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Learning 
objectives
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Identify the salient principles in 
the diagnosis and management 
of glaucoma

Discuss the main factors in 
determining when to commence 
the treatment of a case of 
glaucoma

Consider the treatment options 
and be able to customise an 
individual regime for each 
patient 



Glaucoma

“A group of progressive optic
neuropathies characterised by
degeneration of retinal ganglion cells
and retinal nerve fibre layer resulting 
in changes in the optic nerve head”
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Goals

Individualise care

Preserve visual function

Promote quality of life
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Glaucoma in Australia



600,000
Australians

Glaucoma in Australia
1:8 people

Over 80 years

#1 cause
Irreversible 

blindness



Glaucoma in Australia

Susanna R, De Moraes CG, Cioffi GA, Ritch R. Why do people (still) go blind from glaucoma? Translational 
Vision Science & Technology. 2015 Mar;4(2):1-12
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Glaucoma is (still) undiagnosed

Glaucoma is (still) improperly treated

(Still) lack of adherence
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Recent developments in 
glaucoma have required 

revisiting treatment algorithms 
and integrating traditional and 

novel approaches to ensure 
optimal outcomes



Interactive seminar
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5 clinical cases



Interactive seminar

Ask a question
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Interactive seminar

Ask a question

Vote
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Interactive seminar

Ask a question

Vote

Download slides or a 
summary

doctorkerr.com.au/interact 



Interactive seminar
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Identifying patients 
at risk of glaucoma

Case 1



Case 1
Female, 56 years oldDemographics

Disc cupping and RNFL changesHistory

Myopia. No raised IOP.Past ocular history

Osteoarthritis Past medical history

NilFamily history
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Case 1
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Case 1 Right eye

6/4.8

-0.25/-0.75x80

13

529

Deep & quiet

Grade 4

No cataract

0.8

Examination

Visual acuity

Refraction

IOP

CCT

AC

Gonio

Lens

Fundus

Left eye

6/4.8

0.00/-1.00x90

13

531

Deep & quiet

Grade 4

No cataract

0.8
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Major risk factors for glaucoma
•Exponential increase with ageAge

•African people at 5x riskRace

•First degree relatives at 3x to 6x 
riskFamily history

•Increased risk with myopia 
hyperopiaRefractive error

•Increased risk for onset / 
progressionIOP

•Increased risk with thin CCTCCT
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• Identify and assess glaucoma patients and 
suspects (those at high risk of disease)Recommendation

• Perform regular eye health checks on all first-
degree relatives of glaucoma patients Good practice

• Survey for glaucoma in patients over 50 
especially with myopia, hypertension, diabetes, 
peripheral vasospasm, steroid use, or eye injury

Good practice

Identifying those at risk of glaucoma 
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Assessment and follow-up
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6 months prior…

doctorkerr.com.au/interact 



Ocular hypertension

Case 2



Case 2
Female, 54 years oldDemographics

AsymptomaticHistory

NilPast ocular history

Depression Past medical history

Glaucoma - mother and grandmother Family history
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Case 2 Right eye

6/6

Plano

23

575

Deep & quiet

Grade 4

No cataract

0.5

Examination

Visual acuity

Refraction

IOP

CCT

AC

Gonio

Lens

Fundus

Left eye

6/6

Plano

25

585

Deep & quiet

Grade 4

No cataract

0.5
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Risk of conversion to glaucoma
•HR 1.2 per decadeAge
•HR 1.1 per mmHgHigher IOP
•HR 1.2 per 0.1Large CDR
•HR 1.3 per 0.2 dBGreater PSD
•CCT < 555 microns associated 

with 3x risk of conversionThinner CCT
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•Assess risk of conversion from 
ocular hypertension to glaucomaRecommendation

•Patients at low risk of conversion 
should be considered for monitoringGood practice

•Patients at high risk of conversion 
should be considered for treatmentGood practice

Managing ocular hypertension
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Managing ocular hypertension
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Pre-perimetric 
primary open-angle 
glaucoma

Case 3



Case 3
Male, 37 years oldDemographics

AsymptomaticHistory

Ocular hypertension diagnosed 2015, IOPs 25; 
high myopiaPast ocular history

Nil Past medical history

Glaucoma – maternal and paternal grandparents  Family history
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Case 3 Right eye

6/6

-7.75

22

483

Deep & quiet

Grade 4

No cataract

0.7

Examination

Visual acuity

Refraction

IOP

CCT

AC

Gonio

Lens

Fundus

Left eye

6/6

-8.25

24

485

Deep & quiet

Grade 4

No cataract

0.7
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General principals of glaucoma treatment
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Considerations for setting target IOP
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Setting the target IOP
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Revaluating the target IOP
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Considerations on treatment options

doctorkerr.com.au/interact 



• Selective laser trabeculoplasty versus eye drops for first-line 
treatment of ocular hypertension and glaucoma (LiGHT)Study

• Observer-masked randomized controlled trialStudy design

• Treatment naïve patients with ocular hypertension or open-
angle glaucomaParticipants

• Selective laser trabeculoplasty versus glaucoma eye drops
Intervention and 

control
• Patients treated with laser were more likely to be drop-free 

(74% vs 100%), at target (93% vs 91%), or require glaucoma 
surgery (0 vs 11 patients)

Results

Ev
id

en
ce

LiG
H

T
Trial

Gazzard, Gus, et al. "Selective laser trabeculoplasty versus eye drops for first-line treatment of ocular 
hypertension and glaucoma (LiGHT): a multicentre randomised controlled trial." The Lancet (2019)
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Primary angle closure 
suspect

Case 4



Case 4
Female, 54 years oldDemographics

AsymptomaticHistory

HyperopiaPast ocular history

Type 2 diabetes mellitus Past medical history

NilFamily history
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Case 4 Right eye

6/4.8

+3.75

17

591

Shallow & quiet

Grade 1, no PAS

No cataract

0.2

Examination

Visual acuity

Refraction

IOP

CCT

AC

Gonio

Lens

Fundus

Left eye

6/4.8

+3.75

16

596

Shallow & quiet

Grade 1, no PAS

No cataract

0.2
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• Laser peripheral iridotomy for the prevention of angle 
closure: a single-centre, randomised controlled trialStudy

• Randomized controlled trialStudy design

• Bilateral primary angle closure suspects aged 50-70 yearsParticipants

• Laser peripheral iridotomy in one eye selected at random
Intervention and 

control

• Laser peripheral iridotomy reduced the risk of angle-closure 
events, however the incidence of angle-closure was very lowResults

Ev
id

en
ce

ZA
P Trial

He, Mingguang, et al. "Laser peripheral iridotomy for the prevention of angle closure: a single-centre, 
randomised controlled trial." The Lancet (2019).
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Primary angle closure 
glaucoma

Case 5



Case 5
Male, 63 years oldDemographics

Concerned about surgery in better eyeHistory

Bilateral primary angle closure glaucoma, complicated right 
trabeculectomy 2011; maximum medical therapy left eyePast ocular history

AsthmaPast medical history

Glaucoma - brotherFamily history
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Case 5 Right eye

6/15

Plano

14

498

Shallow & quiet

Grade 1, PAS

No cataract

0.85

Examination

Visual acuity

Refraction

IOP

CCT

AC

Gonio

Lens

Fundus

Left eye

6/6

+1.5

25

498

Shallow & quiet

Grade 1, PAS

No cataract

0.75
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• Effectiveness of early lens extraction for the treatment of 
primary angle-closure glaucoma (EAGLE): a randomised 
controlled trial

Study

• Randomized controlled trialStudy design

• Primary angle-closure with an IOP of 30 mmHg or more or 
primary angle-closure glaucomaParticipants

• Laser peripheral iridotomy or clear lens extraction
Intervention and 

control

• Lens extraction was more efficacious and cost-effectiveResults

Ev
id

en
ce

EA
G

LE Trial

Azuara-Blanco, Augusto, et al. "Effectiveness of early lens extraction for the treatment of primary angle-
closure glaucoma (EAGLE): a randomised controlled trial." The Lancet388.10052 (2016): 1389-1397.
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