
regained vision to a best-corrected Snellen acuity of 6/9
(Figure 1). However, all 10 cases demonstrated persistent
retinal pigment epithelium disturbance on OCT that may
infer a life-long increased risk for the development of
choroidal neovascular membranes. Furthermore, more
serious presentations with full-thickness macular holes
and premacular subhyaloid haemorrhages have
previously been described.2
Following concerns regarding the emerging trend of

children with laser-induced eye injuries, we alerted the
Public Health Authority in Northern Ireland and the issue
was highlighted in the local media in December 2014.3 We
support the call by Raoof et al for a UK-wide public
health campaign to educate children and parents on the
dangers of so-called unregulated ‘toy lasers’ sold abroad
and online. We would also suggest that this campaign
could optimally be timed for the start of the school year.
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Sir,
Response to ‘Comment on ‘Toy’ laser macular burns in
children: 12-month update’

We thank Ms Mc Loone and Dr O’Neill for their response
to our article. It is with dismay, however, that we see
another case series of retinal laser injuries caused by
recreational laser devices in children. The authors
highlight a number of points that we have also
encountered in dealing with such injuries; namely that
on-line and street vendors are not appropriate places from
which to acquire laser devices. They also highlight that
children may not be forthcoming regarding a history of
exposure to laser devices, and that clinicians must
therefore be aware of laser-induced retinal injury and its
clinical features, which include a macular vitelliform-like
lesion in the acute stage and, most commonly, retinal
pigment epithelial disturbance in the chronic phase.1,2T
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We are encouraged to see other Ophthalmologists also
calling for more action against an entirely preventable
cause of visual impairment in children. While we are glad
to hear that all children in this series had a Snellen visual
acuity of 6/9 or greater, there are reports of children with
laser injuries that have poor visual acuities of 20/100 or
worse.3,4 Furthermore, 8 of the 10 children reported here
with laser injuries date from at least 6 months after our
initial report of 5 children from Sheffield with retinal injuries
secondary to ‘toy’ lasers,1 which one could argue ought to
have therefore been prevented by an effective national
public health educational programme. We agree that a
public health safety programme aimed at school children
would be an excellent idea to discourage the purchase and
recreational use of hand-held lasers. One of the authors has
lobbied at a recent UK Government Cross Whitehall
meeting and the National Home Safety Committee of the
Royal Society for the Prevention of Accidents calling for the
same. We strongly encourage any ophthalmologist
encountering children with laser-induced retinal injury to
report such cases, adding to evidence to support legislation
and action against those responsible.
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