








NANOSECOND / REJUVENATION LASER 

Most laser surgeons would be familiar with SLT laser. The 

retinal nanosecond / rejuvenation (2RT) laser is a modified 

SLT laser, however, the principle is similar. The 2RT laser 

uses an extremely short duration, and multiple beams are 

delivered to the retina at 400 microns spot size. The treat­

ment energy is based on power testing to a threshold color 

change. It has gained a lot of recent attention as it might 

reduce the progression of intermediate AMD without re­

ticular pseudodrusen [9). 

It is suggested that the laser can kill RPEs without any dam­

age to the retina, and RPE death is needed, as the surround­

ing RPE cells will slide over and caver the defect, and this 

leads to a biological effect. RPE changes after treatment are 
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clearly visible, and it was shown that the retinal sensitivity 

is similar over these RPE changes and nearby retinal areas. 

However, the changes in retinal sensitivity as measured by 

microperimetry has poor sensitivity in detecting changes. 

Nonetheless, it is clear that there was no massive retinal 

sensitivity Joss associated with conventional laser. 

The main daim is that this sliding RPE cells would not 

occur in other forms of laser treatment [10). It is unclear 

to me why. I can accept that the laser might be able to kill 

RPE cells without damaging the photoreceptors. However, 

micropulse laser does not appear to damage the photore­

ceptors either. It remains to be seen whether micropulse or 

indeed any other forms of laser can reduce the progression 

of intermediate AMD. 

Comparison of new generation lasers. 

Micropulse / Subliminal 

Duration of laser in each pulse O. 1 ms 

OCT changes after treatment None visible 

AF imaging after treatment 

Randomized controlled trials 
published 
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Severa! in DME and CSC 

Endpoint management/ 

Non-damaging 

10to20ms 

Clearly visible 

Clearly visible 

None 

Nanosecond / Rejuvenation 

0.000003 ms 
Seen in some cases 

No published data but RPE 
changes visible on color fundus 
photos 

Reduce AMD progression 
(in post-hoc analysis) 
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