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Laser Iridotomy — Consent Form

Laser iridotomies are carried out to treat or prevent an attack of angle closure glaucoma. If you are scheduled to have this procedure, you either have an attack of acute glaucoma, are at risk for such an attack or have chronic angle closure. Iridotomy refers to a hole made in the iris of the eye. The iris is the coloured part of the eye, and is located behind the cornea. This procedure is done with a laser beam. Your procedure will be done with a Neodynium: Yag laser. In the majority of individuals this treatment will successfully prevent or treat an attack of acute glaucoma. A longstanding attack may not respond to iridotomy and may require surgery in an operating room.
Risks associated with this procedure:

1. The pressure in your eye may rise after this procedure. You will be given eye drops to lower the eye pressure before and after the treatment. The pressure will be measured about 45 minutes after the treatment and if it is high, you will be sent home with pressure lowering eye drops or pills. 
2. There will be some mild inflammation after this procedure. You will be given anti-inflammatory eye drops to use four times a day for four days (most eyes), or more (some brown eyes). 
3. A hemorrhage (bleeding) can occur inside the eye. These hemorrhages are generally small and easily controlled.  Please let Dr. Goldberg/Hinton know if you have taken a blood thinner in the last week.
4. It is possible that this procedure is associated with cataract progression. There are studies that support this and others that do not. 
5. Post-operatively, a small percentage of patients complain of seeing a horizontal line of light in some positions of gaze. This is because of light entering the newly formed iris hole. This is a permanent change but one that most people easily adjust to.

I have read and understood the information above. I consent Dr. _______________________ to perform a laser iridotomy on my ____________ (fill in right, left, both) eye(s).


______________________________________ 

_________________________

Patient (or person authorized to sign for patient) 


Date


______________________________________ 

_________________________

Witness






Date
