
12/21/24

1

Glaucoma:  All I Need To 
Know

Ben Gaddie, O.D.
Chad M. Kaplan, MD

1

Disclosures-Ben Gaddie, O.D.

• Allergan/AbbVie-C
• Bausch and Lomb-C,R
• Tarsus-C,SH,R
• Harrow Pharmaceuticals-C,SH
• Azura-C

• C=Consultant; SH=Shareholder; R=Research funding; 

2

Is This Glaucoma or 
OHTN?

• 67 YO WM

• POAG,  Recently Diagnosed

• Pre Tx=  33 OD, 30 OS

• CCT= 540, 530

• CH=  8.2,  8.9

• Gonioscopy – open to CB 3600

• VA best corrected 20/20 20/20
• Mild hyperopia
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Are there signs of damage besides 
asymmetry?

How would you grade the 
severity?
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Question

• Is glaucomatous damage present?
• One or both eyes?

• How would you judge the severity?
• Mild
• Moderate
• Severe

• What is this based on?
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Question

• My target IOP goal is:
• 10% reduction
• 20%
• 30%
• 50%
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Question

• My first choice for therapy would be
• A. Generic latanoprost
• B. Lumigan or Travatan Z
• C. Selective Laser Trabeculoplasty
• Preservative free latanoprost
• D. Rocklatan
• E. Vyzulta
• F. Durysta
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Question

• Would you treat the two eyes?
• Yes
• No
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Question

• If you would treat the two eyes, would it be the same?
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Question

• Once I start therapy, I would bring this person back in
• 2 weeks
• 4 weeks
• 8 weeks
• 12 weeks

16

67 WM

• Was placed on Vyzulta OU
• IOP=  20 OD,  20 OS
• No complaints and significant reduction
• 30-35% reduction

• Is this IOP reduction enough? 
• When should patient return?
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Question

• How often would you do OCT and  visual fields after therapy is 
initiated for the first year?
• Once per year
• Twice per year
• Three times per year
• Four times per year
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59yoBM 

• January 16, 2020
• Seen 1 month ago and noted to have suspicious optic nerve appearance

• IOP at visit 1 month ago was 15 mm Hg OD/14 mm Hg OS

• Returning for dilation and visual fields

• Medical history 
• Hypertension using hydralazine (vasodilator), amlodipine (calcium channel blocker), labetalol (beta 

blocker)

• Sleep apnea using CPAP
• Eye history and family eye history

• Negative

• Gonioscopy

• Open to CB 3600 OD and OS

• Examination

• Ta 23/21 9am
• Pachymetry 511/513

• Refraction OD -0.75sph 20/20 OS -1.00sph 20/20

• Optic nerve and imaging

• Visual fields 24-2 SITA Faster
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Question

• Which visual field test should we perform based upon the optic nerve 
appearance and imaging results?
• A. Screening test will suffice
• B. 24-2 SITA Fast threshold test
• C. 24-2 SITA Standard threshold test
• D. 24-2C SITA Faster threshold test
• E. 30-2 SITA Standard threshold test
• F. FDT 24-2 Threshold test
• G. FDT N 30 Threshold test
• H. Octopus Threshold test
• I. Any threshold test will work
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Question

• Is this low-tension glaucoma? 
• A. Yes
• B. No

33

59yo BM

• Assessment
• Primary Open Angle Glaucoma R > L

• This is not low-tension glaucoma 
• IOP low but thin cornea and using systemic beta blocker

• Young person with dense, focal loss
• Primary open angle glaucoma is a bilateral and asymmetric condition

• Plan
• What therapy is indicated?
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ARS Question

• My first choice for therapy would be
• A. Generic latanoprost
• B. Lumigan or Travatan Z
• C. Selective Laser Trabeculoplasty (SLT)
• D. Rocklatan
• E. Vyzulta
• F. No therapy – monitor further with additional IOP measurements

35

ARS Question

• My target IOP goal is:
• 10% reduction
• 20%
• 30%
• 50%

36
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ARS Question

• Once I start therapy, I would bring this gentleman back in
• 2 weeks
• 4 weeks
• 8 weeks
• 12 weeks
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ARS Question

• Once therapy is initiated, how often would you do OCT and  visual 
fields during the first year?
• Once more
• Twice more
• Three times more
• Don’t need to do fields again
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59yo BM

• Assessment
• Primary Open Angle Glaucoma R > L

• This is not low-tension glaucoma 
• IOP low but thin cornea and using systemic beta blocker

• Young person with dense, focal loss

• Plan
• Start PG with target IOP goal of 30% reduction

• SLT would also suffice

• Return in 1 month
• Monitor with fields and OCT twice yearly for two years
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60 YO A/A F 
• 60 YO African American Female

• Presented 2014 as a glaucoma suspect

• IOP in 2014 OD 21 and OS 18

• CH OD 9.2 and OS 6.7

• PACHS 525 OU
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2014 Glaucoma Suspect
OD OS

Neuro-retinal Rim Thickness

99 14

(OS)

Not Significant 2

DOB:

RNFL Thickness
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Not Significant
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2015-2018

• Patient did not return for follow up
• July 2018 returns for an exam
• IOP 28 OD and 23 OS
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GCC GPA OU
Temporal Macular Involvement
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How Would You Manage This 
Patient?

50

59yo BM

• June 18, 2019   - Presents for comprehensive eye examination
• Eye history – negative

• Last eye examination – 2 years ago
• Wears bifocals with low plus

• Medical history 
• Hypertension, Hyperlipidemia

• Family history – negative
• Examination

• VA with 20/20 20/20
• + MG  OS
• Ta 18/18 9am
• Pachymetry 490/494um
• Optic Nerve/RNFL
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59yo BM

• June 18, 2019
• Assessment – Primary Open Angle Glaucoma
• Plan  - 

67

ARS Question

• Should we begin therapy at this visit?
• A. Yes
• B. No

68

59yo BM

• June 18, 2019
• Assessment – Primary Open Angle Glaucoma
• Plan 

• Return in 1 week to recheck IOP and gonioscopy
• Then begin therapy

69

ARS Question

• What is your target IOP?
• A. 20% reduction
• B. 25% reduction
• C. 30% reduction
• D. 40% reduction

70

What is Target IOP?

71

59yo BM

• June 18, 2019
• Assessment – Primary Open Angle Glaucoma
• Plan 

• Return in 1 week to recheck IOP and gonioscopy
• Then start therapy with PG with 30% IOP target reduction goal
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59yo BM

• June 25, 2019
• Ta 17/18 11am
• Gonioscopy

• Open to CB 3600 OU

• Assessment – POAG
• Plan 

73

ARS Question

• Do we treat in one eye since damage only in OS?
• A. Yes
• B. No – treat OU

• POAG often presents like this patient – damage in one eye initially but 
will develop in other eye over time if not treated
• Is the monocular trial still used?
• A. Yes
• B. No
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59yo BM

• June 25, 2019
• Ta 17/18 11am
• Gonioscopy

• Open to CB 3600 OU

• Assessment – POAG
• Plan – Start PG OU QHS

75

59yo BM

• June 25, 2019
• Ta 17/18 11am
• Gonioscopy

• Open to CB 3600 OU

• Assessment – POAG L > R
• Plan – Start PG OU QHS with 30% IOP target goal

76

ARS Question

• When do we want this individual to return? 
• A. One week
• B. Two weeks
• C. One month
• D. 3 months

77

ARS Question

• My choice for initial therapy for this individual is:
• A. Generic PG
• B. Lumigan
• C. Travatan Z
• D. Vyzulta
• E. Rhopressa
• F. Rocklatan
• G. Combigan
• H. SLT
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ARS Question

• How often does unilateral therapy control OHTN or glaucoma over a 
person’s lifetime?
• A. 10%
• B. 30%
• C. 50%
• D. 70%

79

69yo WM presents 
for comprehensive 
eye examination

• January 12, 2017
• Ocular history – negative
• Medical history – Atrial fibrillation, 

Migraine
• Medications – Atenolol, Atorvastatin
• Family eye history – negative

• Examination
• VA without 20/25 20/25

• Pupils – negative APD
• Exfoliative material OU on pupil 

border and lens
• Ta 18/20 11am
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69yo WM

• January 12, 2017
• Assessment
• Pseudoexfoliative glaucoma
• RNFL loss L > R
• IOP low but using oral beta blocker

• Plan
• Return 1-2 weeks to recheck IOP, 24-2 SITA Standard visual field, gonioscopy

87

ARS Question

• My first choice for therapy would be
• A. Generic latanoprost
• B. Lumigan or Travatan Z
• C. Selective Laser Trabeculoplasty
• D. Rocklatan
• E. Vyzulta
• F. No therapy – monitor further with additional IOP measurements
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69yo WM

• January 12, 2017
• Assessment
• Pseudoexfoliative glaucoma
• RNFL loss L > R
• IOP low but using oral beta blocker

• Plan
• Return 1-2 weeks to recheck IOP, 24-2 SITA Standard visual field, gonioscopy

89

69yo WM

• January 19, 2017
• Ta 19/22 11am
• Visual fields 24-2 SITA Standard
• Pachymetry 549/559um
• Gonioscopy 

• Open to CB OD and OS 3600
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69yo WM

• Do we start therapy?
• Yes
• No

93

ARS Question

• My first choice for therapy would be
• A. Generic latanoprost
• B. Lumigan or Travatan Z
• C. Selective Laser Trabeculoplasty
• D. Rocklatan
• E. Vyzulta

94

ARS Question

• If we do start therapy, my target IOP goal is:
• 10% reduction
• 20%
• 30%
• 50%

95

ARS Question

• Once I start therapy, I would bring this gentleman back in
• 2 weeks
• 4 weeks
• 8 weeks
• 12 weeks

96
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ARS Question

• How often would you do OCT and  visual fields after therapy is 
initiated for the first year?
• Once per year
• Twice per year
• Three times per year
• Four times per year

97

69yo WM

• January 19, 2017
• Assessment

• Pseudoexfoliative glaucoma
• Central field defects with RNFL loss

• Plan
• Start latanoprost OU QHS
• 35-40% target IOP goal
• Return 1 month

98

69yo WM

• February 15, 2017
• Using medication without a problem
• Ta 14/15 9am

• Assessment
• Adequate response to latanoprost
• Would you stay here or add another medication

• Yes
• No

99

69yo WM

• If you will add a medication or procedure, which one?
• A. Dorzolamide/Brinzolamide
• B. Netarsudil
• C. Combigan
• D. Cosopt 
• E. Simbrinza
• F. SLT
• G. Consider cataract surgery with MIGS device

100

69yo WM

• February 15, 2017
• Using medication without a problem
• Ta 14/15 9am

• Assessment
• PXSE glaucoma with adequate response to latanoprost
• Would like IOP lower due to severity of condition

• Young age, central field loss

• Plan
• Added dorzolamide OU BID
• Return 1 month
• Would like IOP in low teens

101

69yo WM

• March 13, 2017
• Ta 12/13 11am

• Assessment
• Pseudoexfoliative  glaucoma
• Tolerates medicine and adequate response
• Did not add beta blocker b/c already using systemic b blocker

• Plan
• Continue with latanoprost and dorzolamide
• Next option is SLT 
• Return 3 months and will repeat imaging and fields at next exam
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How Would You Treat This 
Individual?

103

54
yo

 B
M

January 27, 2020
• Presents for comprehensive eye examination due to having diabetes x 

3 years
• Recent A1C 8.3 using Metformin

• Ocular history 
• Negative though last eye examination was 9 years ago while in 

military
• Family ocular history - negative
• Medical history

• Hypertension using amlodipine and lisinopril
• Elevated cholesterol using simvastatin

Examination
• VA wo 20/20 20/20 with low plus refraction
• Ta 19/19 9am 
• Angles open with van Herrick
• Pachymetry 536/528um
• Optic nerve/RNFL/macula
• Visual fields – 24-2C SITA Faster
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109 110

111

Question

• Based upon the photos, is glaucoma present?
• A. Yes
• B. No
• C. Not sure

112

113 114



12/21/24

20

115 116

117 118

119

Question

• Can we diagnose this patient as having glaucoma without doing 
perimetry?
• A. Yes
• B. No
• C. Yes, don’t need fields to establish the diagnosis but still them for 

monitoring and to establish target IOP
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54yo BM

• January 27, 2020
• Assessment – Primary Open Angle Glaucoma R > L
• Plan - ????

• Start treatment today???
• Any other tests to perform?
• Target IOP?

125

54yo BM

• January 27, 2020
• Assessment – Primary Open Angle Glaucoma R > L
• Plan 

• Return in next few days to repeat IOP, perform visual fields and gonioscopy
• Then start PG OU QHS
• Target IOP in low to mid teens – 30% reduction
• Need to monitor carefully due to young age
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54yo BM

• January 30, 2020
• Ta 18/18 11am
• Gonioscopy

• Open to CB OU 3600

• Visual fields 24-2C SITA Faster 
• OD Superior partial arcuate
• OS Clean

127 128

129 130

131

ARS Question

• Do the visual field and OCT results correlate?
• A. Yes
• B. No
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ARS Question

• When would you repeat the visual field and OCT?
• A. 3 months
• B. 6 months
• C. 12 months
• D. 24 months

133

54yo BM

• Assessment
• Primary Open Angle Glaucoma R > L

• Concern is that damage is seen in both hemifields OD in young individual
• Damage is bilateral

• Field defect OD noted with average RNFL 73um/field clean OS RNFL 88um
• Loss greater inferior with superior defect OD

• Plan
• Start PG OU QHS with target IOP goal of 35%

• Would like IOP 14 or below
• Return 1 month to assess IOP efficacy and tolerance with medication
• Repeat OCT and visual fields in 6 months
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