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Fig. 2. Goldmann's visual field chart. Note the inferior altitudinal defect in the left eye. 
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for a surgical repair of a blow-out fructure, a knife wound, 4. Brown GC, Magargal LE, Shields JA, Goldberg RE, Walsh 

secondary glaucoma and hyphaema following a blunt 
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disclosed only scotomas with sloping borders and no 
specific mention of a horizontal lining. Visual field defects 
were also associated with traumatic choroidal rupture,S 
but there was no correlation between the ophthalmoscopic 
picture and the visual field defects as regards size, shape or 
location of the lesions. In none of the reported cases were 
the retinal contusion and field of vision delineated along 
the horizontal line without evidence of retinal vascular 
occlusion or optic nerve compression. One possible 
explanation for the retinal lesion in this case is a transient 
superior papillary arterial spasm or embolisation that, 
even when resolved, left permanent damage to the hyp­
oxaemic retina. 
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Sir, 
Dangerous Reflections During Argon Laser 
Photocoagulation 
For the past two years I have been using an HGM argon 
laser mounted in a Zeiss slit lamp, and have encountered a 
worrying problem. This takes the form of a dazzling, 
yellow-white reflex from the treatment beam, which 
appears whenever the laser is fired. It occurs with all types 
of contact lenses that I have used, and with different types 
of contact substance between the cornea and the contact 
lens. It is present, but in a very mild form, with other argon 
lasers I have used. 

The reflexes are sufficiently dazzling in certain 
positions of gaze as to make prolonged laser photocoag­
ulation acutely uncomfortable for the ophthalmologist. I 
showed a video of the reflexes, entitled 'Dangerous 
Reflections', at the recent annual meeting of the College, 
and I wonder whether any other ophthalmologists have 
experienced this type of problem with this laser or with 
others. 

The reflex would seem to originate from the protective 
yellow filter with the laser and might be the 'filter 
fluorescence' that Sliney and Mainster have described.l 
After some delay, the suppliers of our laser suggested 
modifying the filter with a mask, thus reducing the filter 
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area that is transparent and cutting down the reflex. This 
has certainly alleviated the problem, but at the expense of 
loss of visualisation of the fundus as the shutter comes 
down and the laser fires. Laser safety for ophthalmologists 
is very topical at present, especially in relation to Profes­
sor Arden's findings,2 and I wonder whether the College 
should provide some advisory means of monitoring laser 
safety. 

I would be interested to hear from other laser users 
whether they too have encountered similar reflexes. 
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