newtreatment

Laser treatment for floaters YAG Vitreolysis
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Floaters can affect 1% of the population and may be idiopathic or related
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to retinal tears, myopia, trauma and post-uveitis. The vast majority result
from vitreous syneresis and many patients complain bitterly about the
visual disturbances they cause – particularly when driving, golfing, using
computer screens and reading. The Internet abounds with patients
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alluding to their problems e.g. www.oneclearvision.org. They have been
(incorrectly) informed by Eye Care Professionals that “you will learn to
live with them” or “ they will go of their own accord” or “there is no safe
treatment.” I hope to reassure you at least that there is a safe and effective
cure – Yttrium Aluminium Garnate (YAG) vitreolysis, which has been
available for nearly 20 years. With correct counselling you can prevent your
patients suffering the annoyance and even depression caused by floaters.
I first used the YAG laser in vitreous
disorders in 1987 where we described
the successful lysing of tractional retinal
detachments in sickle cell patients.1 At
that time Frankhauser2 had also described
vitreolysis for floaters, followed by
Tassignon,3 Tsai4 and Delaney.5 I
have been using YAG vitreolysis for
floaters for over 7 years and am now
treating over 100 patients per year.
Currently, by careful selection one can
achieve nearly 90% successful treatment
with 63% of patients getting total cure
and a further 27% getting partial cure.6

Patient Selection
The key to success is patient
selection. Clinically there are three
types
of
floater;
treatment
and
prognosis varies with each type.
a) Posterior Vitreous Detachment
(PVD) - ‘veils’ (Figure 1). This generally
is diagnosed by a thick vitreous
membrane with an optically clear zone
posteriorly (liquid vitreous). Often
there are compressed vitreous fibroids
anteriorly and a weiss ring posteriorly.
These are easily and successfully
treated by lysing the vitreous face, in a

Figure 1
Posterior Vitreous Detachment ‘Veils’ with Weiss ring (arrowed) (courtesy of Mr Tarek El-Kashab)

similar manner to YAG capsulotomy
for treatment of posterior capsular
opacification (PCO). One can promise
a higher rate of success in this type.
b) Dense Vitreous Opacities - ‘clumps’
(Figure 2). These are typically large
white clumps, which float across the
visual axis and are easily seen on the
slit lamp. Laser treatment can either be
used to lyse the ‘clumps’ or to the cut
the suspensory fibrils and allow the
‘clumps’ to sink to the infeiror vitreous.
Again a favourable outcome is expected.
c) Fine Vitreous Opacities - ‘threads’
(Figure 3).
These fine diffuse lacy
opacities can be difficult to completely
treat. In general one can only promise
an improvement rather than complete
cure.
Often there are peripheral
threads close to the retina which give
persistent symptoms, often out of
proportion to the density one observes.

Treatment
Treatment is very simple, quick
and painless. The pupil is dilated
with 1% tropicamide and anesthetised
with
proxymetacaine.
Anterior
vitreous opacities can be lysed
under direct vision. More posterior
treatment
requires
a
‘Karickhoff’
or Peyman’ contact lens (Figure
4). Treatment lasts between 3 and
5 minutes. Patients use topical steroids
for four times a day, for one week,
and can return to driving the following day.
It is important to treat more than 1 –
2mm from the posterior lens surface,
to avoid inducing cataract, and 2mm
from the retina, to avoid retinal burns.
In experienced hands with a top
range YAG laser, using a 500μm posterior
offset, the treatment is safe and agreeable.
I
usually
ask
the
patient
to
return
four
weeks
after
treatment
for
further
YAG
laser treatment if necessary; typically,
about
two treatments per eye are
required.

Figure 2
Dense Vitreous Opacities ‘Clumps’ (courtesy of Mr Tarek El-Kashab)

alternative treatment of vitrectomy,
which carries perhaps a 50% chance of
inducing cataract, the YAG vitreolysis
procedure has a great deal to offer.
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Figure 4
The YAG laser procedure for treating vitreous floaters

Conclusion
I first started treating patients in 2002 and
have been delighted with the outcomes,
and surprised that the technique is not
more readily practised in the UK. This
partly derives from the lack of awareness
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Figure 3
Fine Vitreous Opacities ‘threads’ (courtesy of Mr Tarek El-Kashab)
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