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..3nin9 in the iris using photodisruptive property

.' asers. lt has become the procedure of choice in

pressures in anterior and posteriorchamberS.

Indications for laserlridotomy
Therapeutic
. Acute ang e closure glaucoma after

terrnlnation ofattack by medica therapy
Subacute angle c osure glaucoma
Chronic angle closure glaucoma
Cornblned mechanism glaucoma
Pupi lary block glaucoma including sLrbluxated
lens

Iris bombe due to secclusio pupii ae
kidovitreal block after cataract surgery
Irnperforate surgical iridectomy
Before argon aser trabeculoplasty in eyes with
narrow a ng l-6s

Prophylactic
. Occludable angle
. Felow eye with either acute or chronic angle

closure gla ucoraa
Fei ow eye after cornplicated surg cal iridectomy
Patientwithsiliconeoilplaced intheeye inferior
iridectomy is performed
Pigment Dispersion Syndrome
Nanophtha mos

Diognostic
. P ateau iris

Aqueous misdirection syndrome

Controindicotions
. Uncooperative patient and unable to sit at the

s i lamp
aornea opacities and edema
:^ ronic inf ammation
*:r, ard f at anterior chamber
,', :: ! di ated pupi
r':;:_:e oi 360" periphera anteriorsynechiae

2015, VOt.0r

Pat ent taking systernic anticoagulants,
includlng aspirin

Well control ed IOp pretreatment with
apraclonidine 0.5% or brimonidine 0.2%.an
help blunt IOP spikes.
Cornea s hou ld be clear - Corneal edema
improved by pretreatrnent \,!ith
glycerine.

. Pupil must be constricted to stretch and thin the
rrs a drop of pilocarpine 1% is insti led two to

three tirnes at 10 minutes interval.
. If the pressure is high despite toplcal

medtcations and oral acetazo amide, Ltse
Tt dva-oJ. -anr Tot .o o!\ e. -re ,a -sion.

Operative technique
Topical anesthesia is applied in th-" form of 4%
Xy ocaine. An Abrahar.s type of contact lens is
app ied. This ens has a +55 D peripheral button
overa routine contact lens.
Advantages of contact lens
. Stabilizes the eye and keeps the

during the procedure.

' Acts as a heat sink, decreasing the number of
epitheltal corneal burns.

. Smoothensoutthecornea surface.

. Provides highly magnified peripheralview

. Helps to reduce the axial expansion of plasma
which redu.es the lrnnecessary spread of
damage.

, Increases the power density of the spot by
factor of 4, thus faciljtating the prodLrction of a
full thickness iris hole.

Settings
Argof laser I Long pulses (0.2 seconds) for light
colored irides and short pulses (0.020.05 seconds
fordark brown irides. powerof1OOO mWand a sooi
size of50 Um.

- r?.rh

: forms of angle closure due to relative orabsolute pteoperctive considerutions
Dupiiary block, which permits equalization of ' An informed consent

may be

topical

retracted
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Nd : YAG Laser: The Q switched mode is used.lris
b ood vessels are avoided. The iridectomy spot may

be p aced anylrhere between the 11 and 1 o'clock
positions.The red aser-aiming beam is broughttoa
focus when the multiple beams are brought into a

sing e spot, aimed through the center of the contact
lens. The energy used is 38 ml, there are 13 pulses

per shot, and one or rnore shots are used as required
forpenetration

Argon vs Nd-Yag
Nd-YAG laser has replaced a I other lasers as far as

iridotomy is concerned. The Nd:YAG laser does not
coaguate tissue ( like argon laser which has

photocoagulation effect) and small hemorrhages
occur more f requent y with this moda ity. Therefore,

in eyes that have prominent unavoldab e vesse s oT

in patients affected by a bleeding diathesis,

combined treatment is preferred, first with the
argon aser (to ablate vessels in the area) and then
with the Nd:YAG laser (to esiablish a patent
periphera iridectomy). Sometimes this
combination may be required in eyes with thick
brown iris.

Choice of iridotomysite
. lJpper nasal quadrant under id - to prevent

"second pupil" effect
. As close to limbus as possib e less likeLy to

damagethelens

' Aim to hit the spot in a crypt where the
thickness is much less.

. One lridotomy, if patent, is usually sufficient.
Howevef i11 patients with uveitis, multipe
iridotomies are suggested because of high
fai ure rate.

End point
Once the iridotomy is complete, one can notice a

sudden outflowing of the pigment from the
posterior to anterior chamber along with sudden
deepening of anteriorchamber.
. The presenceofretro illumination maynot be a

su re sign oftotal penetration.
. The minimum recommended diameter of LI is

around 150to200pm.

Postoperative mana gement
. Ant g auca-a -:: ::: a_j

continued a c-a ,.,:_ :-
glaucoma agea::a- --,.,::.

. Steroids three tir.= :.. '.' !
inflammation.

. Piocaronelooo.oo _','.::::. ..-:. - .:
stretched and iridotomt p.t:-:

' Clecr IOP a1F, 2aa8 "-.. 1-::..-.-- j
confirmed at slit lamp.

. Goroscopy ar6wep.. tosee-^....::-.: -:
ofangles.

Advantages over SurgiGa I Iridecto my
. Safe, effe.tlve, OPD procedure.
. Lesser rate of complications suah as s€-:_:

intraoperative hemorrhage and cataract
. Avo ds complications like endophtha .r. : s

wound eak, flat anterior chamber a-c
problems related to anesthesia.

Complications
1) Transient increase in IOP antiglaucoma drug

mustbeadded.
2) lvlicrohemorrhages -. Not serious, eas ly

controled by applying pressure with contact
lensforafewseconds

3) Uveitis because of pigment dispersal and a

result of irritation to the iris ratherthan a spec f.
lritis. Steroids antibiotic combination shou a .e
started three tlmes for atleast 3-4 days.

4) C osure of iridotomy due to accumu ai a- .,
p:9me-rg arJleordebr s giveplo.arL -+.. . r
to 6weeks.

5) Corneal damage hea quick; r.

sequelae.

6) Cataract formation : because c' c
from aser irradiation lrld.i.-..
performedclosetol mbus

7) Retinal burns very ra'e ',, - -:3: .., . .t,,_.s

aiming beam towa.as a€ra-:'a -a: -: a-: a!
using Abraham e"s

8l Mo_oc-la- b -r'-: . :' . .--'-:'-. , -:-.:. ,
covered wth upper : aa:e-: -ai lcmpain of
monocular b !a.ing

Other comp catlons nc ude lens capsuie rupture,

(@)


