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Which would you consider the most 

devastating event? 

 “ To not be able to walk” 

 “ To not be able to write” 

 “ Complete deafness” 

 “ Lose your memory” 

 “ Live in complete blackness” 



Which would you consider the most 

devastating event? 

 “ To not be able to walk”    9% 

 “ To not be able to write”   4% 

 “ Complete deafness”    12% 

 “ Lose your memory”    5% 

 “ Live in complete blackness”   70% 



Glaucoma is a leading cause of 

preventable blindness in NZ 



 
• It is estimated 50% of people with glaucoma 

do not realise they have it. 
 

• Early detection is the key to preventing 
irreversible sight loss.  
 

• 98% of patients who comply with treatment 
will not go blind 



Glaucoma NZ aims to eliminate  

blindness from glaucoma through: 

Providing  information and education for  

glaucoma patients 
 

Promoting  awareness  of glaucoma 
 

Professional education 
 

Supporting  research  into  glaucoma  in  NZ 



Glaucoma 

Patients 
Where do they come from? 

Ben LaHood 

Associate Professor Gordon Sanderson 

Dunedin Hospital 

 



Background 

 Glaucoma  

• Leading cause  of preventable blindness 
in NZ 

• Few symptoms until advanced 

 

 50% of glaucoma undiagnosed 

• Estimated from large population studies 

 

 Little data on patient recruitment 

 



How are patients found? 

 100 Glaucoma Clinic patients 

 Retrospective Record review 

 

 Aims 

• What prompted initial assessment 

• Variation of referral reason by referee 

• How early is glaucoma detected 



What Prompted Assessment? 



Variation by referee 



How early is glaucoma 

detected? 



Conclusions 

 Half of Glaucoma patients found by 
chance 

 

 Higher proportion chance finding in 
GP referrals for other eye problems 

 

 VF defect at presentation in nearly 
half 

 

 

 



update 

 Methods: 500 glaucoma patients were randomly selected from the 
database of Glaucoma New Zealand (GNZ).  

 overall response rate was 80%.  

  80% of patients had no suspicion of glaucoma prior to its 
diagnosis.  

 71% of those who presented with a suspicion of glaucoma (13% 
of total sample) did so due to a positive family history.  

 47% of patients were aware of a positive family history of 
glaucoma.  

 

  A positive family history is the most commonly recognised risk 
factor prompting examination, knowledge about which appears to 
increase dramatically post diagnosis..  



Making the diagnosis better 

than Chance  



What this means 

 Re-enforces 

• Symptomless blinding disease 

• Easily overlooked 

 

 Increased awareness needed 

• GP risk factor review 

• Early and Regular eye examination 

 



Glaucoma damages the peripheral 

vision 



Glaucoma is a silent disease 









Glaucoma: An optic atrophy– 

Many types of Glaucoma 

The common factor is glaucomatous optic 
atrophy 

 

 

 

   



Optic nerve 



Features of Glaucomatous optic 

atrophy 

 Cupping 

 Vertical ovality 

 Notching 

 Disc hemorrhage 

 Peripapillary atrophy 

 Changes with time 



Advanced Glaucoma in the Right Eye 

 
Right   Eye               Left   Eye 



Raised  eye  pressure 

 main  risk  factor 

 

 not  always  present  

 

 Perfusion Pressure important 

 

Lowering the eye pressure will  
prevent  further loss of  vision -   

in most cases   

 



Types of glaucoma 

 



Types of glaucoma  

Glaucoma is divided into two broad 
categories: 

 Open angle glaucoma 

 Closed angle glaucoma 



 

The vast majority of people have a 
chronic open angle glaucoma 

 



Classification 

1. Open angle 

 With elevated IOP 
ocHT 

 Normal tension 

2. Closed angle  

 acute,  

 Chronic 

3.     Secondary 

   Local; 

Psudoexfoliation  

mechanical  

Inflammatory 

   Systemic 

steroid 



Risk  factors   

for open angle glaucoma 



Risk  Factors 

 age>60  6x 

 Family history 4-9x 

 
 Diabetes 2x 

 African American  3 x 

 Myopia ( short sightedness ) 

 Steroid medication 

 Migraine sufferers 

 blood pressure – High/ Low 

 Smoking 

 Cholesterol 

 

 

 



Diagnosis 

 Optic Disc appearance 

 Family History 

 IOP 

 

 Fields 

 OCT 

 Time 

 





Normal visual field test 



Early field loss 



Advanced field loss 

 Left eye fields – standard, and central “10-2” 



Ocular coherence tomography 



Glaucoma: the silent loss of Sight 

 One of the most typical 
characteristics of glaucoma is that 
patients only notice loss of vision late 
in the disease 

 

 This is one of the major reasons 
people still go blind from glaucoma 



 
 

How do we treat 

glaucoma? 
 

 



At present, the only way we 

can treat chronic glaucoma is 

by lowering the eye pressure 



IOP monitoring 



Visual field loss related to iop 

and time 

 IOP 30mmHg: 20% loose field in 5 
years 

 

 

 Normal attrition 

 ‘safe’ ‘acceptable’ loss 

 



Lowering IOP 

 Medical therapy 
 Prostaglandins 

 Betablockers 

 Brimonidine 

 Acetazolamide 

 Laser therapy 

 Surgery 
 Trabeculectomy 

 Tube 

 



Medications  to  reduce  IOP- must 

get into the eye to work! 



Most common treatment is eye 

drops 





Prostaglandins 
Xalatan, Travatan, Lumagan 

 Red Eye ( less in 2 months) 

 Darker Iris 

 Longer Eyelashes 

 Min/no systemic SE 

 





Beta Blockers 

 Asthma 

 Lower Blood 
Pressure 

 Slower Pulse  

 Dizziness 

 Depression 

 Vivid Dreams 

 Impotence 

 Hair Loss 

 



2 Different Strengths of B blocker 

 

Timolol XE                      
 



Carbonic Anhidrase Inhibitors 

Trusopt, Asopt, (Cosopt) 

 Bitter Taste 

 Stinging 

 Crusty eyelashes 

 Dry mouth 

 



Alpha  Agonists 

Alphagan / Brimonidne 

 Allergies   

• 20 – 30% 

 Fatigue 

 Somnolence 

 Higher Blood Pressure 

 Dry Mouth 

 Altered Taste 

 

 



Combination Drops 



Laser iridotomy 
Laser iridoplasty 

Laser 

trabeculoplasty 



 

 Trabeculectomy 

 

 

 seatons 

Surgery for glaucoma 



Lifestyle and Glaucoma 



 

Use of complementary and 

alternative medicine for glaucoma 

 Vitamins therapy  62.9% 

 Herbal therapy    57.4% 

 Exercise     24.0% 

 Diet modification   22.2% 

 Meditation    1.8% 

 Acupuncture    1.8% 

 Faith healing    1.8% 



Effect of yoga on IOP 

 10 subjects 

 

 IOP measured sitting 
and immediately after 
headstand position 

 

 IOP 14 +/- 2mmHg 
increased to 32 +/-4 
mmHg. 



Necktie and IOP 

 Increase in IOP after 3 
minutes occurred in 
glaucoma group 

 

 But this increase was 
followed by a significant 
decrease in IOP after 15 
minutes of tight necktie 
wear.  
 



Wind instrument and IOP 

 Does playing a 
wind instrument  
affect glaucoma? 



Wind Instrument in IOP 

 Increase in IOP 

• 4mmHg soft note 

• 20mmHg high note 

 Mechanism is 
increase in uveal 
volume and 
choroidal thickening 

 



Hypertension and IOP 



Smoking and glaucoma 

No association 

between smoking 

and glaucoma.  



Omega-3 Fatty Acids and IOP  

Dietary Omega 3 Fatty Acids Decrease Intraocular Pressure with Age by 

Increasing Aqueous Outflow.  
Vingrys et al IOVS 2007 



Fruits and vegetables:  
Coleman et al 2008 AJO  

Decrease  OAG 

 by 69% in women who 

consumed at least one 

serving per month of green 

collards and kale compared 

with those who did not 

Brassica family along with 

broccoli and cauliflower. The 

dark blue-green leaves that 

are smooth in texture. 



 By 64% in women 

who consumed more 

than two servings per 

week of carrots 

 

 



Exercise and IOP 

 Dynamic resistence 
training induces 
modest decrease in 
IOP acutely. 

 

 Greater effect in 
women than men. 



Stress and IOP 

 No strong evidence. 

 

 Psychosocial stress 
questionaire 

 

 Positive correlation in 
female between 
stress score and IOP. 
Journal of Physiological Anthropology 



What is your role as a GP 

 Patient awareness 

 Diagnostic 

• Family history 

• Optic disc 

 Medication 

• Explanation 

• Re-prescribing 

 Follow-up 

• medication 

• appointments 



Thankyou 

 



 



THE END 

 



There is more to vision than just  

the eye 





Types of glaucoma 

There are many types of glaucoma 
 

Glaucoma can occur in babies, children, 
young adults and older 

 

Much more common as we get older 



Types of glaucoma  

 Primary - glaucoma is present by 
itself  

 Secondary -  glaucoma due to 
another eye or whole body condition  



Types of glaucoma  
 Glaucoma can occur suddenly and very 

severely (acute glaucoma) 

or 

  very gradually (chronic glaucoma) 









Some types of Chronic Glaucoma 

 Primary Open Angle Glaucoma (POAG) 

 Normal Pressure Glaucoma (NTG) 

 Pseudoexfoliation Glaucoma 

 

all very common 



Pressure-lowering treatments: 

1. Eye-drops 

2. Tablets 

 

4. Surgery 

3.   Laser 3.   Laser 



Eye surgeons use a number of 

quite different lasers... 

for quite different reasons 



Laser treatment for 

glaucoma 

is quite different from laser 

treatment 

to “throw away your 

glasses” or for diabetic eye 

disease 



 

















Laser trabeculoplasty minuses: 

 

 Often doesn’t work 

 

 May just lower pressure a little. 

 

 May only lower pressure for a limited 
period 







Laser trabeculoplasty : 

Pros 

 Easy to perform 

 quick with minimal discomfort 

 Very safe 

 Can be effective for years 

 Problems associated with eye-drops can be 
avoided 

 

Cons 

 Often doesn’t work 

 Min IOP lowering 

 Short term 

 



Beyond Eye Drops, patient 

participation 



“IS THERE ANYTHING I CAN DO?” 



Learn about the disease 

 

Keep regular 

appointments 

 

Comply with treatment 

 

Tell your family to get 

their   eyes checked 

 

Support Glaucoma NZ – 

become a member 



Moderate field loss 





Publications 



  Early detection is vital 

Have an eye test 

 

Glaucoma NZ 

promotes  

45 + 5 ‘rule’ 

Tell family and friends 


