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•  Ocular hypertension (10 %) and macular edema 
(6 %) were the most frequent adverse events and 
occur within the first 3 months post procedure.

•  Retinal detachment is a rare adverse event (0.5 %) 
after YAG-capsulotomy.

•  Diabetic patients and patients with recent surgery 
are at higher risk for adverse events occurrence.

 
Conclusion

The national claims database included data of 6210 patients who 
received 7958 Nd:YAG-caps procedures. Ocular hypertension and 
macular edema were the most frequent adverse events of interest 
post Nd:YAG-capsulotomy, mainly observed within 3 months 
post-procedure, highlighting the need for a close follow-up during 
this period or a delayed capsulotomy. Diabetes and an early 
Nd:YAG-caps after cataract surgery were among the main drivers 
for adverse events occurrence.
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Summary

Postcapsular opacification (PCO) is the most common com-
plication after cataract surgery due to epithelial cell proliferation 
inside the lens envelope. Purpose of this observational cohort 
study using a nationwide claims database was to estimate the 
incidence and assess the risk factors associated with 3 adverse 
events after ND:YAG-capsulotomy: ocular hypertension, ma-
cular edema and retinal detachment.
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Highlights

•  Adverse events occur in 1 of 7 patients (13 %) with-
in the first year after YAG-capsulotomy. 

sociodemographic and clinical characteristics was performed
by comparing the current results with those of the literature.
The EGB data do not bring a high level of precision when it
comes to procedures. For example, considering the cataract
surgeries, no data are available regarding the type of IOL
used or the per-procedure modalities. Likewise, excessive
laser shots, excessive energy, or laser misfocus can be causes
of AEs but cannot be analyzed in this study.39 Also, the EGB
data do not allow to distinguish which eye underwent
Nd:YAG-caps. This can limit data reliance regarding AE
onset, because the AE can impact the untreated eye.

However, an important proportion of patients received
bilateral cataract surgery before Nd:YAG-caps, limiting the
possibility of unrelated disease onset.

Given the limitations and biases identified, this study
allowed us to assess the occurrence of the most encountered
AEs after the Nd:YAG procedure using a national claims
database. The exhaustiveness and representativeness of
EGB data, associated with the focus on patients newly
diagnosed with one of the AEs of interest, could bring a
good transposability of this study’s results to other coun-
tries, despite the limitations inherent to this exercise.

Figure 3. Adverse event-free survival curve by age groups (KaplaneMeier method).

Table 5. Adjusted Cox Model on Time to Adverse Event of Interest, Overall and by AE (HR and 95% CI)

Identified Risk Factors HR 95% CI P value

Influence on any AE occurrence Time between cataract surgery and YAG*
Very early YAG vs. late YAG 1.314 1.034e1.669 0.0256
Early YAG vs. late YAG 1.349 1.149e1.585 0.0003
Diabetes at index date (Y/N) 1.448 1.227e1.709 < 0.0001

Influence on OHT/glaucoma occurrence Time between cataract surgery and YAG*
Very early YAG vs. late YAG 1.095 0.807e1.486 0.5602
Early YAG vs. late YAG 1.429 1185e1.723 0.0002
Gender (male vs. female) 1.202 1011e1.429 0.0372
Diabetes at index date (Y/N) 1.233 1005e1.513 0.0448

Influence on ME occurrence Time between cataract surgery and YAG*
Very early YAG vs. late YAG 1.500 1.087e2.070 0.0137
Early YAG vs. late YAG 1.225 0.967e1.550 0.0925
Diabetes at index date (Y/N) 1.810 1.446e2.266 < 0.0001

AE ¼ adverse event; CI ¼ confidence interval; HR ¼ hazard ratio; ME ¼ macular edema; OHT ¼ ocular hypertension; YAG ¼ yttrium-aluminum-garnet.
Boldface indicates statistical significance.
*Very early Nd:YAG: within the year after cataract surgery; early Nd:YAG: between 1 and 2 years; late Nd:YAG: after 2 years.
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Tab. 1 AE ¼ adverse event; CI ¼ confidence interval; HR ¼ hazard ratio; ME ¼ macular edema; OHT ¼ ocular hypertension; YAG ¼ yttrium-aluminum-garnet. Boldface indicates statis-
tical significance. *Very early Nd:YAG: within the year after cataract surgery; early Nd:YAG: between 1 and 2 years; late Nd:YAG: after 2 years. (Elsevier, Permission #5632401050254.)


