
 

 

 

Glaucoma The Problem.   

 

More than 60 million people in world 

are affected by glaucoma. India has a 

significant proportion of them.  It is 

possible that  more than 75% of the 

glaucoma patients  are undiagnosed and 

many more are undertreated. This 

would easily reflect  the population 

demographics in the country and it is 

not unfair to presume that most of  

population living in the rural areas do 

not have easy access to the knowledge 

and technology needed to diagnose and 

treat glaucoma. 

 

 

Glaucoma is a slow silent disease  

that creeps on a patient, unknowingly.  

It is a neuropathy of the optic  disc 

and  resulting in slow damage.  

Initially it takes away the peripheral 

visual field gradually resulting in 

‘Tunnel Vision’ and because the  

central vision remains intact, the 

patient may not realize that anything 

is wrong with his eyes. In glaucoma 

the intraocular pressure may or may 

not be elevated and therefore even  

with normal pressure a patient may 

have glaucoma.  It is not true that 

only patients with an intra ocular 

pressure of more than 21mm.hg. may 

develop or have glaucoma. Even with 

18 mm.hg pressure one may develop 

or have glaucoma.  Further the 

pressure in the eye can vary at 

different times of the day and it may 

be normal when the patient visits the 

doctor at a certain time of the day and 

may become abnormally high at 

another time. This phenomenon is 

known as diurnal variation of 

intraocular pressure.  However 

elevation of intraocular pressure is a 

major risk factor and every one with 

elevated pressure is at risk or already 

has glaucoma. 

 

Types of Glaucoma: 

 

1. Primary Open angle Glaucoma:  

This is a type of glaucoma  in 

which the ‘angle’ which is the 

space from where the fluid from 

inside the eye drains outside is 

open, but the pores through which 

the fluid travels out  are closing 

down. Therefore the fluid is not 

able to exit outside the eye. 
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2. Primary Angle Closure 

Glaucoma: In this there is physical 

obstruction of the angle by the iris 

which comes very close and in 

contact with the cornea thereby 

causing occlusion of the drainage 

area. This condition goes largely 

undetected, because in the early 

stages the pressure is normal and it 

can only be detected by a through 

evaluation to be described below. 

 

3. Congenital or Developmental 

Glaucoma: this occurs at birth or 

in the early years of life. It is 

thought to be associated with 

maldevelopment of the angle 

structures and it will result in a 

large eye  in the children. Children 

with abnormally large eyes, or one 

eye larger than other and specially 

if they are sensitive to light must be 

examined by the ophthalmologist 

to rule out  any glaucoma. 

 

 

 

 

 

 

4. Traumatic Glaucoma. This may 

occur an injury, such as those 

sustained by a tennis ball, cricket 

ball, or shuttlecock or due to fist 

injury.  Initially the glaucoma may 

not be evident and may manifest 

after a few years. Therefore those 

who have injury should always be 

followed with by the 

ophthalmologist. 

 

5.  Cataract Induced Glaucoma: 

This can result  when the cataract 

remains unoperated for a long time 

and it swells up and becomes 

hypermature and then it can cause 

sudden elevation of the pressure 

and needs to be operated in an 

emergency situation. 

 

6. Steroid Induced glaucoma: This 

glaucoma is induced by using 

steroid drops for a long  period of 

time. Steroid drops should never be 

bought off the shelf and should 

only be used on a doctors 

prescription for a limited period of 

time.  This is an important issue, 

since may children and young 

adults suffering from Allergy may 

use unsupervised steroid drops for 

a long period of time and may 

develop glaucoma unknown to 

them. 

 

7. Long Standing diabetes of the eye, 

when untreated can lead to a very 

difficult glaucoma called 

neovascular glaucoma, which is 

very hard to treat. 

 

Risk Factors:    

 

It is recommended that everyone over 

the age of 40 years and specially all 

senior citizens should undergo regular 

eye examinations.  It is a age related 

disease and the chances of one having 

glaucoma increases with increasing 

age.     Myopia is another risk factor 

and everyone with myopia should 

undergo regular evaluation.  In 

myopia glaucoma tends to occur at an 

earlier age.  Family History is an 

important risk factor and if there is 

Optic disc showing glaucomatous 
damage 



 

 

glaucoma in the family then everyone 

should undergo a ophthalmic 

evaluation  on a regular basis.  It can 

run in families. Though sometimes it 

may afflict only one member, at other 

times it can affect more than one 

member.  

 

Methods of Diagnosis. 

 

Glaucoma is mainly diagnosed 

through a routine eye examination, 

which includes, visual acuity, 

refraction, slit lamp examination, 

applanation tonometry, gonioscopy, 

optic disc evaluation, automated 

perimetry and retinal nerve fiber layer 

imaging. Some tests may be done only 

if there is a strong suspicion of 

glaucoma. 

 

Amongst the above applanation 

tonometry is a method of checking 

the intraocular pressure and is 

considered to be the global standard.  

Gonioscopy is done to see the angle 

through which the fluid drains out of 

the eye.  

 

 
 

 

 

Automated perimetry is a method of 

doing the visual field through a 

computerized instrument.  By this the 

exact sensitivity in decibels at each 

location of the retina can be 

ascertained.   Also follow up 

perimetry can enable one to determine 

if there is progressive loss or if the 

glaucoma is stable. 

 

Optic Disc three dimensional 

evaluation using special lenses and 

through photographs taken with the 

fundus camera are invaluable in 

detecting  glaucoma.  Optic disc is 

considered to have a very high chance 

of picking up a glaucoma suspect or a 

patient with glaucoma. 

 

Retinal imaging using the confocal 

scanning laser device is another 

technology which is used widely in 

Europe and USA. It enables one to get 

a three dimensional record measured 

in microns with exceptional 

reproducibility.  It gives many 

parameters and is used widely for 

follow up since it can detect change in 

microns. 

Automated perimetry showing visual field 
 loss in glaucoma patient 

Gonioscopy to diagnose glaucoma 



 

 

 

 

 

 

 

 

 

 

 

All in all the diagnostic evaluation is 

highly advanced and the chances of 

missing out glaucoma are now much 

less than ever before.  

 

Medical Management is the first line 

of therapy in glaucoma.  Many 

medications are available. They 

include beta blockers,  alpha2 

agonists, prostglandins,  carbonic 

anhydrase inhibitors.  The maximum 

efficacy in pressure reduction is 

obtained with prostaglandins.  Many 

of these are available and are now 

being manufactured in India. Because 

they are more expensive than the other 

medications, it may not be possible to 

prescribe it to all patients.   When a 

patient is on many antiglaucoma 

medications the costs may go up and 

this issue needs to be paid attention to 

by the Government of India to make 

glaucoma care accessible to all.   This 

has significant correlation to the per 

capital income, which plays an 

important role in determining 

accessibility to eye care and health 

care.  The use of medication has 

reduced the number of patients  

 

Laser Treatment is available to 

treat primary open angle glaucoma. 

Two procedures that are used are 

called laser trabeculoplasty and 

selective laser trabeculoplasty. In 

India while the technology is widely 

available it is used sparsely and has 

not really in popular use.  The effect 

in reducing intraocular pressure 

lasts only for 1-2 years and 

sometimes less.  But it is an option 

that may be considered. 

 

Surgery continues to play a very 

important role in the management 

of glaucoma. Patients who do not 

take medications regularly, cannot 

spend regularly on medications, are 

sensitive to medications or in whom 

the medications do not reduce the 

intraocular pressure may undergo 

surgery. Glaucoma subjects who 

have moderate or advanced 

glaucoma may also be 

recommended to undergo surgery. 

The most commonest form of 

surgery which has proven pressure 

reducing efficacy is known as 

trabeculectomy.  It requires good 

surgical skills and intensive post 

operative management. In patients 

who have glaucoma and cataract, 

both surgeries for cataract, lens 

implantation and glaucoma may be 

performed at the same time.   

 

The problem of glaucoma is going to 

increase since Indian life expectancy 

is increasing. Therefore as we live 

longer more of us will be 

predisposed to developing glaucoma.   

 

Blindness. 

 Glaucoma may lead to blindness. 

This will happen if the patient goes 

undetected.  If a glaucoma patient 

does not take regular medications 

and treatment then also he may lose 

sight. However a patient diagnosed 

early can be treated so that the eye 

specialist may allay his 



 

 

apprehensions and using modern 

methods of management can prevent 

him from losing sight.   Medical, 

laser and surgical treatment does not 

restore lost sight. It only retains the 

sight and can prevent further loss. 

Today we do not tell a glaucoma 

patient that he will lose his sight.  

Patients coming at an early stage are 

reassured that they will retain their 

sight. This is important for him to 

retain his productivity and also for 

his family that feels secure in this 

knowledge. 

 
 
 

 

 

 

 

  

   

 

   

 
Slit Lamp Evaluation to diagnose 

 glaucoma 


