
 

Suraj Eye Institute 

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

Phone: 0712 2595600, 2595636 

Patient coordinators: 8007120004, 8007230004 

Web: www.surajeyeinstitute.org 

POAG 
 

 

 

 

What is glaucoma? 

 

Glaucoma is the name for a group of eye 

conditions in which the optic nerve is 

damaged at the point where it leaves the 

eye ball. 

 

 

What is POAG? 

 

Primary open angle glaucoma (POAG) 

also known as chronic glaucoma is the 

most common type of glaucoma, whereby 

the drainage channels slowly become 

blocked over many years. The eye 

pressure rises very slowly and there is no 

pain, but the optic nerve becomes 

damaged. This initially causes a gradual 

loss of peripheral vision. As your side 

vision is not as sensitive as your reading 

vision you may not notice any changes in 

your sight. 

The center of the visual field is affected 

last so that eventually it is like looking 

through a long tube – this is so-called 

“tunnel vision”. If this rise in pressure and 

glaucoma is left untreated you will 

gradually lose the ability to see things at 

the side and above and below where you 

are looking. 

 

 

Risk factors 

 

 

 

Several things increase your risk of 

developing POAG: 

 

 Your age: POAG becomes much more 

common as we get older. It is uncommon 

below the age of 40 but this type of  

glaucoma affects one percent of people 

aged over 40. About five percent of people 

over the age of 65 have primary open 

angle glaucoma 

 Your race: if you are of African origin you 

are more at risk of POAG. It is also more 

likely to develop at an earlier age and be 

more severe  

Family: you are at a higher risk of 

developing glaucoma if you have a close 

relative who has chronic glaucoma.  

Short sight: if you are very short sighted 

you have a higher risk of developing 

chronic glaucoma. Diabetes: if you have 

diabetes you have an increased risk of 

developing POAG.  

 

 

Detecting POAG 

 

This type of glaucoma becomes more 

common over the age of 40, so you should 

have your eyes tested regularly.  

The three tests are very straightforward. 

 Examine the back of the eye (retina), 

especially the area where the optic nerve 

leaves your eye (optic disc). 
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Measure the pressure in your eye, using a 

special instrument called a tonometer. 

Test your visual field. This involves being 

shown a sequence of spots of light on a 

screen and you say which ones you can 

see. 

 

 

Treating POAG 

  

All glaucoma treatments aim to prevent 

further damage to your sight. However, 

treatment cannot repair or improve 

damage that may have already been 

caused by high pressure before it was 

found. The main treatment for POAG aims 

to reduce the pressure in your eye. Some 

treatments also aim to improve the blood 

supply to the optic nerve. 

 

 

EYE DROPS 

 

Treatment to lower your eye pressure 

usually starts with eye drops. These act by 

reducing the amount of fluid produced in 

the eye or by opening up the drainage 

channels so that excess liquid can drain 

away. In the majority of cases, the drops 

lower your eye pressure and keep 

pressure stable which protects your eye 

against further damage and prevents sight 

loss. In some cases, the first drops you 

use may not work or might cause side 

effects but if this happens your 

ophthalmologist would explore alternative 

drops with you. Using your eye drops as 

your ophthalmologist recommends is very 

important in stopping you losing sight to 

your glaucoma. Although you will not 

notice any difference in your vision when 

you use the drops, they will prevent you 

from losing your sight. Like all medications, 

some drops do have side effects but 

usually, only a small number of people 

experience these and the risk of these side 

effects is small compared to the risk of 

losing vision if you don’t use the drops as 

prescribed. If you experience any 

difficulties using the drops then you should 

let your ophthalmologist know as soon as 

possible as alternative drops may be 

available to you. 

 Very occasionally, the drops do not lower 

eye pressure quickly enough or do not 

work as well as your ophthalmologist 

would like. If this is the case your 

ophthalmologist may suggest either laser 

treatment or an operation called a 

trabeculectomy to improve the drainage of 

aqueous fluid from your eye. 

 

 

Laser treatment 

  

There are two main types of laser surgery 

that can be used to control eye pressure: 

laser trabeculoplasty, laser iridotomy.  

Laser treatments are very successful. 

 Laser trabeculoplasty helps to improve the 

drainage of aqueous fluid by stimulating 

the trabecular meshwork to work more 

efficiently. Laser trabeculoplasty is the 

more common laser treatment for people 

with POAG.  

The alternative is laser iridotomy which 

creates a new drainage channel at the 

front of your eye. This new channel is 

usually made through the top of your iris, 

to allow aqueous fluid to drain through this 
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channel as well. Laser iridotomy can 

sometimes be used for POAG but is more 

commonly used to prevent someone from 

having closed-angle glaucoma. Both types 

of laser treatment reduce pressure and will 

usually only need to be done once. 

 Laser treatments sometimes need 

repeating but often just need doing once. 

They are minor surgical procedures which 

you recover from very quickly. Normally 

they are performed under local anesthetic 

as an outpatient (meaning you wouldn’t 

stay in hospital). You would normally use 

glaucoma drops in the long-term after laser 

treatment to continue to keep eye pressure 

stable.  

 

 

Trabeculectomy surgery 

 

If eye drops and laser treatment cannot 

lower eye pressure and keep it stable then 

trabeculectomy surgery may be 

considered. This surgery creates a new, 

permanent drainage channel in the eye 

and lowers pressure. The new channel is 

made on the white part of your eye (the 

sclera), underneath your upper eyelid. 

Continued use of glaucoma drops is not 

normally needed following this surgery but 

your ophthalmologist will let you know 

what would be best for you. 
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