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ABSTRACT 
 

BACKGROUND 

Posterior capsule opacification (PCO) is the most common delayed complication of 

cataract surgery. Nd:YAG (Neodymium yttrium aluminium garnet) laser posterior 

capsulotomy presents the advantages of a non-invasive, effective, relatively safe 

technique to manage intact posterior capsule that opacifies postoperatively. With 

this background we want to study the visual outcome and complications following 

Nd-YAG laser posterior capsulotomy in posterior capsular opacification following 

small incision cataract surgery (SICS). 

 

METHODS 

The study includes 64 patients attending outpatient department of a tertiary eye 

care hospital at Latur from June 2018 to May 2019 who have undergone SICS with 

PMMA PC IOL (polymethyl methacrylate posterior chamber intraocular lens) 

implantation and clinically diagnosed with posterior capsular opacification. 64 eyes 

with PCO were subjected to Nd:YAG laser posterior capsulotomy after detailed slit 

lamp bio microscopic examination pre- and post-capsulotomy. Follow-up was done 

at 1 hour, 1 week, 2 weeks and 4 weeks and patients were examined for visual 

outcome and any complications at each visit. 

 

RESULTS 

There were 16 males (25 %) and 48 females (75 %) with a mean age of 65 years. 

Posterior capsule opacification occurs within 3 years accounting for 46.9 % of the 

cases. Elschnig pearls type of PCO was more common when compared to fibrous 

type of PCO. Best corrected visual acuity (BCVA) before Nd:YAG laser capsulotomy 

was less than 6 / 60 in 35 patients (54.7 %) and within 6 / 60 to 6 / 24 in 23 

patients (35. 9 %) with 6 patients (9.4 %) accounting for visual acuity between 6 

/ 24 to 6 / 18. After Nd - YAG Laser Capsulotomy, 46.9 % gained best corrected 

visual acuity of 6 / 18 or better, 39.1 % cases improved 6 / 12 and better and 

BCVA of 6 / 9, 6 / 6 was observed in 11 cases and 1 case respectively. Only 12 

out of 64 patients had complications. Raised intraocular pressure (IOP) was found 

in 4 patients. Intraocular lens (IOL) pitting was found in 8 patients. 

 

CONCLUSIONS 

Nd:YAG laser capsulotomy is a safe, effective and a non-invasive procedure which 

avoids all the complications of surgical capsulotomy in patients of posterior capsule 

opacification. 
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Posterior capsule opacification (PCO) is the most common 

late post-operative complication following small incision 

cataract surgery. It can occur between few months and 

many years after implantation of intraocular lenses (IOLs), 

with incidence figures ranging from < 5 % to as high as 50 

%.1,2 PCO in paediatric age group is a major problem where 

the incidence approaches 100 %.3 PCO can be treated by 

primary or secondary posterior capsulotomy, but these 

procedures are reflected with a lot of disadvantages.4 

Neodymium - doped yttrium aluminum garnet (Nd:YAG) 

laser capsulotomy is a widely accepted surgical method to 

treat PCO. Nd:YAG laser capsulotomy is a non-invasive and 

safe treatment but it carries risk of some complications.5 

Although Nd:YAG laser capsulotomy is accepted as standard 

treatment for PCO and has been found to be safe and 

effective, it is not without complications, some of which can 

be sight - threatening such as retinal oedema and 

detachment.6 

Several studies have described damages in the 

intraocular lens (IOL), increased intraocular pressure (IOP), 

glaucoma, retinal haemorrhage, iritis, vitreous prolapse, 

corneal injury, vitritis, pupil blockage, hyphma, cystoid 

macular oedema, retinal detachment (RD), IOL dislocation 

or exacerbation of endophthalmitis.7,8,9-11 

With this background knowledge a hospital based 

prospective study of visual outcome and complications 

following Nd:YAG laser posterior capsulotomy was done. 

 

 

Objectives  

1. To determine the visual outcome after Nd:YAG laser 

capsulotomy therapy in posterior capsular opacity 

following small incision cataract surgery. 

2. To study the complications if any following Nd:YAG laser 

capsulotomy therapy in posterior capsular opacity 

following small incision cataract surgery. 

 

 
 

METHODS 
 

 

A prospective observational study was performed on 64 eyes 

of 64 patients attending the out patient department of a 

tertiary eye care centre, Latur, from June 2018 to May 2019 

and who had undergone small incision cataract surgery and 

had come to the out patient department with complaints of 

post operative reduction in vision or glare and clinically 

diagnosed to have PCO. 

 

 

Formula for Sample Size Calculation  

𝑛 = (〖𝑍1〗^2 {𝑃(1 − 𝑃)} / 𝑑^212 

 

We considered here prevalence of posterior capsular 

opacity (62 %) for sample size calculation. By using above 

formula minimum sample size came to 64. All patients 

underwent a detailed eye examination. 

The examination included 

1. Visual acuity measurements using Snellen’s vision chart 

2. Retinoscopy 

3. Slit lamp bio microscopy 

4. Intraocular Pressure recording with Nidek Non - Contact 

Tonometer 

5. Fundus examination - Direct / Indirect ophthalmoscope -

78 D / 90 D 

6. OCT evaluation of macular thickness. 

 
P Your guess of population P (any value < 1) 0.62 

1 - α Confidence level set by you 0.95 
Z Z value associated with confidence 1.96 

d Absolute precision (Value less than P) 0.12 

N Minimum sample size 64 

 

Procedure for Nd:YAG capsulotomy : Patient was 

explained in detail about the purpose of the procedure, 

duration, painless nature, importance of maintenance of 

steady fixation, and the associated complication. Following 

which an informed written consent was taken from the 

patient. Antiglaucoma medication Brimonidine 0.5 % eye 

drop, one drop one hr before laser procedure was instilled 

into to the cul-de-sac and 10 minutes before the procedure 

4 % lignocaine drop was instilled in the cul-de-sac. 

At the laser table the procedure was explained once 

again to the patient, the table, stool and chin reset was 

adjusted for optimal patient comfort, the room was 

darkened to improve visualization of the target and 

consequently help in accurate focusing of the laser beam. 

The slit lamp beam was narrowed and obliquely angled to 

minimize meiosis. 

Using 1 to 2 mJ per pulse from Q switched Nd:YAG laser 

a sufficient opening in the posterior capsule was made, 

minimal energy of 1 mJ was used with increment of 0.5 mJ; 

in calcitrant condition up to 4.5 mJ was used. Capsulotomy 

was preferably started in an existing area of separation 

between posterior capsule and IOL, further areas of 

separation were achieved by placing the shots in a cruciate 

pattern starting from 12 ‘o’clock and progressing towards 6 

‘o’ clock, in clock wise direction, residual posterior capsular 

flaps if noted in the pupillary area were directly fired with 

laser shots to cut them so that they retract and fall back 

towards the periphery. 

 

 

Post Procedural  Care  

All patients were examined under the slit lamp and were 

advised prednisolone eye drops four times daily for 1 week 

to counter anterior uveitis. After capsulotomy follow up was 

done at the end of 1 hour, one week, two weeks and at four 

weeks. The visual acuity and IOP were measured at each 

follow up and also examined for any associated complication 

and appropriate intervention were made during the study. 

OCT evaluation of central subfield macular thickness was 

done at each follow up to look for any statistically significant 

increase in the same. 

 

 

Statistical  Analysis  

Data entered in MS Excel sheet and analysed by using SPSS 

24. 0 version IBM USA. Qualitative data was expressed in 
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terms of percentages and quantitative data was expressed 

in terms of mean and standard deviation. Comparison of 

mean and SD carried out by one way anova test and P value 

< 0.001 considered as highly significant in our study. Post 

hoc Tukey’s test was applied in order to assess the 

significance. 

 

 
 

 

RESULTS 
 

 

 

64 eyes were subjected to Nd:YAG capsulotomy and 

followed up at 1 hour, one week, two weeks and at four 

weeks. Female sex was found to be dominant with 48 

females contributing to 75 % and 16 males contributing to 

25 % among the total patients. The average age was 65 

years with the youngest patient of 40 years and the oldest 

patient of 90 years. Posterior capsule opacification occurred 

within 3 years of surgery accounting for 46.9 % of the cases. 

Causation of PCO increased after 1 year of surgery. Elschnig 

pearls type of PCO was more common when compared to 

fibrous type of PCO. A combination of both was also 

observed in few cases. 54.7 percent of the patients best 

corrected visual acuity was between CF 1 mts to 6 / 60 

before laser application. There were 35.9 % patients with 

visual acuity between 6 / 60 and 6 / 24 and 9.4 percent 

patients had visual acuity 6 / 18 before treatment. 

 

Age Group Wise 
According to Duration 

from Surgery 
Sex Wise 
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40 - 50 3 4. 6 < 1 yr. 11 17.2 
Male 16 25.0 

51 - 60 14 21.9 1 - 3 yrs. 30 46.9 
61 - 70 36 56 3-5 15 23.4 

Female 48 75.0  7

0 
11 17 > 5 yrs. 8 12.5 

Total 64 100 Total 64 100 Total 64 100 

Table 1. Data Distribution According to Age, Sex  

and Duration in Years from the Date of Surgery 

 

After Nd:YAG laser capsulotomy 14 % patients gained 

6 / 24 BCVA, 46.9 % gained best corrected visual acuity of 

6 / 18 or better and 39.1 % cases improved 6 / 12 and 

better. BCVA of 6 / 9, 6 / 6 was observed in 11 cases and 

1 case respectively. Only 12 out of 64 patients had 

complications. Raised IOP was found in 4 patients. Raised 

IOP was managed successfully instilling eye drops 

brimonidine twice daily for a week in 4 patients. IOL pitting 

found in 8 patients needed no treatment as it did not cause 

any vision reduction. Though there was statistically 

significant increase in central subfield macular thickness at 

1 week post Nd:YAG Laser Capsulotomy, it decreased to pre 

procedural levels after 4 weeks of procedure irrespective of 

the capsulotomy size. 

In our study female sex was predominantly found to be 

affected with 48 cases as compared to 16 males. The 

average age was 65 years with the youngest patient of 40 

years and the oldest patient of 90 years. Out of 64 patients, 

3 patients (4.6 %) were lying in the age group of 40 - 50 

yrs., 14 patients (22 %) were in the age group of 51 - 60 

yrs., 36 patients (56 %) were in age group of 61 - 70 yrs. 

and 11 patients (17 %) were above 70 yrs. of age. 

Our study showed that posterior capsule opacification 

occured within 3 years accounting for 46. 9 % of the cases. 

Causation of PCO increased after 1 year of surgery according 

to the present study. PCO occurred within 1 yr. of cataract 

surgery in 11 cases (17.2 %) whereas 30 patients (46.9 %) 

presented with PCO within 3 yrs. of surgery which accounted 

for maximum cases. 15 patients (23.4 %) presented with 

PCO after 3 yrs. following cataract surgery and 8 patients 

(12.5 %) presented with PCO 5 yrs. after cataract surgery. 

 
BCVA after Nd:YAG Laser No. of Patients Percentage 

CF = 1 m to 6 / 60 0 0 
6 / 60 to 6 / 36 7 11.0 
6 / 24 to 6 / 18 32 50.0 

6 / 12 to 6 / 6 25 39.0 
Total 64 100 

Table 2. Data Distribution According to BCVA  

after Nd:YAG Laser Capsulotomy 

 

Following Nd:YAG laser capsulotomy 11 % patients 

gained 6 / 36 BCVA after seven days, 50 % gained best 

corrected visual acuity of 6 / 18 after 4 weeks and 39 % 

cases improved 6 / 12 and better at the end of 4 weeks. 

BCVA of 6 / 9, 6 / 6 was observed in 11 cases and 1 case 

respectively. 

 
Complications after  

Nd:YAG Capsulotomy 
No. of Patients Percentage 

None 52 81.3 
IOL pitting 8 12.4 

Raised IOP 4 6.3 
CME 0 0 

Iridocyclitis 0 0 
Retinal detachment 0 0 

Total 64 100 

Table 3. Distribution of Data According to  

Complications after Procedure 

 

Only 12 out of 64 patients had complications. Raised IOP 

was found in 4 patients (6.3 %) which was managed 

successfully with eye drop Brimonidine 0.5 % for 1 week. 

IOL pitting found in 8 patients (12.4 %) needed no 

treatment as it did not cause any vision reduction. 

 
 N Mean SD F P Inference 

IOP 

Before Nd:YAG 64 17.15 0.64 

9.7 
0.0001 ( 

< 0.001) 

Highly 

significant 

1 hr after 64 17.84 0.91 
1 week after 64 17.98 1.60 

2 weeks after 64 17.17 1.20 
4 weeks after 64 17.06 0.98 

Total 320 17.44 1.17 

Table 4. IOP at 1 Hour, 1 Week, 2 Weeks and 4 Weeks 

 

Post hoc Tukey’s test is applied in order to see whether 

the difference between two groups was significant or not. 

 

 1 Hr 
After 

1 Week 
After 

2 Weeks 
After 

4 Weeks 
After 

Before Nd:YAG -0.68* -0.83* -0.01 0.08 

1 hr after  -0.14 0.66* 0.77 
1 week after   0.81* 0.92* 
2 weeks after    0.1 

Table 5. Data Showing the Statistical  

Significance between the 2 Groups 
*indicates that the difference was significant at 0.05 level 

 

Above given data shows that though there is a slight 

increase in the IOP at around 1-week post Nd:YAG 
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Capsulotomy, it reached the pre procedural levels at the end 

of 4 weeks suggesting no significant change in IOP. 

 
 N Mean SD F P Inference 

CSMT 

Before ND:YAG 64 220.59 16.65 

25.48 
0.0001  

( < 

0.001) 

Highly 
significant 

1 week after 64 252.66 16.77 
2 weeks after 64 237.38 31.35 

4 weeks after 64 232.58 15.07 
Total 256 235.80 23.86 

Table 6. CSMT before and after Nd:YAG Laser Capsulotomy 

 

Post hoc Tukey’s test is applied in order to see whether 

the difference between two groups was significant or not 

 
 1 Week After 2 Weeks After 4 Weeks After 

Before Nd:YAG - 32.06* - 16.78* - 11.98* 
1 week after  - 15.28* 4.79 
2 week after   0. 81* 

Table 7. Data Showing Statistical  

Significance between the 2 Groups 

*indicates that the difference was significant at 0.05 level 

 

Above given data suggests that though there was 

statistically significant increase in central subfield macular 

thickness at 1-week post Nd:YAG Laser Capsulotomy, it 

decreased to around pre procedural levels after 4 weeks of 

procedure irrespective of the capsulotomy size. 

 

 
 

DISCUSSION 
 

 

Since the introduction of refined techniques of Extracapsular 

cataract extraction (ECCE), opacification of posterior capsule 

has become the commonest cause of postoperative 

reduction of vision following cataract removal.13 The non-

invasive technique of Nd:YAG laser has become popular for 

doing posterior capsulotomy and it has been established as 

a standard treatment for PCO replacing surgical 

capsulotomy.14,15,16,17 In our study out of 64 patients, 48 

were females (75 %) and 16 were males (25 %). This differs 

from a study done by Tayyab and colleagues in which 60 % 

were males and 40 % females in one group of patients and 

50 % vs 50 % in second group of their study.18 

In this study the time period between cataract extraction 

and performing Nd:YAG laser capsulotomy on average was 

3 years while it was reported as 2.49 years by Hasan et al.19 

and 24 months in another study done by Kundi and 

Younas.20 The predominant type of PCO was Elschnig pearls 

which was in line with Hasan et al.19 who reported Elschnig's 

pearls to be the predominant type in pseudophakic eyes. 

There was significant improvement in BCVA in all the 

subjects after Nd:YAG laser capsulotomy. It was also noted 

that there was no further deterioration of BCVA in any case 

which was supported by the study conducted by Hasan et 

al.19 who noted that improvement in BCVA after Nd:YAG 

laser capsulotomy on Snellen’s chart was 1 - 3 lines in 42 

and 4 - 6 lines in 31 out of 86 patients. A study conducted 

by Latif and Aasi21 using Nd:YAG laser showed overall 87.5 

% improvement in the BCVA of an average 3 lines on 

Snellen’s chart. 

82 % of the patients had no complication post 

procedure, 12 % patients had IOL pitting, and 6 % patients 

ended up with raised IOP which was managed by 0.5 % 

brimonidine eye drop for 1 week. Nd:YAG laser capsulotomy 

is fast and non-invasive procedure with immediate 

improvement. Although, it is non-invasive and considered 

safer than surgical approach it carries the risk of some 

complications. Some recent studies including our study 

observed the effects of capsulotomy size and laser energy 

levels on postcasulotomy complications.22-24 The most 

common complication of Nd:YAG laser posterior 

capsulotomy is increased IOP. In the absence of 

antiglaucoma or anti-inflammatory prophylaxis, 59 – 67 % 

of patients showed IOP increment of at least 10 mm Hg 

following Nd:YAG laser capsulotomy.25,26 Despite the 

prophylactic treatment, increased IOP was reported in 15 – 

30 % of patients in several studies.27,28 In our study IOP 

raise was observed in 4 patients accounting for 6.3 % which 

was successfully managed by instilling eye drops 

brimonidine 0.5 % following which IOP was in control which 

is in line with the study conducted by Ozkurt et al.29 where 

he concluded no significant change in IOP after Nd:YAG 

capsulotomy. 

Ari et al.23 observed significant increase in macular 

thickness following Nd:YAG capsulotomy and that the 

increment was higher in patients who received higher 

energy. Karahan et al.22 found significant increase in central 

macular thickness after Nd:YAG capsulotomy at 1 week 

which decreased to preoperative levels at 4 weeks 

irrespective of the capsulotomy size. In our study, though 

there was statistically significant increase of macular 

thickness at 1 week post Nd:YAG Capsulotomy, the mean 

macular thickness decreased to pre-procedural levels at 1 

month. Retinal tears and detachments were established 

complications of Nd:YAG capsulotomy. It has been 

estimated that the risk of retinal detachment is four times 

higher after laser capsulotomy.30,31,32 however, none of our 

patients developed these complications. 

 

 
 

 

CONCLUSIONS 
 

 

 

The PCO is the most common late onset complication of 

cataract surgery which can be safely managed as an outdoor 

procedure by Nd:YAG Laser. Improvement in visual acuity 

with this procedure is excellent. Careful follow up with 

Nd:YAG laser capsulotomy is important although the Nd:YAG 

laser is an effective device to improve vision hindered by 

posterior capsular opacification; it carries a low but definite 

risk of few complications. Pitting IOL and raised IOP are 

some of the few treatable complications that can occur post 

procedure. These complications are minimal and transient. 

No other complications were found in our study. 

 
Data sharing statement provided by the authors is available with the 

full text of this article at jebmh.com. 
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text of this article at jebmh.com.

 

 
 



Jebmh.com Original Research Article 

 

J Evid Based Med Healthc, pISSN - 2349-2562, eISSN - 2349-2570 / Vol. 8 / Issue 19 / May. 10, 2021                                          Page 1413 
 
 
 

 

 

REFERENCES 
 

 

[1] Raj SM, Vasavada AR, Johar SRK, et al. Post-operative 

capsular opacification: a review. Int J Biomed Sci 

Master Publ Group 2007;3(4):237-250. 

[2] Vasavada A, Raj SM, Shah GD, et al. Posterior capsule 

opacification after lens implantation. Expert Rev 

Ophthalmol 2013;8(2):141-149.  

[3] Bar-Sela SM, Har-Noy NB, Spierer A. Secondary 

membrane formation after cataract surgery with 

primary intraocular lens implantation in children. Int 

Ophthalmol 2014;34(4):767-772. 

[4] 4.https://www.academia.edu/29610435/NdYAG_laser

_posterior_capsulotomy_and_visual_outcome. 

[5] Boureau C, Lafuma A, Jeanbat V, et al. Cost of cataract 

surgery after implantation of three intraocular lenses. 

Clin Ophthalmol 2009;3:277-285. 

[6] Keates RH, Steinert RF, Puliafito CA, et al. Long-term 

follow- up of Nd:YAG laser posterior capsulotomy. J Am 

Intraocul Implant Soc 1984;10(2):164-168.  

[7] Aron-Rosa D, Aron JJ, Griesemann M, et al. Use of the 

neodymium-YAG laser to open the posterior capsule 

after lens implant surgery: a preliminary report. J Am 

Intraocul Implant Soc 1980;6(4):352-354.  

[8] Chambless WS. Neodymium: YAG laser posterior 

capsulotomy results and complications. J Am Intraocul 

Implant Soc 1985;11(1):31-32.  

[9] Ambler JS, Constable IJ. Retinal detachment following 

capsulotomy. Aust N Z J Ophthalmol 1988;16(4):337-

341.  

[10] Bath PE, Fankhauser F. Long-term results of Nd:YAG 

laser posterior capsulotomy with the Swiss laser. J 

Cataract Refract Surg 1986;12(2):150-153.  

[11] Billotte C, Berdeaux G. Adverse clinical consequences 

of neodymium: YAG laser treatment of posterior 

capsule opacification. J Cataract Refract Surg 

2004;30(10):2064-2071.  

[12] Khan MY, Jan S, Khan MN, et al. Visual outcome after 

Nd-YAG capsulotomy in posterior capsule opacification. 

Pakistan Journal of Ophthalmology 2006;22(2):842. 

[13] Aslam TM, Patton N. Methods of assessment ofpatients 

for Nd:YAG laser capsulotomy that correlate with final 

visual improvement. BMC Ophthalmol 2004;4:13. 

[14] Murri CA, Stanfield DL, Van Brockiln MD. Capsulotomy. 

Optom Clin 1995;4(4):69-83. 

[15] Knolle GE Jr. Knife versus neodymium: YAG laser 

posterior capsulotomy: A one year follow up. J Am 

Intraocular Implant Soc 1985;11(5):448-455. 

[16] Riggins J, Pedrotti LS, Keates RH. Evaluation of the 

neodymium: YAG laser for treatment of ocular 

opacities. Ophthalmic Surg 1983;14(8):657-682. 

[17] Terry AC, Stark WJ, Maumenee AF, et al. Neodymium: 

YAG laser for posterior capsulotomy. Am J Ophthalmol 

1983;96(6):716-720. 

[18] Tayyab AA, Sahi TN, Ajmal M, et al. Frequency of 

Posterior capsular opacificatoin following PMMA vs 

silicone posterior chamber IOL implantation with 

phacoeouclsigfication. Pak J Ophthalmology 

2004;20:96-99. 

[19] Hasan KS, Adhi MI, Aziz M, et al. Nd:YAG laser posterior 

capsulotomy. Pak j Ophthalmol 1996;12(1):3-7. 

[20] Kundi NK, Younas M. Nd:YAG posterior capsulotomy. J 

Med Sciences 1998;8:90-94. 

[21] Latif E, Aasi NA. Treatment of postoperative pupillary 

membranes with Nd:YAG laser. Pak J Ophathalmol 

1996;12:8-12. 

[22] Karahan E, Tuncer I, Zengin MO. The effect of Nd:YAG 

laser posterior capsulotomy size on refraction, 

intraocular pressure and macular thickness. J 

Ophthalmol 2014;2014:846385.  

[23] Ari S, Cingu AK, Sahin A, et al. The effects of Nd:YAG 

laser posterior capsulotomy on macular thickness, 

intraocular pressure and visual acuity. Ophthalmic Surg 

Lasers Imaging 2012;43(5):395-400.  

[24] 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(4):373-380.  

[25] Arya SK, Sonika KS, Kumar S, et al. Malignant glau- 

coma as a complication of Nd:YAG laser posterior 

capsulotomy. Ophthalmic Surg Lasers Imaging 

2004;35(3):248-250.  

[26] Silverstone DE, Brint SF, Olander KW, et al. 

Prophylactic use of apraclonidine for intraocular 

pressure increase after Nd:YAG capsulotomies. Am J 

Ophthalmol 1992;113(4):401-405. 

[27] Minello AAP, Prata Jr JA, Mello P. Efficacy of topic 

ocular hipotensive agents after posterior capsulotomy. 

Arq Bras Oftalmol 2008;71(5):706-710. 

[28] Lin JC, Katz LJ, Spaeth GL, et al. Intraocular pressure 

control after Nd:YAG laser posterior capsulotomy in 

eyes with glaucoma. Br J Ophthalmol 2008;92(3):337-

339.  

[29] Ozkurt YB, Sengor T, Evciman T, et al. Refraction, 

intraocular pressure and anterior chamber depth 

changes after Nd:YAG laser treatment for posterior 

capsular opacification in pseudophakic eyes. Clin Exp 

Optometry 2009;92(5):412-415.  

[30] Javitt JC, Tielsch JM, Canner JK, et al. National 

outcomes of cataract extraction. Increased risk of 

retinal complications associated with Nd:YAG laser 

capsulotomy. The Cataract Patient Outcomes Research 

Team. Ophthalmology 1992;99(10):1487-1498. 

[31] Ninn-Pedersen K, Bauer B. Cataract patients in a 

defined Swedish population, 1986 to 1990: V. 

Postoperative retinal detachments. Arch Ophthalmol 

1996;114(4):382-386. 

[32] Tielsch JM, Legro MW, Cassard SD, et al. Risk factors 

for retinal detachment after cataract surgery: a 

population-based case-control study. Ophthalmology 

1996;103(10):1537-1545.

 


