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Role of routine laser peripheral iridotomy without pliocarpine  in primary angle 
closure suspects during  covid pandemic
Vignesh Paulpandian
Norfolk & Norwich University Hospita ,UK

Statement of the problem: Laser Peripheral Iridotomy(LPI) is routinely used for the management  of Primary 
Angle Closure Suspects (PACS). Since the Covid Pandemic the number of visits by patients to the clinics 
became limited. Pre pandemic there were a total of 3 clinic visits: the first clinical assessment, second for the 
LPI & the final post laser assessment. We decided to merge these appointments into one. The routine use of 
pilocarpine during LPIs prevents us to accurately assess the angle structures so the patients need to be brought 
back to for final assessment post LPI. This can avoided if the LPI can be done without Pilocarpine.

Material & Methods: We studied a cohort of 30 patients who were referred as cases of PACS  with normal 
Intraocular Pressure (IOP) and healthy optic discs to the eye clinic and these patients had their drainage angles 
assessed in a single visit and had their LPIs done during the same visit and post LPI their angles were reassessed 
again by gonioscopy and Intraocular pressure checked.

Results: 25 (83%) of the 30 patients were discharged post laser in a single visit as their angles were open on 
gonioscopy. 5 patients need to be booked for further assessment due to multiple reasons like IOP spikes, angles 
still narrow on gonioscopy or for a re-do LPI.

Conclusion: This method of doing LPIs without Pilocarpine minimizes patient visit to the eye clinic especially 
in the COVID era and provide a quick and effective way of patient management.
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