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Premacular Hemorrhage Treatment with
Nd:YAG Laser hyaloidotomy
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Abstract
Objective: To report the result of premacular hemorrhage treatment with Nd:YAG laser hyaloidotomy
Design: Retrospective, interventional case study

Methods: The medical record of the patients with premacular hemorrhage treated with Nd:YAG laser
hyaloidotomy (Q-switched mode, Lightmed® L pulsa SYL 9000), at KKU Eye center, Srinagarind hospital was
enrolled. The etiology was valsalva maneuver and coagulopathy. The contact lens in application and total
energy (mJ) was reviewed. The visual acuity and fundus photography was performed both pre operation and

2 weeks-post operation. The complication of procedure was recorded.

Results: Three eyes of 3 patients (2 male) with premacular hemorrhage had history of acute sudden visual
loss. All had been applied with Nd:YAG laser hyaloidotomy that average total energy was 25.53 mJ (ranged
12.4-44 mJ), to drain the blood into the vitreous cavity. Goldman 3-mirror (Volk®) or Area centralis (Volk®) was
contact lens in application. The point of drainage was located in lower area of premacular hemorrhage. The
visual acuity of all patients had been improved from counting finger to 6/6 within 2 weeks after the applica-

tion. No complication such as retinal damage or re-bleeding was reported.

Conclusions: The Nd:YAG laser hyaloidotomy is a safe and effective procedure that is alternative treatment
for premacular hemorrhage in outpatients who need the rapid recovery visual function. Thai J Ophthalmol
2011; July-December 25(2): 101-106.
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Table 1: show the clinical presentation all 3 patients including visual acuity, onset, size of hemorrhage and laser application

Patient Etiology Age Sex Onset Size of Visual Laser No. of Total
No. (Yr) (day) hemorrhage acuity power laser energy
Preop 2 wks (Nd:YAG) pulses (mJd)
(mJ)
1 Valsalva maneuver 22 M 3 5 DD CF 172" 6/6 3.1 4 124
2 Coagulopathy 40 F 6 3 DD CF 3" 6/6 3.2 6 20.2

(thrombocytopenia)

3 Valsalva maneuver 17 M 7 3 DD 1/60 6/6 4.4 10 44

DD = disc diameter, M= Male, F= Female, CF= Counting finger
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