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MISTAKE O aVoll

A Not recognizing a neurologic field

A Thinking glaucoma causes optic disc pallor
A Diagnosing NAAION in glaucoma patients
A Not recognizing when the OCT is wrong

A Treating red disease

A Not treating real disease

A Changing therapy based upon one bad IOP or field

A Not getting enough pre-t r eat ment é-and post
treatment IOPs

A Not recognizing patients who will likely do well

A Not identifying patients who likely will not do well.




MISTAKE EQaVOIUDID

A Not recognizing a neurologic field




74 YO

A Diagnosed with glaucoma in Jamaica
A Ran out of meds: IOP 20 mm OU

A 20/50 OD, 20/40 OS

A NS 2+

A PERRL(-)RAPD




eI P e SOTIR SO STy e

ONH and RNFL OU Analysis:Optic Disc Cube 200x200 OD @ | ® OS

RNFLThickness Mo

RNFL Thickness Mep

Aversge RNFL Thickness|

RNFL Symmetry

Cup Volum

RNFL Deviation Mg
“ Neuro-retinal Rim Thickness

D --- 05

Disc Center|0.09.0 00)mm RNFL Thickness Disc Center(0 03.0 09)ymm
Extracted Hortzontal Tom: Extracted Horizontal Tomogram
N 0D --- 0S

mmu e e
e 5y u
6! 38
RNFL
Quadrants

15 1% 103 85 %2 10
53 7 50 @
3% % RNFL 4 38
Clock
@ 55 Hows 67 3

Technioan. Operaos, Cims.

Signm Stengh. W10

W10

Ganglion Cell OU Analysis: Macular Cube 512x128
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Central 28-2 Threanold Test

Fixation Mornitor; Blind Spot
Fixation Target: Central
Fixation Losses: 2/16
False POSErors: 4%
Faise NEGErrors: 8%
Test Duration: 06:11

Fovea: OFF

“16 <2t 23

-2 -15-8

Stimulus: Il White
Background 315 ASB
Strategy: SITA~Standard

Puptl Diameter
Visual Acuty
AX:+52508

Date: 10-25-2017
Time: 8:35 AM
Age: T3

Pattern Deviation

GHT
Qutside Normal Limits
87T%

MD -653dB P<O5%
PSD 6.15dB P<O5%

Central 24-2 Threshold Test

Pupil Diameter
Visual Acuity
RX: +4.7508

Stimulus: NI, White
Background: 31.5 AS8
Strategy: SITA-Standard

Fixation Monitor: Blind Spot
Fixation Target: Central
Fixaton Losses: 8/18 xx
False POSErors: 2%
False NEGErmors: 2%
Test Duration: O7:50

Fovea: OFF

Date: 10-25-2017
Time: 8:25 AM
oC x Age: 73

-z
8j-% -x -z
-2 -2 -2 -1

*4% Low Test Reliability ***
GHT

Outsida Normal Limits

VFI  T77%

MD -8.73dB P<0.5%
PSD 9.09dB P<OSY




Fixation Mordtor: Gaze/8ling Spot

Flixation Target: Centra

False 3 Erro

Test Duration: 06

Fovea: OFF

Date
Time

Age

$08 AM

Pattorn Devia

GHT

Outside normal limits

Fixation Mon

Fixation Targe!: Centra

Fixation Losses

False POSE

Fafse NEG Errors

Test Duration: 06

ground. 31

Stimulus: 111, White

5AS

-Standard

Pattern Deviation

|

GHT
Outside normal lmits

VFI

MD
PSO

649dB P<0OS5)
730dB P<O




FINDINGS: There is a large T1 hypointense and T2 s0- to hyperintense lesion extending
between the sella into the suprasellar region showing heterogeneous enhancement on the
post-corntrast images measuring 2.7 cm craniocaudal x 2.1 cm AP x 2 cm transverse. Findings
are compatible with a pituitary macroadenoma. It is resulting in compression of the optic
chiasm and slightly compressing upon the hippocampus. There is preservation of the signal
void of the cavernous carotids. There is possible extension into the cavemous sinus medially.
There is slanting of the floor of the sella.

The ventricles are in midline. There are multiple bilateral periventricular and subcortical T2
hyperintensities most commonly representing chronic small vessel ischemia in this age group.

The globes are symmetric. There is no lens diskocation. The post-septal soft tissues are
preserved with no definite intra- or extraconal mass. The optic nerves are symmetric at the
orbital level showing no abnormal enhancement.

IMPRESSION:

1. Large heterogensous enhancing sella/suprasellar mass resulting in compression
of the optic chiasm compatible with a pituitary macroadenoma.

2. Bilateral periventricular and subcortical T2 hyperintensities compatible with
chronic small vessel Ischemia.




65 YOF - POAG QU

Peak IOP unknown; s/p SLT OU and on latanoprost at first visit.
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Fixation Monitor
Fixation Target:
Fixation Losses:
Faise POS Errors:
False NEG Errors:
Test Duration:

Fovea

ield Analysis

Gaze/Bind
Cantra
17720 XX

Central 24-2 Threshold Test

Stimulus: I, Whae Date:  Aug
Background: 5 asb Time: 11:39 AM
Strategy Standard Age: 65

Pupil Diameter. 31mm*

GHT:

VFIL
MD24-2
Pattern Deviation PSD24-2

| [sl3] single Field Analysis

Fixation MMondorn: Gaze'Blind Spal
Finalion Tangat: Central

Fixation Losses: B XX

Falze POS Errorns: 3

False MEG Errors:

Test Duration:

Fovea:

Central 24-2 Threshold Test

Stimulus; Dat:  Aug 08, 2018
Background: 3 Timea: 11:24 AM
Strategy: 3 Age: 85
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Talal Deviation

Oh, by the way, she remembered waking up 10 years ago
unable to speak for several hours.




53 YOM COMPLAINS OF BLIND

LEFT SPOT WHILE DRIVING

Hos B

Fixation Monitor: Gaze/Blind Spot Stimulus:
Fixation Target: Central Background:
Fixation Losses: 022 Strategy:
False POS Errors: w20 Test Mode:
False NEG Errors: 10/13 XX
Test Duration: 10:29

Central Reference: 32d8
Peripheral Reference: 32dB

Visual Acuity:
Rx: +1.50 DS

LR |
"
U I R b L

Pupil Diameter:

Full Field 120 Point Suprathreshold Test

111, White Date:  Mar 30, 2022
31.5asb Time: 214 PM
Two Zone Age: 52

Age Corrected

49 mm*

Fixation Monitor: Blind Spot
Fixation Target: Central
Fixaticn Losses: 221

False POS Errors: w20
False NEG Errors: 5/14 XX
Test Duration: 10:00
Central Reference: 32d8
Peripheral Reference: 32d8

Full Field 120 Point Suprz

Stimulus: 11, White
Background: 31.5 asb
Strategy: Two Zone
Test Mode: Age Corrected
Pupil Diameter:

Visual Acuity:

Rx: +2.0008 -1.500C X 120

Mar 30, 2022
1:59 PM
52




| o] Single Field

Fixation Monitor: Gaze Monitor
Fixation Target: Central
Fixation Losses! oo

False POS Errors: 0%

False NEG Errors Off

Test Duration: 03:45

Fovea: Off

-29-29-30-19

-31-32-32-32-31
33-33-34-34-33.28
-34-35.23.29-26-29-25

34.35.35-28.20-3214
-32-35-33.32-24-30
-33-34/-34-25.23
-32—;%-32-31

Total Deviation

Stimulus
Background:
Strategy

Pupil Diameter:
Visual Acuity:
Rx: +2.50 D8

MD Threshold exceeded.

See Total Deviation plot

Pattern Deviation

MD Threshold exceeded.

See Total Deviation plot

Threshold

Date:  Apr 07, 2022
Time: 3:32PM

Age 52

GHT

VFL
MD24-2:
PSD24-2

T P<85%
¥ P<2%
B P<1%
W P<05%

| [e]s] Sing

Fixation Monitor:
Fixation Target:
Fixation Losses:
False POS Errors:
False NEG Ermrors:
Test Duration:

Fovea:

30-30)

-31-32-32

-31-33-34-34)

-30-32-34-33-35

-30-32-34-35-35

-27-14-14-14]
-30-19

211

Total D

Field

Gaze Monitor
Central

0/0

0%

Off

04:19

Off

Stimulus I, White
Background: 31.5asb
Strategy: SITA Faster
Pupil Diameter:

Visual Acuity:

Rx: +250DS

24-2 Threshold Test

Date:  Apr 07, 2022
Time: 3:25PM
Age: 52

29.29
-32-10-31
-24 -8 -17-14
207 15
-10-14 12
-14-16-17-17
-18-16-11
-10-10

eviation

MD Threshold exceeded,
See Total Deviation plol

Pattern Deviation

MD Threshold exceeded.
See Total Deviation plot

GHT:

VFE 28%
MD24-2:
PSD24-2:

P<5%
B P<2%
B P<1%
W P<05%




MISTAKE EQaVOIUDID

A Thinking glaucoma causes optic disc pallor




Pallor in excess of
cupping indicates

something other than, or
In addition to, glaucoma




Nothing notches a
nerve like glaucoma




IN THE AGE OF IMAGING, DO WE
REALLY NEED FIELDS?

A 54 YO Nigerian man

A Referred for glaucoma management

A Told he had glaucoma 6 years earlier- no Tx
A 6/9 OD; HM OS

AVision loss from glaucoma- not coming back
A 30 mm Hg OD; 23 mm Hg OS

ALumigan- 17 mm Hg OD, 15 mm Hg OS




A Disc pallor OS
A Unexplained vision loss
OS




Thickness Map Legend (microns)

20 4 60 80 100 120 140 160

Impression / Plan:

Do we really need fields In
this case?




Test Duration: 08:09 Test Duration: 06:44

Fovea: OFF | Fovea: OFF

-29 -29|-29 =29 -10 -11|-20 -29 -2 21
=30 =31 =3[~ -31 =27 -1 =8 [-31 =31 =% 29 -29 -28 *** Low Test Reliability ***

=31 =32 =33 -33-33 -27 - Pat - -33 =33 - - =31 =31 =20 -2

31 =3 =33 =33|-33 =27 -9 tern Deviation not GHT 7 33 =33 R -3 GHT

- -3 ~34/~35 =14 - shown for & -3 = o -R - -3 : N
2 -3 -3[-35 -1 -7 severely Oiitaides el it s ColC Outside normal limits
-2 =34 -35(-35 -3 -9 depressed fields. Refer -4 5= R =313 =)

-3 -33 =34 3|~ - i “ -3 =34 =33 - o B o
2-33 -3 -34|-34 =% 0 to Total Deviation. VI 15% 2 U -3 -33 - VFI  48%
- -3 -33(-33 -4 -4 2 -33 -33 - -3 =31 -3
-2 -2|-R =31 MD -25.74dB P<0.5% -3 -4 |2 - -3 =30 MD -16.54dB P<0.5%

PSD 12.92dB P<0.5% PSD 15.12dB P<0.5%

Total Deviation Pattern Deviation Total Deviation Pattern Deviation

Pattern Deviation not

shown for severely

depressed fields. Refer

to Total Deviation.
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Yes, we still need to do fields in the age of imaging.

Sometimes its not glaucoma




ODE TO A CUPPED DISC

Oh, to have a cupped disc pink.
That my friend hath a glaucomatous stink.
But to have a cupped disc pale,
Call this glaucoma and you shall fail.
Disc and field damage that is one-sided

Simply cannot be abided.

It might be trauma, infarct or meningioma.

But if the rim is cut always remember,

Nothing notches a nerve like glaucoma

Joseph Sowka, OD



MISTAKE O aVoll

A Diagnosing non-arteritic anterior ischemic
optic neuropathy in glaucoma patients




NAXIONNS 2 GREAELDTAGNUSNE)SIS
OF CONVERNSNCEC E

A There is no test to conclusively diagnose it

A There is no treatment so nothing that you
need to do for it

Altds a great explanation fo

glaucoma patient

AButé 97% of NAAI ON patients
0.2/0.2 or less.

A NAAION is a disease of non-cupping and
glaucoma is a disease of cupping.




NAAION OS
Disc at risk OD







MISTAKE EQaVOIUDID

A Not recognizing when the OCT is wrong




ISSUESS NNMAGIKEG

A OCT is not a Silicon Valley Rumplestilskin.
You cannot put in straw and get out gold

A The use and overemphasis of imaging
technology to the exclusion of additional
clinical findings and assessment of risk will
put patients in peril.

A Exactly how much confidence should an OCT
give you as to whether or not a patient has
glaucoma?

- Depends how much confidence you had before you
Imaged the patient.




ISSUESS NNMAGINEG

A Normative Database
A Signal Quality

A Blink/Saccades

A Segmentation Errors

A Media Opacities
A Axial Length




WHATI TOL.QOK FOROWWHEN INN ERFREHNGOEGIG OCT
SCANSS

A Quality score © . ommomr o

Cawr Foania Npusraber, Cunn

twacmn
Doctor Signel Srengh. 8110

RNFL and ONH:Optic Disc Cube 200x200

A lllumination

A Focus clarity

A Image centered

A Any signs of eye movement

A Segmentation accuracy
A B Scan Centration

A Missing data

A Mediaissues

A Maculopathy for GCC scans
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Accidentally find
CSC when looking
for glaucoma




Ganglion Cell OU Analysis: Macular Cube 512x128
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IF YOU THINK DEVICES MEASURE
TI SSUE ACCURATELY EVERY TI

[PNH and RNFL OU Analysis:Optic Disc Cube 200x200 OD @ | @ OS
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Spectralis




Spectralis

Follow-Up #1  May/31/2012
IR30*ART « OCT ART (100y Q: 30 [HR]

(
s 8
-~
©
A J

RNFL Thickness [lam]
o8

| |} L} I
90 135 180 225
sup NAS

Poston [

Classification

v v T Borderline
180 25

NAS
Poston [




Doctor Sgnal Svength:  &/10 a0

ONH and RNFL OU Analysis:Optic Disc Cube 200x200 OD @

® Os 0

RNFL Thickness Map A RNFL Thickness Map

0

RNFL Daviason Map

Neuro-retinal Rim Thickness
—0D ==~ 0§

&A

o
Dt Corer (-0.12.0.08) mm RNFL Thickness
Extractnd Horzontal Tomogram

— 00 === 05

M

163'50 1%2‘0

84 Cromerund
Dunbueon of Neenale
OO .
NA % SN IN

& 80
RNFL
Quadrants
s
®
70
55
o B

s8
45 57

62
u,su




FLOOR EFFECT

ONH and RNFL OU Analysis:Optic Disc Cube 200x200 OD @




ONH and RNFL OU Analysis:Optic Disc Cube 200x200 OD @ | @ 0S

RNFL Thickness Map
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RNFL Thickness Map
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MISTAKE EQaVOIUDID

A Treating red disease




RED DISEASE 0
A NEW CLINICAL NON  -ENTITY

A A supratentorial, non-glaucomatous masquerade
disease

A Afflicts the educated patient (especially with
Internet access) with good health care plans
and/or wealth

A Debilitating to the patient and painful for the
visual care provider to treat

Sherlock, NS. 2005. Journal of Irreproducible Results and Senseless
Studies




SCANNING LASER OPHTHALMOSCOPY
EXAMPLE OF RED DISEASE

First Visit Follow up visit #1 Follow up visit #2

HRT3 Optic Nerve Head Changes
How long did this change take?




WITHIN 15 MINUTES!
HRT DISC SIZING ARTIFACT

Disc Size: 1.83 mm* (average) pisc Size: 1.33 mm? (small)  Disc Size: 0.96 mm?




HEILE? THE D AGNDSDIETMAGINGING DOESN T
AGREEVWIHIMWIDIAGNGSIGSIS!

A Low risk OHTN
A Local OD wants imaging for baseline




OCT RNFL

Doctor. Signal Strength: 1010 BM10D
ONH and RNFL OU Analysis:Optic Disc Cube 200x200 OD .J ® Os
RNFL Thickness Map A RNFL Thickness Map

Average RNFL Thickness
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Gender: Female Senal Number. 4UUU-21/Z2  4000-21/2 Doctor: Signal Strength: 10/10 10/10

Doctor: Signal Strength:  10/10 10/10 o
Ganglion Cell OU Analysis: Macular Cube 512x128 OD @ | @® OS
Ganglion Cell OU Analysis: Macular Cube 512x128 oD @ | @® Os 9 » I
OS Thickness Map

OD Thickness Map OS Thickness Map

i,  Losa Foves: 257, 57
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0D Horizontal B-Scan OS Horizontal B-Scan 0D Horizontal B-Scan OS Horizontal B-Scan

ébut mar kedly abnorrréal

ame patient, same day, same

GCC OS quality, GCC now normal

Signal strength: 10/10 OD, OS on
both images
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Don t make clinical decisions based upon
bad data




CASEI:622 PV

A Asymptomatic; 20/20 OD; OS
A PERRL (-) RAPD
A TA 30 mm OD, 28 mm OS

- Isolated measurement

-12-17 mm OD, 13-17 mm OS
A 11 visits

A Gonio: open OU w/o abnormalities
A CCT: 597 OU
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Fixation Monitor: Gaze/Blind Spot
Fixation Target: Central

Fixation Losses: 12/14 xx

False POS Errors: 9 %

False NEG Errors: 3 %

Test Duration: 05:12

Stimulus: IIl, White
Background: 31.5 ASB
Strategy: SITA-Standard

Pupil Diameter: 6.3 mm Date: 09-17-2008
Visual Acuity: Time: 2:21 PM
RX: +3.75DS -1.50DC X 100 Age: 62

Fovea: OFF
% 2B TH4 2%
3 0 2/ [(2® 28 N
31 03 28 3|0 2 N 29
2 2 3 |2 3B B3 2
PR . A - b
28 31 33 R 3B (3 U 2 28
2 R 3N | B N B
» 3N N (R R B
2 0DtAH B
0-4|-3 0 25 |48 <@
31 0/0 -1 1 1 0-=2(-1-2 0 #** Low Test Reliability ***
31201 11 1 0-42|2=3=t-
GHT
2-1 0 0 0[0 1 = 0-2-2-2-2[2 0 e s o
Within normal limits
2220 1|1 3 -1 01 0111 1 -3
01 0 0|0 1 0=2 2 0292 A2 4
VFI  100%
1 1|2 1+ = A0 043
3 1[0 1 1+ |2+ MD +0.33dB
PSD 1.36dB
Total Deviation Pattern Deviation
8%
¥<2%

#<1%

Fixation Monitor: Gaze/Blind Spot
Fixation Target: Central

Fixation Losses: 1/14

False POS Errors: 0%

False NEG Errors: 0 %

Stimulus: I, White
Background: 31.5 ASB
Strategy: SITA-Standard

Pupil Diameter: 5.9 mm
Visual Acuity:

Date: 09-17-2008
Time: 2:31 PM

RX: +3.50DS -2.00DC X 82 Age: 62

Test Duration: 04:38
Fovea: OFF
a3 1% 2
8 27 B |H 0 2B
27 2 28 N B N0 B
i 27, 28 N |V 3 N B B, i
2 ¢ t 1 T t t t
7 0 N 2 W N B B X
% B N | A 2B %6
0 3N 28| 28 28
27 B1H A
-3 0f1 0 -4 0f1 0
0- o|lo 1 0 0-2-f1 10
2= =2-1|0 00 2=22-=2|0-1 0-f
9 GHT
-3 2 0|1 =1=1 - -3 2 0|1 -t -1-21 e s
Within normal limits
<3 0 0f1 2-3-4- -3 1 =1|0 2 =4 -4 2
-4 0-1 0|02 -2-3 411|333
VFI  100%
0 13434 0 0-3|-2 -3
b B T e T <3« |4 =2 MD -1.03dB
PSD 1.41dB
Total Deviation Pattern Deviation
11 <5%
¥L2%




MISTAKE EQaVOIUDID

A Not treating green disease




GREEN DISEASE 0 AN INSIDIOUS
CLINICAL ENTITY

A glaucomatous process masquerading as non-
disease

Afflicts inexperienced, poorly-educated doctors
who simply want a machine to make all clinical
decisions for them

Debilitating to the patient and painful for the visual
care provider, but a boon for malpractice attorneys

Sherlock NS. 2015. Journal of Irreproducible Results and Senseless
Studies




HEILR? THE P RCGNQSDIETMAGINGSING

DOESSIN AGREEGREBEMWI TH MY
DIXGNOZEEIS!

A 56 YOM- Glaucoma suspect since 2012

. Legend: O0OD=Green 05=Blue
Pachy date
[ 1002872014 |

IOF Date S
02032015
1MZ222014
117222014
10282014
0822202
08222012

622112 GZZMZ  10/28M4 1122114 126014 203115

{00 CD Ratio 05 CD Ratio

Encounter DateTime | Vertical OD Hortizontal OD Encounter Date:Time Vertical 05 Horizontal 0S5
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GREEN DISEASE
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GREEN DISEASE

Classification 0D Classification OS
Wahin Nomat Limits Wahin Normat Limits.

D Ty S ——
L

Technician: Cperator, Cirrus. swasuergﬁ: &10 w10
ONH and RNFL OU Analysis:Optic Disc Cube 200x200 OD @ I @ 0S

os RNFL Thickness Map
)

RNFL Thickness Map ) on |
30 Average RNFL Tickness| 101gm | 105um
RNFL Symmatry 1%

RimAres| 13dmn® | 122 ma®

Disc drea] 285mm® [ 310 me®

AvengeGiDRato] 072 077

Vertical C/D Rat X X

Ganglion Cell OU Analysis: Macular Cube 512x128 oD @ [® os artioal CID Ratla SRS i
Vowme| 0448 mm? | 0.777 mm*

=

RNFL Deviation Map
\

/

')_/—/L 9=

RNFL Deviation Map
SN b Neuro-retinal Rim Thickness

Disc Center(-0.21.-0.03)mm RNFL Thickness

Extracted Horizontal Tomog
00 --- 0%

13
120 125 470

N124










Cender.  Fomule Seriel Numbet =z Gonder.  Formul Serl Nusbar:  4000-2172 4000272
Docter: Signal Sreegh 810 @10 Dostor: Signal Stresgth. 810 &0
ONH and RNFL OU Analysis:Optic Disc Cube 200x200 OD @ |@® OS Ganglion Cell OU Analysis: Macular Cube 512x128 oD @ |® OS
FNFL Thickasss Map ! iy o0 05
bl Ao BNFL Tromess| 31 0 104un
ML Symemetry ks
o Ares| 0S5 1.8 v
175 ‘@ Dk Aven| 230 mF 33295 ok
Averoam CDMsdo| QR o
\ ‘ VN M LT AN [F] (2]
aps Cup Vohroe| D52me? | DET) v

Nouro-refinal Rim Thickness

—0 see 05







OCTIMAGING FAKE KD MD REINPES

A Serial overlays/imaging to determine

base
A Good

A Good

Ine (Intra-session) noise
signhal strength
segmentation without errors

A Optic nerve head exam for disc
hemorrhage, pallor, myopic, and tilted
nerve heads

A Determine structure-function correlation

A Follow all ancillary tests visual fields and

optic

nerve head photos for progression



CAUNONS ABGOUVAGING

A No current technology is better than the
human eye and common sense

A Beware of Red Disease
A Treat Real Disease and not Red Disease
ADonodt QGreers¥sease

A Know the limitations of the technology:
normative database, reproducibility,
resolution, quality of imaging

A Technologies come and go




MISTAKE O aVoll

A Changing therapy based upon one bad IOP or
field




Is this patient getting worse?
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MISTAKE O aVoll

A Not getting enough pre-t r eat ment é-and po
treatment IOPs




MISTAKE O aVoll
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PRINMARRYYNGIGE.E OSOREIBESPESP

A Pigmented trabecular meshwork blocked by
IrS
- Extent of blockage not clear- about 180 degrees

A No PAS

A Disc and IOP normal

A Probe for symptoms of intermittent closure

A Not clear if LPI or observation is better




PRINARRYNGIGE.E OE0ORE

A Pigmented TM is blocked by iris for 180°
A Have either PAS or elevated IOP
A No disc damage or field loss

A Considered pathologic

A LPIl recommended




PRIMARRKYANGIE.E OSOREBEACUCOVIZOMA

A Pigmented TM is blocked by iris for 180°
A Have either PAS or elevated IOP
A Glaucomatous neuropathy and field loss

A LPI recommended




PRINARRYNGIE.E OSOREIRETACK

A Near complete apposition of iris to pigmented
™

A Classic signs and symptoms

- Injection, vision loss, nausea, emesis, halos, corneal
edema, elevated I0OP, inflammation, mid-dilated fixed

pupil
A Medical therapy, iridotomy, iridoplasty,
trabeculectomy

- Lens extraction?




Irido- Increased Acute
trabecular | IOP Attack
contact (>

180)

PACS +

PAC  + +/-
(CAC)

PACG +
(CACG)

AAC

[ETY stein Eye Institute | £2 PORENT  Emanual, Parrish, Gedde; 2014




MISAKEEQAVOIUDID

A Thinking LPI is the best management for
angle closure glaucoma




EAGLE study




