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Fig. 2 Left: Right eye of a patient immediately after final laser iridotomy performed on 12 April 1977 (initial laser iridotomy
was on 7 April 1977). Right: Right eye of same patient approximately three years after laser iridotomy procedures.

graphs after the iridotomy procedure were from 14
months to 65 months with a mean of 37-7 months for
the group who showed enlargements, and from two
to 44 months with a mean of 20-1 for those without
enlargements.

The Mann-Whitney U tests showed no significant
differences in age, interval between photographs,
interval between laser iridotomy and final photo-
graph, or duration of treatment with pilocarpine
between the two groups. Similarly, y testing revealed
no significant differences between the two groups
with respect to sex, iris colour, type of ocular
diagnosis, and the presence of systemic disease. We
also compared the number of laser iridotomy treat-
ments for each eye that both groups received. It

appeared not to be different for the two groups, with
slightly more iridotomy procedures done for the group
without enlargement.

We noted that two of the eyes showing marked
iridotomy enlargement were in a patient who had
undergone bilateral surgical iridectomies after laser
iridotomy (Fig. 3). Onslit-lamp gonioscopy the angles
had not opened after laser iridotomy but did so after
peripheral iridectomy.

Discussion
Closure or decrease in size of the iridotomy opening,

generally by proliferation of pigment, has usually
been noted following laser iridotomy. Pollack®

Fig. 3 Left: Right eye of a patient five months after final laser iridotomy performed on 18 February 1976 (initial laser
iridotomy was on 7 January 1976). Right: Right eye of same patient approximately four and one-half months after peripheral
iridectomy performed 27 June 1977. Note surgical iridectomy is in upper left quadrant.
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observed that of 77 eyes, 26 (34%) closed at least
50% during the first six weeks following laser
iridotomy. Podos et al.” also noted that 10 of 42 eyes
(24%) showed occlusion of the previously patent
iridotomy site with pigment which occurred within a
few weeks. However, we observed enlargement of
the iridotomy opening with time rather than closure.
Of the 21 eyes that had photographic documentation
of the iridotomies seven, or one-third, became
enlarged over a mean follow-up period of 40-1
months. We could not identify any ocular or systemic
factors that were associated with enlargement or non-
enlargement. In two eyes (one patient) in which we
noted iridotomy enlargement surgical iridectomies
had been performed after laser treatment before we
observed an increase in iridotomy size. However,
because the surgical iridectomies were created in the
superior quadrant opposite the iridotomy site, we do
not consider that the surgical iridectomies were
implicated in the enlargement of the iridotomies.

One of the factors contributing to iridotomy
enlargement may be the stromal burns around the
iridotomy site. However, we noted that the enlarge-
ment generally extended beyond the area of stromal
burn damage. Furthermore, the burns were super-
ficial: they did not penetrate all the layers of iris
tissue. We believe the fact that enlargement occurs is
significant.

We cannot explain the observation of iridotomy
enlargement at the present time. We are unaware of
any literature referring either to surgical iridectomy
or laser iridotomy enlargement over time, except for
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the reference by Quigley to laser iridotomy enlarge-
ments.'" Therefore we believe it is possible that
iridotomy enlargement may be peculiar to the laser
technique.

We thank Karen Mitzner, MA | for cditorial assistance. This study
was supported in part by an unrestricted grant from Rescarch to
Prevent Blindness, Inc., New York, NY.
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