
Neodymium-doped yttrium aluminium garnet laser treating cysts of

Correspondence
the ciliary body with glare
1 1 1 1,2
Tian-Rui He , Yi Zhu , Dong-Qing Zhu , Ji-Bo Zhou
1Department of Ophthalmology, Shanghai 9th Peoples Hospital Affiliated to Shanghai Jiaotong University School of Medicine, Shanghai 200011, China;
2Shanghai Key Laboratory of Orbital Diseases and Ocular Oncology, Shanghai 200011, China.
From March to April 2016, repetitive bilateral YAG laser
To the Editor: While it is only occasionally clinical

significance, multiple bilateral iridociliary cysts are cystectomy through iris incision was performed. To avoid

commonly encountered. With the cysts progressively
growing larger, they may result in vision obstruction,
glaucoma, or other ocular problems.[1] Here, we reported
an unusual case of multiple ciliary cysts triggering glare
with the treatment of neodymium-doped yttrium alumini-
um garnet (Nd:YAG) laser cystectomy.

An 18-year-old man with a long-standing history of glare
in both eyes visited Ophthalmology Clinic, Shanghai 9th
People’s Hospital for diagnosis and treatment. Before this
visit, dry eye, mental aberrations, and intracranial lesions
were suspected by several doctors. However, none of the
previous therapies were proved to be effective. Afterwards,
the patient’s symptoms aggravated. No remarkable
medical history or family history was noted. The patient’s
visual acuity, intraocular pressure, Schirmer’s test, the
break-up time, and appearance of pupils and iris were
normal. During our clinical consultation, the test using
Optical Quality Analysis System (OQAS; Visiometrics,
Terrassa, Spain) was taken. Themain parameters of OQAS
include modulation transfer function (MTF) cutoff, Strehl
ratio, and objective scattering index (OSI). The former 2
parameters are positively correlated with visual quality,
while OSI is correlated negatively. OSI is indirectly
associated with glare. The results of OQAS showed
subnormal optical quality, the MTF cutoff, Strehl ratio,
and OSI were 24.855, 0.513, and 1.6 in the right eye
[Figure 1A], and 22.124, 0.141, and 1.9 in the left eye
[Figure 1B], respectively. OSI value reflected worse
objective scattering in both eyes than average level of
his age group. Ultrasound biomicroscopy (UBM) revealed
multiple non-pigmented ciliary body cysts in both eyes
[Figure 1C]. Considering that no other structural abnor-
malities were found, the patient was diagnosed as primary
iridociliary cysts associated with glare.
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excessive hemorrhage during operation, the cystectomy
was planned to be completed within 3 sessions. In the first
place, we dealt with the most prominent cysts in the iris
with referral to UBM results. Excitingly, the dazzling glare
alleviated immediately after the treatment. The OQAS test
and UBM were performed once more after surgery (on
August 8, 2016); the results showed that the MTF cutoff,
Strehl ratio, and OSI were 36.622, 0.215, and 0.9, in the
right eye [Figure 1D], and 44.146, 0.243, and 0.6 in the left
eye [Figure 1E], respectively. The increased MTF cutoff
and Strehl ratio as well as the decreased OSI implied
improved visual quality and light gathering power. The
patient’s symptom of glare has completely disappeared
after the entire treatment. Laser holes were evident on
UBM as well as slit-lamp microscope examination
[Figure 1F–1H]. Furthermore, during the over 1-year
follow-up, the last examination (on August 17, 2017)
suggested that the MTF cutoff, Strehl ratio, and OSI were
49.865, 0.269, and 0.400 in the right eye [Figure 1I], and
47.307, 0.263, and 0.400 in the left eye [Figure 1J],
respectively, which demonstrated a long-term stability of
optical quality after treatment.

Lens coloboma or cataracts may develop when the cysts
compress the lens and the zonulae.[2] Furthermore, if the
cysts overlap the optical axis, visual loss, strabismus, and
amblyopia may occur.[3,4] In addition, corneal injury, lens
luxation, and vitreous hemorrhage are also among the
complications of iridociliary cysts.[4,5] In this case, we
believed that ciliary body cysts compressed the zonulae of
this patient, physically disrupting lens accommodation by
compromising lens regularity. Glare caused by iridociliary
cysts is rarely reported. Hence, we speculated that glare
might be an under-recognized complication of primary
iridociliary cysts and should be evaluated clinically. At
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present, there is no direct method to detect what extent the
lens and zonulae are influenced by the cysts, so we could

cases of male adolescents with long-term glare over the
past decade. They all exhibited no other organic disease

Figure 1: An 18-year-old man with primary iridociliary cysts associated with glare. (A and B) OQAS data of both eyes prior to laser surgery. (C and D) OQAS data of both eyes after laser
treatment. (E and F) UBM of the left eye (a spot close to 3 o’clock) before and after surgery. (G and H) Slit-lamp photographs of both irises after surgery. (I and J) OQAS data of both eyes at 1-
year follow-up. MTF: Modulation transfer function; OQAS: Optical quality analysis system; OSI: Objective scattering index; UBM: Ultrasound biomicroscopy.
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only analyze the cause and mechanism in theory. To date,
we have successfully diagnosed and treated three similar
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except iridociliary cysts and benefited from the YAG laser
cystectomy.
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