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Optimizing glaucoma
management

Ahmed Mostafa Abdelrahman,MD,FRCSED

Professor of Ophthalmology, Cairo University

Recently diagnosed POAG

* A 60-year-old lady
* Moderate POAG

* |OP fluctuation

e 28 & 30 mmHg
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Your intial
management
in recently
diagnosed
POAG?

6/1/2023

A- Observation

B- Laser Trabeculoplasty

C- Medical therapy

D- Surgery including MIG

S
=

08 zozﬁ



6/1/2023




6/1/2023

3 treatments over 5 years

*No medical treatment
20 and 16 mmHg

Login

THE LANCET

ARTICLES

Selective laser trabeculoplasty versus eye drops for first-line treatment of ocular
hypertension and glaucoma (LiGHT): a multicentre randomised controlled trial

Gus Gazeard, FRCOphth Evgenia Konstantakopoulow, PhD . Prof David Garway-Heath, MD . Anurag Garg, FRCOphith

Victoria Vickerstalf, MSc « Rachael Hunter, MSc « stal Showa

Published: March 09,2018 . DO httpsy//dolorg/10.1016/60140-6726018132213.X . L INSICEEEEer e

Interpretation

A
Selective laser trabeculoplasty should be offered as a first-line treatment for open angle ‘t
glaucoma and ocular hypertension, supporting a change in clinical practice. K
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* 718 patients randomised to the selective laser trabeculoplasty and 362 to the
eye drops group, 50 % are OHT.

* At 36 months, 74-2% of patients in the SLT group required no drops to
maintain intraocular pressure at target.

* Eyes of patients in the selective laser trabeculoplasty group were within
target intraocular pressure at more visits (93:0%) than in the eye drops group
(91-3%).

* Cost-effective than eye drops.
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* Mr. Nasr
* 64YS
* |OP: 27 & 32 mmHg
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9/2018

Advanced 47 years old lady.
POAG, the 47 & 40 mmHg.
undesirable

BCVA is 1.0 OU

presentation

CCT : 559/555

A positive family history. ==
£052023 {
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20 years ago

Her father
One —eyed
C.F50cm
47 mmHg
All treatments
Trabeculectomy
IOP 9 mmHg
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Target IOP and quality of life:

A. Target intra-ocular pressure (IOP): )

R>Setting the Target IOP

e An IOP of e An IOP of e Lower Target IOP may
<21 mmHg <18 mmHg be needed in more
with a reduction of at with a reduction of at advanced disease.
least least
20% 30%
may be sufficient. may be required.
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A- MIGS

B- Trabeculectomy

C- Non-penetrating surgery
D-GDD

E-Angle surgery
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NPGS

18 months
after

surgery...

12 & 14 mmHg, No
treatment.

Rt goniopuncture

BCVA : 6/6 OU
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Strict follow up.

£052023.
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Advanced Glaucoma Intervention

Study ( AGIS)
Recommended |IOP below 14 mmHG

Tip of the Month October 2021
@ European Glaucoma Society
Innovation, Education, G ication, Imp ation

Consider trabeculectomy as initial treatment for newly

Z> diagnosed advanced primary open angle glaucoma (POAG)
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* Primary Angle Closure Suspect ( PACS) . ITC contact >180 degrees.

* Primary Angle Closure ( PAC)= ITC Contact + High IOP

* Primary Angle closure Glaucoma ( PACG) = ITC Contact + High IOP + Glaucomatous
optic nerve damage.

ac

€052023.
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Outlines
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Asymatomatic person

—
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Randomized Controlled Trial > Lancet. 2019 Apr 20;393(10181):1609-1618.
doi: 10.1016/S0140-6736(18)32607-2. Epub 2019 Mar 14.

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

Mingguang He 1, Yuzhen Jiang 2, Shengsong Huang 3, Dolly S Chang 4, Beatriz Munoz 4,
Tin Aung 3, Paul J Foster ©, David S Friedman 4

Affiliations + expand
PMID: 30878226 DOI: 10.1016/S0140-6736(18)32607-2
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Interpreatation and conclusions

Incidence of an%Ie—cIosure disease was very low among individuals classified as
primary angle closure suspects.

¢ . In view of the low incidence rate of outcomes that have no immediate threat to
vision, the benefit of prophylactic laser peripheral iridotomy is limited.

* Therefore, widespread prophylactic laser peripheral iridotomy for primary angle-
closure suspects is not recommended. LPl is advisable only in high risk eyes.

* It is uncertian wether the findings are generalizable to non-Chinese populatios. ——
s0s 202:?&

EGS guidelines

* Adopted ZAP trial.
* Not all PACS need LPI .

* Evidence from chineses showed low risk of disease progression without
LPI.

* No studies in white European eyes.

* Recommednations: LPI in high risk individulas ( High hperopia, repeat
pupillary dilatation for retinal diseases or difficult access to heathcare
facilities.

* Level of evidence : low

—
* Strength of recommendation: waek 0SS 202&
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¢ Clinical Guidelines

* The Management Of Angle-
Closure Glaucoma

The ROYAL COLLEGE of'
OPHTHALMOLOGISTS

* 2021

Primary Angle closure Suspect
( PACS)

2 or more quadrants of irido- Normal No
trabecular contact, no PAS

* No evidence to support any intervention in quite eyes.

» After AACC in the other eye ( LPI, strong recommendation).

—
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PACS ”Plus”

e People with only one “good eye”.

e Vulnerable adults who may not
report ocular or vision symptoms

e Family history of significant angle
closure disease

e High hypermetropia (> + 6.00
dioptres)
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e Diabetes or another condition
necessitating regular pupil dilation

® Those using antidepressants or
medication with an anticholinergic
action

e People either living in remote
locations.

,'-z
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Primary Angle Closure
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Primary Angle closure
(PAC)

Glaucomatous optic neuroapthy

Gnioscopy

2 or more quadrants of irido- ( +/-) High
trabecular contact, (+/-) PAS

* Phacoemulsification ( better on the long term IOP control )

* P.I ( meticulous follow up) . -
Clear lens extraction in eyes with
primary angle closure and primary B

angle-closure glaucoma. _

Costa VP' B Laung CKS?, Kook MS?, Lin SC%, Global Glaucoma Academy
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Primary Angle Closure Glaucoma

Management
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CACG

* Strong evidence : Phacoemulsification ( Etiological treatment)

* Debatable or less evidence for :
1- Goniosynchiolysis or viscosynechiolysis

2- Trabeculectomy
3- Repairing the pupil

3 Optehstrol Slaccuma. Sep-Oct 2020; 3051 343-340. dot 30,1008 ogre 202008 002

Epuh 2000 4 0

Intraocular Pressure Changes after Cataract Surgery
in Patients with and without Glaucoma: An

Informatics-Based Approach
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Landmark trial

T H E l_. A NC ET Login  Register Subscnbe Clam 4

ARTICLES AE 3538 J W I08 bl @ [Z] rB (& [D ©

POF 116 KB  Figums  Save, Share Feponts Regeen!
Effectiveness of early lens extraction for the treatment of primary angle-

closure glaucoma (EAGLE): a randomised controlled trial

Prof Augusto Azuara-Blanco, PhD Jennéfer Burr, MD . Prof Craeg Ramsay, PhD - David Cooper, PhD

Prof Paul J Fostar, PhD « Prof David S Friedman, PhD . ot al

Published: October 01, 2016 « DOI: hitps ) doi.org/10.1016/S0140-6736{16)30956 4
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