Dr Allan Simpson

Ophthalmologist
Southern Eye Specialists, Christchurch

Sunday, August 14, 2016 (QOOm 1)

8:30 - 9:25 WS #144: Glaucoma - The Silent Raider
9:35-10:30 WS #154: Glaucoma - The Silent Raider (Repeated)

South GP CME ceneral practice Conference & Medical Exhibition
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Glaucoma: the common feature —

Characteristic damage to the optic disc known as

disc “cupping”




Normal optic discs vary in size, shape and cup size

Discs usually have cups - but not always

and are usually a pair




The ISN’T Rule — VCDR
neuroretinal rim S vertical cup:disc ratio
thickness -
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Normal visual field test

Single Field Analysis

Single Field Analysis Eye: Left Central 2 Threshold Test
s DOB: 08-03-1959

Central 24-2 Threshold Test Fixation Monitor: Gaze/Blindspot Stimulus: 1ll, White Pupil Diameter: 5.6 mm Date: 23-11-2004

Fixation Target: Central Background: 31.5 ASB Visual Acuity: 6/4.5 Time: 08:
Fixation Monitor: Gaze/Blindspot Stimulus: Ill. White Pupil Diameter: 4.5 mm Date: 23-11-2004 Fixation Losses: 0/13 Strategy: SITA-Standard RX: +0.00DS -1.25DC X 30 Age: 45
Fixation Target: Central Background: 31.5 ASB Visual Acuity: 6/4.5 Time: 08:07 False POS Errors: 3 %
Fixation Losses: 1/14 Strategy: SITA-Standard RX:-150DS  DC X Age: 45 False NEG Errors: 0%
False POS Errors: 1% Test Duration: 04:47
False NEG Errors: 0 %
Test Duration: 04:28 Fovea: OFF

Fovea: OFF

GHT
Within normal limits

MD
PSD 151dB
Total Pattern

Fatom Deviation Deviation
Deviation Deviation
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Single Field Analysis

False POS Errors: 3 %
False NEG Errors: 4 %
Test Duration: 06:41

Total
Deviation

LEFT TESTED FIRST

Early field loss

Eye: Left

Stimulus: Ill. White Pupil Diameter: 3.9 mm

Background: 31.5 ASB Visual Acui
Strategy: SITA-Standard RX: -2.75D3

Pattern
Deviation

GHT
Outside normal limits

-5.11dB P<05%
7.52dB P <O,

HAMILTON EYE CLINIC
GRANTHAM STREET
HAMILTON NEW ZEALAND
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FAX QT 839 4
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Single Field Analysis

Central 24-2 Threshold Test

Fixation Monitor: Gaze/Blindspot Stimulus: ill, White
Fixation Target: Central Background: 31.5 ASB
Fixation Losses: 0/17 Strategy: SITA-Standard
False POS Errors: 2 %

False NEG Errors: 0 %

Test Duration: 06:47

Fovea: OFF

%5 -14-9
=28 -31 =20 =13
-12 21 19 ~15 -9

Total Pattern
Deviation Deviation

Pupil Diameter: 5.9 mm

DOB: 16-10-1924

Date: 03-10-2006
Time: 14:32

oe X Age: 81

GHT
Outside normal limits

MD -6.88dB P<0.5%
PSD  9.35dB P<0.5%
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Moderate field loss

Central 24-2 Threshold Test

Fixation Monitor: Gaze/Blindspot Stimulus: I, White Pupil Diameter: 5.0 mm Date: 08-12-2005
Fixation Target: Central Background: 31.5 ASB Visual Acuity: 6/6 Time: 13:32
Fixation Losses: 0/17 Strategy: SITA-Standard RX: +2.25 DS DC X Age: 83

False POSErrors: 2%

False NEG Errors: 6 %

Test Duration: 07:15

Fovea: OFF

GHT
Outside normal limits

MD -11.23dB P<05%
PSD 1296dB P<05%
Total Pattern
Deviation Deviation

HAMILTON EYE CLINIC
130 GRANTHAM STREET
HAMILTON NEW ZEALAND
PH O7 834 0006
FAX Q7 839 4918
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Advanced field loss

D: 37084 Single Field Analysis

Central 10-2 Threshold Test

a . 9 : o Background B i Date: 10-05-20 Fixation Monitor: Gaze/Blindspot stimulus: IIl, White Pupil Diameter: 3.3 mm Date: 08-06-2004
on Lot 0 straing iard RX: +3.00D ) ‘. ge: 6 o Fixation Target: Central Background: 31.5 ASB Visual Acity: 6/6 Time: 15:01
ors. 0 Fixation Losses: 0/18 Strategy: SITA-Standard RX:+300DS  DC X Age: 66
0 False POS Errors: 0%
Duration: 05:58 False NEG Errors: 7%
Test Duration: 08:
e s ©1o © Fovea: OFF
S |
0o, 0 fo 0|0 © © 0 O
0 ) e P S = 7 .= 0
o 0 © ©lo © © O pctcle | ket
22
iy D 29+ +20/-20 - -0
- > ~20 =30 <31 31|31 =31 31 -0
e -2 -2 31 -3
9 5 -3 28 6 0 outside normal limits -2 -2 -2 -3 -3
0 -3 3|2 -8 -2
2 -2 -3-5 -2
D 05% -2061dB P<1%
PSD 8 05% 145208 P<1%
" patte Pattern
Deviatio Deviatio i Deviation
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 Left eye fields — standard, and central “10-2"



Endstage Glaucoma 1/3 (Pseudoexfoliative)

Central 24-2 Threshold Test

Fixation Monitor: Gaze/Blindspot Stimulus: [Il, White Pupil Diameter Date: 19-08-199¢

Fixation Target: Central Background: 31.5 ASB Visual Acuity Time: 10:48
Fixation Losses: 1/13 Strategy: SITA-Standard RX: +1.50 DS > X Age: 73
False POS Errors: 0 %

False NEG Errors: N/A

Test Duration: 05:25

Fovea: OFF




Endstage Glaucoma 2/3 (Pseudoexfoliative

Central 24-2 Threshold Test

Fixation Monitor: Gaze/Blindspot Stimulus: lll, White Pupil Diameter Date: 01-02-2001
Fixation Target: Central Background: 31.5 ASB Visual Acuity Time: 10:43
Fixation Losses: 2/13 Strategy: SITA-Standard RX: +3.00 DS DC X Age: 74

False POS Errors: 0 %

False NEG Errors: N/A

Test Duration: 05:37

Fovea: OFF




Endstage Glaucoma 3/3 (Pseudoexfoliative)

Central 24-2 Threshold Test

Fixation Monitor: Gaze/Blindspot Stimulus: Ill, White Pupil Diameter Date: 08-10-2002
Fixation Target: Central Background: 31.5 ASB Visual Acuity Time: 13:12
Fixation Losses: 0/11 Strategy: SITA-Standard RX: +3.00 DS )C X Age: 76

False POS Errors: 0%

False NEG Errors: N/A

Test Duration: 05:40

Fovea: OFF

LV 6/12 ¢ -0.50/-




Glaucoma can be
divided in many
ways




Timing
Acute (sudden and

severe)

v, 5 Chronic (Gradual and
' unnoticed)

/




Anatomically

Open angle glaucoms
Closed angle glaucoma

ANGLE-CLOSURE
GLAUCOMA

Agueaus




The cause is known
Secondary

(glaucoma due to another eye or whole body condition)

or not

Primary
p,. - I. (cause IS unknown)




There are M dANY types of glaucoma

Occuring at any age from

babies through to old age




The Winners

Chronic Open Angle GIaucomahf"

Chronic Angle Closure Glaucoma



Some types of Chronic Open Angle Glaucoma

* Primary Open Angle Glaucoma (POAG)
* Low Pressure Glaucoma (LTG)
» Pseudoexfoliation Glaucoma

all very common










ONH and RNFL OU Analysis:Optic Disc Cube 200x200

RNFL Thickness Map N RNFL Thickness Map

-

Vertical C/D Ratio |

Neuro-retinal Rim Thickness

RNFL Deviation Map

0D === 0S

Disc Center(0.03,-0.15)mm RNFL Thickness Disc Center(0.09,0.03)mm
Extracted Horizontal Tomogram Extracted Horizontal Tomogram
—0D === 0S

Diversfied:
Distribution of Normals

NA  95% 5% 1%

Quadrants




