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Comparative Study on Frequency-doubled Nd: YAG Laser, Krypton
Laser and Diode Laser Photocoagulation for Diabetic Maculopathy

Michiko Okuyama', Shigekuni Okisaka' and Masao Ito?
Y Department of Ophthalmology, National Defense Medical College
Ato Eve Clinic

Abstract

Twenty six eyes of thirteen patients with diabetic
maculopathy (Fukuda’s classification Al, AII, BI)
were treated with frequency-doubled Nd : YAG laser
(6 eyes) or krypton laser (7 eyes) in one eye and
diode laser (13 eyes) in the other eye. Group A was
treated with frequency-doubled Nd : YAG laser and
diode laser, and group B was treated with krypton
laser and diode laser. The visual acuity, visual field
(Octopus program 31) and fundus were examined at
one month, 3 months, and 6 months after photo-
coagulation. Visual acuity was stable in all eyes. The
central 30" visual sensitivity decreased more after
diode laser treatment than after that of the other

lasers. Krypton laser photocoagulation maintained
the bhetter visual function and was easy to use foll-
owed by frequency-doubled Nd : YAG laser. Because
the appearance immediately after diode laser lesion
was weaker than one hour after coagulation, it was
difficult to get the proper power setting. (J Jpn
Ophthalmol Soc 99 : 87—92, 1995)
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