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2 Prinrlelny OpEN :" gle glaucoma is'a significant public health problem
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S Hr-iv‘ CE-Of POAG for adults 40 and older in the United States was
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illion people in the world have open-angle glaucoma (OAG)

e 8.4 million people blind from glaucoma
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faucoma suspect i) High risk ii) Low risk
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4. Acute Glaucoma
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| / gl ._Jr'e atous disc features (e.g., C/D* 0.65) and/or mild VF
Jf'_‘ﬁ nin 10° of; fixation (e.g., MD 6 dB on HVF 24-2)

erate
== Moder te glaucomatous disc features (e.g., vertical C/D* 0.7-0.85)
= ;_f Ie .OTTnoderate visual field defect not within 10° of fixation (e.g.,

S

= VD ffomi6 to 12 dB on HVF 24-2)

— Advanced

- ® Advanced glaucomatous disc features (e.g., C/D* 0.9) and/or VF
defect within 10° of fixationt (e.g., MD worse than 12 dB on HVF
24-2)
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Urisitzle)le p.JJa S are those with IOP above target or
YYIEr] r)rovvﬁn pt|c disc or visual field deterioration in the
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INISIEIeUPAWIIINnVelve onerof the following clinical scenarios:

(1) Pregepleiuie évéted applanation IOP not >27mmHg, with normal visual
flalels Calerns gz ‘glaucoma hemifield test or equivalent tests) and normal optic
cligesis ~zES

(Z2) ROSI1 tive amlly history. of glaucoma with normal visual fields and optic discs;
e 33;‘-{"?\“5 cious optic disc(s) in patients with normal IOP (22 mm Hg) and
il rmaI visual fields;

= "'(4)-5US|3ICIOUS visual field tests not yet confirmed on a second test; or

’(5) Presence of other conditions commonly associated with glaucoma but
= without elevated IOP (such as pigment dispersion, pseudoexfoliation).
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Glauicoma suspect with high risk (or alre
~ topical treatment)
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e

IISNIIeUpRWIlNnVelve one of thefollowing clinical scenarios:

1., Pregegedois _'ai.ted I0P'>27 mm Hg (or 24 mm Hg associated with relatively thin
sefitfialicornealithickness 550 m);

23 Prasenga ey suspicious optic disc findings, such as rim notches, disc

IEMOhages, localized RNFL defects, but with normal visual fields;

0% jig\ ated IOP associated with other causes of secondary glaucoma such as

D -Qexfbllatlon pigment dispersion, uveitis, iris or angle neovascularization, but

o

— ="=Ei Jout clear signs of optic disc damage or visual field loss;

-:"3-544 Iaucoma suspect patients who are already being treated with IOP-lowering therapy;
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_ 5. Patient with an angle deemed at high risk for closure (typically 180° or more of
iridotrabecular contact).
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ciitelglaucoma (or patien}iwiW
Biiglaucoma presenting with a very‘high 10P)
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Iiisoreuplincludes patients presenting with very high
I@F(USL 1y 40mmHg), being either of acute onset (usually
== -ﬁzéd by symptoms such as nausea, pain, reduced
isuaT’a_cuiEy, halos) or a more chronic presentation.
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NONSOCULAR RISK FACTORS

SN ICHESSING J}-‘ 5
o Afrlezis clglessin =
o Lewer «yf*rc lic and diastolic blood pressure
SEHIS D) ani m;estry
J_Fif" Iy~ 'S’COI"Y'
_’:_' eh"tlcsh £
"Myecnlm
3 Optineurin
= e Apolipoprotein
e Migraine
® (Corticosteroids
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OEUIFAR RISK FACTORS

-. .‘;;.“

J - -

2 rligrier fOH 4
IOWerocular perfusion pressure
T nmn-—*rﬁ—l aI COrnea
DISC| errhage

2 f'?"':f- /-atrophy
: - [larger cup -to-disc ratio (deviation from the ISNT rule (inferior superior
73_‘ —"‘xnasa1 “temporal)

——

— Lqrger mean pattern standard deviation on threshold visual field testing
~ o Pseudoexfoliation, Pigment dispersion, Myopia
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2 Splijay ' peripheral anterior chamber depth
L i:s“ oW central anterior chamber depth

' Steep corneal curvature
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— ® Thick crystalline lens
“e Short axial length
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e Normal cup-disc ratio ® [ncreased cup-disc ratio
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= ‘§cable optic nerve/retinal nerve fiber layer status

e Stable visual fields
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amil) ,t lstory of glaucoma
,) IBUSIOpLIC dlsc(s) >
' ,J,);)]c 5Us visual field defect

:.,g—,' li’]i-eondltlons such as
_ ‘srseudoexfohatlon
_»ﬁ‘z— gment dispersion and early
=== “f'gTéucoma respectively
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Mianaged primarily: by the
optometrists, or ophthalmologists
(based on availability)

If patient has several risk factors or
change occurred, please follow
recommendations for high-risk suspect
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‘ Management
‘Glaucoma SU: ct—
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Cciilzr f]‘:/‘r)l—i‘r[:d[bg[ 1 all'be initially’ sent to'ophthalmologist;
rlej) : _.A : then when agreed on by both parties,
VAP Slispiciol “"‘ 2 may be monitored by optometrist, with
Y *’*L"!) Iclots gy ' ISC(S) periodic consultation by ophthalmologist
QOICHING/OPtiC disc hemorrhages) (at least every 3—4 years)

Hevated 1OP! ca used by secondary

GallSEs ((pseudoexfoliation, pigment > Patient shall be referred to
,JIS,E_)HF» 0N —UV61’CIS IFiS or angle ophthalmologist before initiating IOP-

§CL]Iarlzatlon) lowering therapy or if progression is
ﬁ atl’coma suspects on treatment suspected
& pHIgﬁ risk for angle closure

—



Management
bIe glaucoma patients
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_ Man
DIE €early

Farly ollle J”Lu.a ently diagnosed™ > Initial referral torophthalmologist
g - IS required—initiation of therapy.
and goals recommended by the

Stable 15;;.:~:.r' within target, i
Stal/elaISease (1 0 ophthalmologist

IeNisUalifield or disc progression
frthellast 3 years)

R > Once stable, many patients can be
managed by optometrist with
periodic consultation by
ophthalmologist (at least every 2

————— years)
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= Manadement
e moderate/advanc

S{iclld atients

SRVIoEErate or advanced > Managed primarily by

patients known to be ophthalmologists, unless
Stale for the last 3 years transportation barriers or
i nonavailability of an
=— ophthalmologist are

significant issues
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*Management
‘ny unstable glaucoma




shall be referred to and managed
by ophthalmologist

PREELERIAAOT achieving  targe
10 e
=

—

svidence ofi visual field or optic
QiS5G deterioration in the recent

s
,pc:;Er.- o

» If stability is achieved, can be
referred back to the optometrist
for further follow-up;

»> However, patients with moderate
— or severe disease should be
—— maintained under the care of the
~— ophthalmologist




& Management
Aﬂ ’glaucoma or very high IOP
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4 Manag __n3e
Aclute glaucomaror: \ VE

Hiimahysdclie glaucoma ~ > Acute treatment can be started by
P optometrist after phone
consultation with the
ophthalmologist, but immediate
contact and transfer to
ophthalmologist shall be arranged

OUIERGEAUSES G ivery high IOP.
SUGHRESTPIGMET ’cary,

PSEUEOEXTO iation, uveitic, or
eo\ﬁ SCU| liglaucoma
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=zl 9];;_; > At least every 12 months

R

= Woderate glaucoma > At least every 6 months
“*;:J"‘A:’V;anced glaucoma » At least every 4 months



Suggested upper limit of

_ target IOP
ct *;:‘y‘ enical > 24 mm Hg with at least 20%
s made to treat reduction from baseline

» 20 mm Hg with at least 25%
reduction from baseline

— » 17 mm Hg with at least 30%
- - reduction from baseline

* Advanced » 14 mm Hg with at least 30%

reduction from baseline
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Visual Fieldswss

S R , Normal visual field

‘. Severe damage from
" glaucoma
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SNAGUEOUS SU| PpPressants:
Beta |

I8 Betal blockers (Timolol,Betagan) “‘é
2; ,:\Jr | ‘agonlsts (Alphagan) % \ ‘i
3’;. rbonlc anhydrase inhibitors % ‘_ "
fErusopt Azopt) 3
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SRnGreased uveoscleral  outflow

12 ,Jrc-' glandln analogues - \‘ : "
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‘ latan Lumigan, Travatan)
-}=-: ollnerglcs (pilocarpine)
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http://www.google.ca/imgres?imgurl=http://www.glaucoma.org/assets_c/2012/08/slt-treatment-800-thumb-290xauto-625.jpg&imgrefurl=http://www.glaucoma.org/treatment/selective-laser-trabeculoplasty-10-commonly-asked-questions.php&usg=__Q5oyKtGa3uYkKGqzlCI2Ab0gM9A=&h=217&w=290&sz=19&hl=en&start=8&zoom=1&tbnid=milFUMNQL-UyzM:&tbnh=86&tbnw=115&ei=GodrULDOMcPaywGa0IDoCQ&prev=/search%3Fq%3Dintraocular%2Bpressure%2Blowering%2Bdrops%26hl%3Den%26gbv%3D2%26tbm%3Disch&itbs=1
http://www.google.ca/imgres?imgurl=http://www.pacificu.edu/optometry/ce/courses/15166/images/Figure202220Bot.jpg&imgrefurl=http://www.pacificu.edu/optometry/ce/courses/15166/pharglapg3.cfm&usg=__-m8YnnIiCugd-oxPYqVNlK8Z_EQ=&h=327&w=432&sz=58&hl=en&start=10&zoom=1&tbnid=Shl7nJncxNltgM:&tbnh=95&tbnw=126&ei=LYprUJG3LebOyAGprIDYDA&prev=/search%3Fq%3Dselective%2Blaser%2Btrabeculoplasty%26hl%3Den%26gbv%3D2%26tbm%3Disch&itbs=1

" Trabeculectom - -

Conjunctiva

N / (elevated)

Fluid exits
rough new

opening

Sclera
(with sutured flap)
image (with moddfications) courlesy of National Eye Institute
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VénT damage to the optic nerve
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http://www.google.ca/imgres?imgurl=http://www.oculist.net/downaton502/prof/ebook/duanes/graphics/figures/v3/0530/015f.jpg&imgrefurl=http://www.oculist.net/downaton502/prof/ebook/duanes/pages/v3/v3c053.html&usg=__KNrlWdkCcJmzrEsjclKT8m5ZuHM=&h=480&w=620&sz=12&hl=en&start=5&zoom=1&tbnid=Gc4CLffYjpJjqM:&tbnh=105&tbnw=136&ei=5olrULyYIoT8yAHLoICQBA&prev=/search%3Fq%3Dyag%2Blaser%2Biridotomy%26hl%3Den%26gbv%3D2%26tbm%3Disch&itbs=1
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