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Abstract: Objective To examine the effectiveness of Ultra Q: YAG laser membranotomy in treating preretinal hemorrhage in the
macula. Methods This retrospective study analyzed 17 patients (17 eyes) treated for preretinal hemorrhage in the macula with Ul-
tra Q: YAG laser membranotomy. Patients were followed up one month postoperatively to observe vitreous hemorrhage absorption,
visual improvement, complication occurrence, and to identify reasons for unsuccessful outcomes. Results Treatment was successful
in 12 out of 17 eyes (70.6% ) , with complete absorption of hemorrhage and notable visual improvement. Among the five unsuccess-
ful cases, two had a disease duration of over 30 days, two exhibited irregularly shaped hemorrhages, and one showed poor absorp-
tion of vitreous hemorrhage one month post-membranotomy, necessitating vitrectomy. Conclusion Ultra Q: YAG laser treatment
for preretinal hemorrhage in the macula is proven to be effective, safe, and feasible. Early intervention with Ultra Q: YAG laser is
recommended to optimize treatment outcomes.
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Figure 1 Color fundus photos of patient 10

A: Preoperative preretinal hemorrhage in the macular area of the left eye, presenting as kidney shaped; B: Bleeding into
the vitreous following Nd: YAG laser membranotomy; C; Complete absorption of vitreous hemorrhage 7 days postopera-

tively
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Figure 2 Color fundus photos of patient 14
A; Before preoperative treatment, there was pre retinal hemorrhage in the macular area of the right eye, which was circu-
lar in shape; B: Bleeding into the vitreous following Nd: YAG laser membranotomy; C: Persistent diffuse vitreous hem-
orrhage observed 14 days postoperatively; D Basic absorption of vitreous hemorrhage 1 month postoperatively
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Table 1 Basic clinical diagnosis and treatment of patients
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