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African-Americans 

Increased IOP + optic neuropathy = glaucoma 
Increased IOP - optic neuropathy = Ocular HTN 
** In normal-tension glaucoma the optic nerve is vulnerable to lower IOP 
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What’s considered necessary is the optic neuropathy 
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Gonioscopy is an eye test that checks for signs of glaucoma. It uses a special lens and slit lamp to evaluate your eye's drainage angle (anterior chamber angle).
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Improved through M3 agonists 

Improved through prostaglandins’ analogues (A contraindication to keep in mind : pregnancy) 
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Structural vulnerability ( increased risk of elevated outflow resistance)
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Gonioscopy

NEXT SLIDE 



ADDITIONAL | Pseudoexfoliation Glaucoma


** Pseudoexfoliation syndrome is a systemic disease with primarily ocular manifestations characterized by deposition of whitish-gray protein on the lens, iris, ciliary epithelium, corneal endothelium and trabecular meshwork. Although attempts at identifying the material have been unsuccessful, pathologic study has revealed that the lens epithelium, trabecular meshwork, iris, ciliary processes, conjunctiva and periocular tissue are its source. The material is insoluble and floats in the aqueous humor, where it is filtered and deposited in the trabecular meshwork. Meanwhile local production of the proteinaceous material by the trabecular endothelial cells continues. All of this accumulates in the trabecular spaces and focally collapses Schlemm’s canal. This decreases aqueous humor outflow and increases IOP.

** It is important to note that not every individual with pseudoexfoliation syndrome will develop pseudoexfoliation glaucoma.

** Pseudoexfoliation glaucoma commonly presents unilaterally with IOP that tends to escalate faster than among patients with primary open-angle glaucoma (POAG). The higher IOP observed in pseudoexfoliation glaucoma can lead to more rapid optic nerve damage and visual field loss. When symptoms are present in one eye, the contralateral eye must be examined carefully and monitored, since pseudoexfoliation glaucoma will develop in the other eye of more than 40 percent of these patients.
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Episcleral 

Episcleral hemangioma 

Angle recession is a common manifestation of blunt ocular trauma and involves rupture of the ciliary body face, resulting in a tear between the longitudinal and circular fibers of the ciliary muscle.
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Peripheral anterior synechiae (PAS) refers to a condition in which the iris adheres to the angle.

Neovascularization of the iris (NVI), also known as rubeosis iridis, is when small fine, blood vessels develop on the anterior surface of the iris in response to retinal ischemia.
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Associations: uveitis 
Treatment: remove the block ( laser iridotomy ) 

ADDITIONAL further explanation: Secondary angle-closure glaucoma can result from a number of mechanisms in uveitic eyes. Angle closure with pupillary block occurs when inflammation in the anterior chamber causes 360 degrees of posterior synechiae that block the flow of aqueous from the posterior chamber to the anterior chamber, resulting in acute angle-closure glaucoma.
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Frontal headache 
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Mid-dilated pupil  
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When the pressure rises quickly, the cornea becomes waterlogged ( corneal edema ) 
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A SE to keep in mind : hyperglycemia in DM patients

A SE to keep in mind : hypokalemia 
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Left eye 
( the optic disc is located nasally ) 
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Best spectacle-corrected visual acuity refers to the measurement of the best vision correction that can be achieved using glasses or contact lenses.
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fluorescein is preferred but not necessary 
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NEXT SLIDE 



ADDITIONAL  

(1) Pseudoxanthoma elasticum (PXE) is a rare genetic disease characterized by elastorrhexia, or progressive calcification and fragmentation, of elastic fibers primarily affecting the skin, retina, and the cardiovascular system.

(2) Pigment dispersion syndrome (PDS) is a common type of open-angle glaucoma which is relatively underdiagnosed. It is characterized by the spontaneous dispersion of pigment granules from the pigment epithelium of the iris, which gets deposited in the anterior segment.

(3) Neovascularization of the iris (NVI), also referred to as rubeosis iridis. ( explained earlier )
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Sampaolesi line in pseudoexfoliation glaucoma 



B&&".J)1

�‡F&$+.'-++&+."1)/.1T%1""1)*.9&+.%&'0+1//-&).
5&)-&/%&03
�±B2-/.,-991+1)*-#*1/.:1*411).#00&/-*-&)#".#),.

/3)1%2-#".%"&/$+1
�‡B2+11.'-++&+."1)/.#"/&.9-)1



!&)-&/%&03"1)/1/]'-++&+/



B&&".B4&

�‡ Z&+)1#".*2-%E)1//.-/.
:1%&'-)5.'&+1.#),.'&+1.
-'0&+*#)*.-).5"#$%&'#.
,-#5)&/-/

�‡ K#%23'1*+3.-/.)&*<.2&4161+<.
%$++1)*"3.#.0#+*.&9.*21.
/*#),#+,.&9.%#+1

�‡ K+-&+.aGO(d.4-"".+1/$"*.-).61+3.
*2-).%1)*+#".%&+)1#



�‡B2-).%&+)1#.%#).5-61.#.9#"/1"3."&4.(JK.+1#,-)5.

�‡B2-%E.%&+)1#.%#).5-61.9#"/1"3.2-52.(JK



J0*-%.M1+61.f.D1*-)#

�‡O*#*1.ZSL.+#*-&
�‡M&*1.&*21+.9-),-)5/S

�±B2-).+-'
�±M&*%2
�±L+#)%1.21'&++2#51
�±K1+-.0#0-""#+3.#*+&023<.�D&+.�E

�‡O*#*1.+1"16#)*.+1*-)#".9-),-)5/S
�±GRL<.1*%



P1+*-%#".!"# *&.$%&'D#*-&

()"*+*),%-./ 0%12

How to differentiate between physiological cupping & glaucoma cupping ?
1. Visual field ( most important ) 
2. IOP 
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The ISNT rule is defined as the order of the neuroretinal rim width or RNFL thickness that follows the pattern of I > S > N > T ( broadest in the inferior rim, followed by the superior and nasal rims, and thinnest in the temporal disc region ) 



In severely advanced glaucoma with complete loss of retinal tissue, retinal vessels may disappear as they make a sharp turn into the cup, termed bayoneting or "bean-pot" cupping. 

Bayonet
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glaucomatous visual field loss typically respects the horizontal midline
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