Ocular Hypertension
Some people have a pressure that is higher than average but is normal for them. These
people do not need any treatment as they do not develop visual damage. However some
ophthalmologists believe that such people need to be monitored as though they have
glaucoma because some of them eventually do develop the disease

LIVING WITH GLAUCOMA

Glaucoma is for life. Once you have been diagnosed as having glaucoma you will need to
have the disease monitored for the rest of your life.

TARGET PRESSURE

The target pressure is that pressure below which the doctor believes no further significant
damage will occur. It is different for different eyes. Your ophthalmologist will tell you what your
target pressure is and whether your treatment has achieved it yet.

TREATMENT

The treatment of open angle glaucoma is much better now than it was even 5 years ago.
Most patients are treated only with drops.
Other treatment options are laser and surgery. The aim of surgery is to bypass the blockage
in the eye to let the pressure off after eye drops have failed to achieve the target pressure.
Surgery is considered early if eye drops are not tolerated or where there has been poor
compliance with treatment for various reasons. There is established evidence that eyes that
have surgery early do better in the long term.
The definitive treatment for narrow angle glaucoma is either by laser or surgery. Eye drops
are only used occasionally in the short term. Removing the natural lense (cataract surgery)
removes the risk of angle closure.

SUMMARY

Most patients with glaucoma retain good vision indefinitely. Modern treatment is easy and
very effective. Only a small number of patients lose significant vision.
Please see our detailed treatment leaflet for further information on eye drops, laser and surgery.

The visual field test
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Tests for Glaucoma

Glaucoma is a disease where the pressure inside the eye is too high. If left untreated this high
pressure damages the optic nerve which carries the vision to the brain. This glaucoma damage
is irreversible and if severe blindness can result. Treatment is directed at lowering the pressure
down to normal thus preventing the vision being damaged.

Eye pressure (IOP). The measurement of the intraocular pressure (IOP) is done by resting a
probe lightly on the cornea to see how hard it. The probe in calibrated for each eye by measuring
the thickness of the cornea. The frequency of these tests is determined by the severity, rate of
progression and/or response to treatment of the disease.

In the normal eye a fluid called aqueous is produced in a specialised area at the back of the root of
the iris (the coloured part of the eye). The fluid flows forward through the pupil. It is a clear watery
fluid and its function is to carry nutrients to the tissues at the front of the eye. After it has done
its job it drains out through a small canal situated in the angle of the front of the eyes and back
into the bloodstream. The rate of fluid production and drainage is carefully balanced so that the
pressure of the fluid is kept within certain limits. There are 2 main types of glaucoma:
1. Chronic Open Angle Glaucoma

This is by far the most common type
of glaucoma. It is so called because
the opening to the drain inside the
eye is not blocked by the iris.
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2. Narrow Angle Glaucoma

Lens

Lens

This has become less common but
can cause a rapid and catastrophic
loss of vision. It is so called because
the drain gets blocked by the iris.
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Other, rarer types of glaucoma include: Pigmentary glaucoma, Pseudoexfoliation, Uveitic
glaucoma, Traumatic glaucoma, Congenital glaucoma
In open angle glaucoma the outflow blockage occurs gradually and pressure rises painlessly. In
angle closure glaucoma the rise in pressure tends to be sudden and very painful. In most patients
with narrow angles, the condition is picked up by the optometrists before this catastrophic angle
closure and patient is referred for laser eye treatment.

GLAUCOMA RISK FACTORS

•
•
•
•
•
•

Age over 60 year old
African descent
Positive family history
Reduced corneal thickness
Very short sighted or very long sighted
Prolonged use of steroid eye drops

PHASING

The pressure of the eye can change hourly, daily or weekly. If your eye pressures are borderline
or if glaucoma type damage is progressing despite normal pressure on ‘spot checking’ in the
clinic, it may be necessary to measure your eye pressure over a whole day. On review of the
day’s measurements the most appropriate treatment or further investigations as may be indicated.

THE OPTICAL COHERENCE TOMOGRAPHY (OCT)

This examination is done simply by asking the patient to
look at a blue dot while a laser beam scans the eye. The
OCT can pick up changes in the thickness of the retina and
the nerve fibres that carry the vision to the optic nerve (see
picture below) before the vision is affected. This allows us
to diagnose and treat glaucoma far earlier than before.

CORNEAL THICKNESS

This is measured by a laser or ultrasound. The intraocular
pressure may be underestimated when the cornea is thin and
may be over estimated when the cornea is thicker than average.

This OCT report shows early damage
in a patient with Glaucoma

GONIOSCOPY

A special hand held contact lens with embedded mirrors is used to assess the angle where the iris
meets the cornea. To assess if it is open wide or at risk of closing.

VISUAL FIELD TEST

This test is done on a machine with sequential spots of white light of varying sizes and brightness
shone onto a bowl into which the patient looks. The patient responds by pressing a switch each
time they see the spot of light. The machine plots how bright or dim the light is before the patient
can see it. It tests the areas of the field of vision which are attacked most frequently by glaucoma
The first signs of vision being damaged are usually the development of areas where the light has
to be brighter before the patient can see them. These are frequently above and below the line of
vision. Untreated these enlarge and join together and eventually only the central field remains.
Ultimately this too disappears and the eye is completely and irretrievably blind.
Typically these tests are carried out every six or twelve months.

