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Primary Angle Closure Glaucoma 
 

 

 

 

Glaucoma is the disease which affects the 

optic nerve of our eye (nerve connects our 

eyes to the brain) and leads to slow, 

irreversible permanent loss of vision. It is 

currently the second leading cause of 

blindness worldwide.  

 

 

Glaucoma is of 2 types: Open angles 

and Angle closure. As Glaucoma is a silent 

disease and there is no screening device 

or a method which can be used to detect 

glaucoma, it is advisable to undergo 

routine eye check up with your 

Ophthalmologist on a regular yearly basis. 

Primary angle‐closure glaucoma (PACG) 

is a type of glaucoma estimated to affect 

approximately 26% of the glaucoma 

population. However, PACG is more 

responsible for glaucoma-related blindness 

than patients with open angles. 

Primary chronic angle‐closure glaucoma 

is gradual, often clinically silent. There is a 

forward movement of the iris in the angles 

of the eye which lead to decreased outflow 

facility and an attack of angle closure. 

Patients at risk of developing PACG are: 

Females, age more than 40yrs., small 

eyes, Family h/o same, eyes having 

narrow angles and having plus number for 

distance 

How does your eye look if you have angle-

closure glaucoma: Most of the patients are  

 

 

asymptomatic in the initial stage. Or they 

might have intermittent episodes of mild  

redness, blurring, congestion, coloured 

halos ( rainbow-like vision) watering, 

abnormal sensitivity to bright light - This 

will go unnoticed if an eye check up is not 

sorted at the time of these complaints. 

After multiple such attacks vision is greatly 

affected, Cornea ( window of your eye), 

becomes hazy and water droplets might 

get collected in the layers of cornea 

leading to pain and distortion of vision. 

 

 

Treatment for PACG:  

 

1. Laser Peripheral Iridotomy (Laser 

PI): Laser PI is done with Nd: YAG laser 

and is performed under topical 

Anaesthesia. It is an OPD based 

procedure and there is no need for any 

precautions to be taken afterwards. It is 

indicated for patients having angle closure 

glaucoma or patients at risk of developing 

the same ( Laser PI creates a passage in 

the eye as to create an alternate pathway 

for free flow of aqueous and by this 

mechanism it does not let the eye pressure 

to become high and decreases the 

possibility of sight-threatening attacks). 2 

weeks of topical eye drops course is 

advised and follow up is planned. After 2 

weeks of follow up, few patients might 

need eye drops to control eye pressure if it 

http://www.surajeyeinstitute.org/
http://www.surajeyeinstitute.org/


 

Suraj Eye Institute 

559, New Colony, Near Byramji Town, Sadar, Nagpur - 440001 

Phone: 0712 2595600, 2595636 

Patient coordinators: 8007120004, 8007230004 

Web: www.surajeyeinstitute.org 

is still high. A regular follow up at 6 months 

is advised and continuous monitoring and 

eye pressure recording areemphasised. 

 

 

2. Surgical Management:  

Glaucoma operations bring the pressure in 

the eye down and stop damage to the 

optic nerve.                                                         

 

 

How does it work?  

 

You will be given Local Anaesthesia with 

or without Sedation or general 

Anaesthesia or general anaesthesia. This 

means you will be asleep during your 

operation to make sure you lie still and 

don’t feel anything. In a glaucoma 

operation, the surgeon opens up the 

blocked drainage channel or makes a new 

drainage channel, so that some fluid can 

escape from the inside of your eye to lower 

the pressure.                                                        

 

 

What will happen afterwards?  

 

After your operation, you will have a patch 

on your eye which the doctors will take off 

the next day. The nurses on the ward will 

give you eye drops to take home and put 

in a few times a day to help your eye get 

better. The doctor will need to see you in 

the clinic regularly. If you wear glasses, 

you still need to keep wearing them.                                                    

Why do I have to have an operation? Eye 

drops can help get your eye pressure 

down, but you have to keep using them 

every day and sometimes the pressure is 

not low enough to be safe for your eye. 

When this happens, it is usually better for 

children with glaucoma to have an 

operation –if it works really well, you don’t 

need to use any more drops!                                                     

Are there any side-effects? Sometimes 

there can be problems, such as an 

infection, or the pressure can get too low 

or too high again. You might need extra 

treatment. The eye doctors will keep a 

check on you regularly and treat any 

problems if they happen.                             

 

 

Will the operation work? 

 

 Glaucoma operations usually work and 

bring the eye pressure down. Sometimes 

there may need more than one glaucoma 

operation.  

 

 

3.For surgical treatment of primary 

angle closure glaucoma, PACG, your 

doctor will prescribe you one of the 2 

options (depending on amount of 

blockage, optic nerve damage and the 

eye pressure) :                         

A. Trabeculectomy : The surgeon creates 

a completely new drainage channel from 

the inside of the eye to the surface using a 

tiny flap in the white of the eye. The fluid 

that escapes from inside the eye collects 

under this flap (bleb) and trickles back into 

the blood stream. Anti-scarring medicine is 

used on the eye during the operation to 

stop the new channel closing up.  

 

B. Lens extraction with 

Trabeculectomy-  When there is 

http://www.surajeyeinstitute.org/


 

Suraj Eye Institute 

559, New Colony, Near Byramji Town, Sadar, Nagpur - 440001 

Phone: 0712 2595600, 2595636 

Patient coordinators: 8007120004, 8007230004 

Web: www.surajeyeinstitute.org 

advanced damage to optic nerve and eye 

pressure is really high to be controlled 

alone with only Trabeculectomy ( in PACG, 

lens extraction reduces eye pressure to a 

larger extent as it decreases the crowding 

in the angle structures of the eye ) 

 

4. After your surgery: 

 You will have a patch on your eye which 

will be removed the next day. The nurses 

will give you some eye drops to take home 

and use several times a day for a few 

months. These treat inflammation (redness 

and soreness) and prevent infections. If 

your eye is painful after the operation, you 

can take pain relief which is suitable for 

young people, such as paracetamol or 

ibuprofen. Your eye doctor will need to see 

you regularly in the clinic to measure the 

pressure in your eye. If you wear glasses 

you will need to continue wearing them.  

 

 

Are there any side effects I should 

know about?  

 

Most side effects are mild, such as 

soreness, redness and bruising and you 

should easily recover from these. Below 

are some more serious possible 

complications. Please be aware that as 

long as you are regularly checked in the 

eye clinic, we should be able to identify 

and treat any problem quickly. Infection: if 

you ever get a red sticky eye with yellow 

discharge, you need to see an eye doctor 

as quickly as possible. Infection inside the 

eye (called endophthalmitis) is very rare 

but can cause severe damage. This is 

treated with antibiotics. Loose stitches: 

stitches might become loose and cause 

your eye to become sore and red. Loose 

stitches need to be removed, usually in the 

eye clinic. Different eye appearance or 

feeling: surgery can cause the shape of 

your pupil to look a bit different afterwards, 

for example, it might become oval or 

appear off-centre. This will not usually 

affect your vision. You may be able to see 

or feel the tiny bleb or tube underneath the 

top eyelid but this usually doesn’t cause a 

problem.                                                   

Very high or low pressure: the pressure in 

your eye might go very high or very low in 

the first few weeks after the operation. This 

might need treatment with drops, medicine 

or more surgery.                                                                  

Cataract: this is when the clear lens behind 

the pupil of your eye goes cloudy. You 

might need glasses or an operation to 

improve your vision. 
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