Title: Effect of Nd:YAG Laser Capsulotomy on Intraocular Pressure
Abstract
[bookmark: _GoBack]Introduction: Nd:YAG laser capsulotomy is the established treatment for posterior capsule opacification (PCO), which is the most common long term complication of modern extracapsular cataract surgery. The most common complication of laser capsulotomy is increased intraocular pressure (IOP). Thus the purpose of this study was to evaluate the effect of Nd:YAG laser capsulotomy and its different energy level on the IOP of eyes with PCO that had undergone uncomplicated phacoemulsification or manual small incision cataract surgery.
Methodology: The authors conducted a prospective, descriptive study on pseudophakic eyes with PCO who underwent Nd:YAG laser capsulotomy. IOP was noted 1 hour preoperatively, at 1 and 2 hours post-operatively and at 1 month follow-up. Patients were divided into two groups based on energy used (Group I  50mJ, Group II >50mJ). None of the eyes received prophylactic anti-glaucoma medications. Only those eyes with IOP  20 mmHg at 2 hours post-operatively received a single drop of timolol maleate 0.5% and were reviewed after 24 hours.
Results: There were 267 pseudophakic eyes of 244 patients. Mean total energy used was 28.30 ± 13.51mJ in group I and 82.75 ± 31.28mJ in group II. In group I, IOP increased at both 1 and 2 hours postoperatively (.342.63 mmHg; p = 0.108) and (.632.02mmHg; p < 0.001) respectively. In group II also the IOP increased at both 1 and 2 hours postoperatively (.752.57 mmHg; p = 0.003) and (.872.04mmHg; p < 0.001) respectively. IOP decreased to preoperative levels at 1 month in both the groups. The IOP increment at 2 hours from 1 hour was statistically significant in group I only (.291.70mmHg; p = 0.036) compared to group II (.121.63mmHg; p = 0.421). Fourteen eyes had IOP  20 mmHg at 2 hours post-operatively. These eyes were managed with a single drop of topical timolol maleate 0.5% with all eyes having normal IOP at 24 hours follow-up. 

Conclusion: Transient rise in IOP is common after Nd:YAG capsulotomy. This however is non-threatening to the vision and thus does not necessitate the empirical use of anti-glaucoma medications in every cases undergoing posterior capsulotomy. 
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