of age in either gender were enrolled. 
Results: There were 52 males and 48 females with mean age was 64.47±11.47 years. Mean 
intraocular pressure was 14.75±3.41mmHg for pre-operative and 19.62±3.11mmHg post-operatively, 
statistically difference was significant (P<0.05). Frequency of raised IOP after Nd:YAG laser posterior 
capsulotomy was recorded in 19% while 81% had normal IOP. 
Conclusion: The frequency of raised IOP is higher in patients undergoing Nd:YAG laser posterior 
capsulotomy but it is still different with other local studies, however patients undergoing Nd: YAG laser 
capsulotomy should be given minimum possible laser energy. 
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INTRODUCTION 
 

Posterior capsular opacification (PCO) is a frequent 
complication after cataract surgery

1,2
. Globally, 

incidence of Posterior capsular opacification (PCO) is 
reported in different studies from 7 to 31% for 2 years 
after the surgery.

3
 The formation of PCO is caused 

due to proliferation and migration of equatorial 
epithelial cells along the posterior capsule

4
. 

Elschnig’s pearls, capsular fibrosis and wrinkling are 
the types of PCO.

4
 Posterior capsular opacification 

(PCO) is recorded for reduction in visual acuity (VA) 
and contrast sensitivity by hindering the view. During 
diagnostic procedure and therapy, it may decrease 
the field of view an also causes mono-ocular 
diplopia

5
. Opening the central part of posterior 

capsule either done surgically or with laser is 
considered as the standard treatment.

6
 Surgical 

capsulotomy causes drastic complications e.g. 
endopthalmitis

6
.Nd:YAG Laser posterior capsulotomy 

is a non-invasive, comparatively safer, cost effective 
and effective day base procedure.

6
 Raised 

intraocular pressure (IOP) is considered as the 
frequent complication of Nd:YAG laser posterior 
capsulotomy but usually it is a transient 
complication

7
. 

 Cystoid macular edema, IOL pitting and retinal 
detachment are also recorded among other 
complications of the procedure

8,9,10
. Previous local 

studies
6
 are not agreed regarding frequency of  
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increased IOP followed by Nd:YAG laser posterior 
capsulotomy. This variation needs to be identified in 
our local population, as the previous studies are 
conducted in Sindh Province, however, our 
magnitude will show the frequency of this 
complication in Khyber Pakhtoon Khawa region. 

 
PATIENTS AND METHODS 
 

A total of 100 eyes with Posterior capsular 
opacification and IOP between 10-20mmHg between 
30-70 years of age in either gender were enrolled in 
the study between 1

st
 January 2015 to 30

th
 June 

2015 at Hayatabad Medical Complex, Peshawar. We 
excluded those cases with diabetic retinopathy, 
retinal detachment, corneal disease, glaucoma, 
trabeculectomy etc. Informed consent from the 
patients was obtained by explaining them to include 
their data in the study. Complete history and physical 
examination was done. 
 Before proceeding for Nd:YAG laser posterior 
capsulotomy by the same surgeon and same 
technique, IOP was measured and recorded for each 
patient. The standard protocols for the procedure 
were adopted. We advised Non-steroidal anti-
inflammatory drugs (NSAIDs) drops three times a day 
for one week. We measured intraocular pressure 
(IOP) by using Goldmann applanation tonometer 
(being gold standard) at 1 week after Nd:YAG Laser 
posterior capsulotomy to record the change in 
intraocular pressure (IOP). 
 The collected information was entered in SPSS 
version 20.0 and analyzed. Age of the patients, pre 
and post-laser intraocular pressure (IOP) was 
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recorded and presented as mean+SD. Gender 
distribution and raised IOP was presented as 
frequency and percentage. We also applied t test to 
compare pre-and post-procedure IOP, p value ≤0.05 
was significant. 
 

RESULTS 
 

Age distribution of the patients was recorded, it 
shows that 35(35%) while 65(65%) were between 51-
70 years of age with mean age was 64.47±11.47 
years (Table 1). Gender distribution shows that 
52(52%) were male and 48(48%) were females 
(Table 2). Mean intraocular pressure was recorded 
as 14.75±3.41mmHg for pre-operative and 
19.62±3.11mmHg post-operatively. P value was 
calculated as 0.000 showing a significant difference 
(Table 3). Frequency of raised IOP after Nd:YAG 
laser posterior capsulotomy was recorded in 19(19%)  
while 81(81%) had normal IOP (Fig. 1) 
 
Table 1: Frequency of age distribution (n=100) 

Age (years) n %age 

30-50 35 35 

51-70 65 65 

Mean±SD 64.47+11.47 

 
Table 2: Frequency of gender distribution (n=100) 

Gender n %age 

Male 52 52 

Female 48 48 

 
Table 3: Mean intraocular pressure (n=100) 

IOP(mmHg) 
Pre-operative Post-operative 

14.75±3.41 19.62±3.11 

P value 0.00 

 

 
 

DISCUSSION 
 

Intraocular pressure is the most frequent, while 
generally transient complication after Nd:YAG laser 
capsulotomy. Previous local studies were not agreed 
regarding frequency of increased IOP followed by 
Nd:YAG laser posterior capsulotomy. 
 Even after using prophylactic treatment, 
increased (Intraocular Pressure) was reported in 15-
30% of cases in various studies

11,12
. Our findings are 

in agreement with these studies. Keates and others
13

 
revealed elevation of IOP in 0, 6%, while Stark and 
workers

14
 recorded these findings in 1.0% after 

Nd:YAG capsulotomy. Ge and others
15

 recorded that 
rise in IOP was more evident in patients having 
glaucoma in those who experienced a higher rise of 
Inraocualr Pressure within one hour of capsulotomy, 
while we recorded these findings after 1 weeks of the 
procedure. 
 Previous two local studies recorded these 
findings as 35.81%

3
 and 0.80%

6
 respectively, our 

findings significantly different with both of these 
findings, the difference may be due to using 
difference in techniques. 

Another study by Channel and Beckman 77 
revealed that elevated IOP is associated with larger 
capsulotomies and higher laser energy used during 
YAG procedures, Muhammad Waseem and others

3
 

concluded that the use of higher YAG laser energy 
has significantly greater chances of elevated IOP. 
Hence, it was recommended that the patient 
undergoing Nd: YAG laser capsulotomy should 
receive minimum possible laser energy and also 
must be followed up for raised IOP. 
 

CONCLUSION 
 

In light of above, we are of the view that though the 
Nd:YAG laser posterior capsulotomy is a safer and 
cost effective procedure but the frequency of raised 
IOP is higher in patients under goIng this procedure 
while it is still different with other local studies, 
however patients undergoing Nd: YAG laser 
capsulotomy should be given minimum possible laser 
energy. 
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