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MISTAKE TO AVOID

ÁNot recognizing a neurologic field

ÁThinking glaucoma causes optic disc pallor

ÁDiagnosing NAAION in glaucoma patients

ÁNot recognizing when the OCT is wrong 

ÁTreating red disease

ÁNot treating real disease

ÁChanging therapy based upon one bad IOP or field

ÁNot getting enough pre-treatmentéand post-

treatment IOPs

ÁNot recognizing patients who will likely do well

ÁNot identifying patients who likely will not do well.



MISTAKE TO AVOID

ÁNot recognizing a neurologic field



74 YOF

ÁDiagnosed with glaucoma in Jamaica

ÁRan out of meds: IOP 20 mm OU

Á20/50 OD, 20/40 OS

ÁNS 2+

ÁPERRL(-)RAPD











65 YOF - POAG OU

Peak IOP unknown; s/p SLT OU and on latanoprost at first visit.



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





MISTAKE TO AVOID

ÁThinking glaucoma causes optic disc pallor



RULE

Pallor in excess of 
cupping indicates 

something other than, or 
in addition to, glaucoma



RULE

Nothing notches a 
nerve like glaucoma



IN THE AGE OF IMAGING, DO WE 

REALLY NEED FIELDS?

Å 54 YO Nigerian man

Å Referred for glaucoma management

Å Told he had glaucoma 6 years earlier- no Tx

Å 6/9 OD; HM OS

ÅVision loss from glaucoma- not coming back

Å 30 mm Hg OD; 23 mm Hg OS

ÅLumigan- 17 mm Hg OD, 15 mm Hg OS



Å Disc pallor OS

Å Unexplained vision loss 

OS



Do we really need fields in 

this case?



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 TO AVOID

ÁDiagnosing non-arteritic anterior ischemic 

optic neuropathy in glaucoma patients



NAAION IS A GREAT DIAGNOSIS 

OF CONVENIENCE

ÁThere is no test to conclusively diagnose it

ÁThere is no treatment so nothing that you 

need to do for it

ÁItôs a great explanation for pallor in a 

glaucoma patient

ÁButé 97% of NAAION patients have c/d of 

0.2/0.2 or less.

ÁNAAION is a disease of non-cupping and 

glaucoma is a disease of cupping.



NAAION OS
Disc at risk OD





MISTAKE TO AVOID

ÁNot recognizing when the OCT is wrong 



ISSUES IN IMAGING

ÁOCT is not a Silicon Valley Rumplestilskin.  

You cannot put in straw and get out gold

ÁThe use and overemphasis of imaging 

technology to the exclusion of additional 

clinical findings and assessment of risk will 

put patients in peril.

ÁExactly 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.

32



ISSUES IN IMAGING

ÁNormative Database

ÁSignal Quality

ÁBlink/Saccades

ÁSegmentation Errors

ÁMedia Opacities

ÁAxial Length
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WHAT TO LOOK FOR WHEN INTERPRETING OCT 

SCANS

ÁQuality score

Á Illumination

ÁFocus clarity

Á Image centered

ÁAny signs of eye movement

ÁSegmentation accuracy

ÁB Scan Centration

ÁMissing data

ÁMedia issues

ÁMaculopathy for GCC scans
34



EYE MOVEMENT 



Accidentally find 
CSC when looking 

for glaucoma

Cirrus



3
9



IF YOU THINK DEVICES MEASURE 

TISSUE ACCURATELY EVERY TIMEé



4
1

Spectralis



4
2

Spectralis



4
4



FLOOR EFFECT



Donôt make clinical decisions based 

upon bad data



MISTAKE TO AVOID

ÁTreating red disease



RED DISEASE ð

A NEW CLINICAL NON -ENTITY

ÅA supratentorial, non-glaucomatous masquerade 

disease 

ÅAfflicts the educated patient (especially with 

Internet access) with good health care plans 

and/or wealth

ÅDebilitating 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



HELP! THE DIAGNOSTIC IMAGING DOESN T 

AGREE WITH MY DIAGNOSIS!

ÁLow risk OHTN

ÁLocal OD wants imaging for baseline



OCT RNFL NORMALé



ébut markedly abnormal 

GCC OS
Same patient, same day, same 

quality, GCC now normal

Signal strength: 10/10 OD, OS on 

both images



Don t make clinical decisions based upon 

bad data



CASE: 62 YOHM

ÁAsymptomatic; 20/20 OD; OS

ÁPERRL (-) RAPD

ÁTA 30 mm OD, 28 mm OS

- Isolated measurement

- 12-17 mm OD, 13-17 mm OS 

Å11 visits

ÁGonio: open OU w/o abnormalities

ÁCCT: 597 OU









MISTAKE TO AVOID

ÁNot treating green disease



GREEN DISEASE ðAN 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



HELP! THE DIAGNOSTIC IMAGING 

DOESNõT AGREE WITH MY 

DIAGNOSIS!

Á56 YOM- Glaucoma suspect since 2012







Is this person 

really a 

glaucoma 

ósuspectô?

An example of 

Red Disease 

OS and  

Green 

Disease OD



GREEN DISEASE



GREEN DISEASE











OCT IMAGING TAKE HOME POINTS

ÁSerial overlays/imaging to determine 

baseline (intra-session) noise

ÁGood signal strength

ÁGood segmentation without errors

ÁOptic nerve head exam for disc 

hemorrhage, pallor, myopic, and tilted 

nerve heads

ÁDetermine structure-function correlation 

ÁFollow all ancillary tests visual fields and 

optic nerve head photos for progression



CAUTIONS ABOUT IMAGING

ÁNo current technology is better than the  

human eye and common sense

ÁBeware of Red Disease

ÁTreat Real Disease and not Red Disease

ÁDonôt miss Green Disease

ÁKnow the limitations of the technology: 

normative database, reproducibility, 

resolution, quality of imaging

ÁTechnologies come and go



MISTAKE TO AVOID

ÁChanging therapy based upon one bad IOP or 

field



Is this patient getting worse?



MISTAKE TO AVOID

ÁNot getting enough pre-treatmentéand post-

treatment IOPs



Mistake not to make

MISTAKE TO AVOID

ÁNot getting enough pre-treatmentéand post-

treatment IOPs



Narrow 

Angle 

Glaucoma

MISTAKE TO AVOID



CURRENT TERMINOLOGY

ÁPrimary angle closure suspect

ÁPrimary angle closure

ÁPrimary angle closure glaucoma

ÁPrimary angle closure attack



PRIMARY ANGLE CLOSURE SUSPECT

ÁPigmented trabecular meshwork blocked by 

iris

- Extent of blockage not clear- about 180 degrees

ÁNo PAS

ÁDisc and IOP normal

ÁProbe for symptoms of intermittent closure

ÁNot clear if LPI or observation is better



PRIMARY ANGLE CLOSURE

ÁPigmented TM is blocked by iris for 1800

ÁHave either PAS or elevated IOP

ÁNo disc damage or field loss

ÁConsidered pathologic

ÁLPI recommended



PRIMARY ANGLE CLOSURE GLAUCOMA

ÁPigmented TM is blocked by iris for 1800

ÁHave either PAS or elevated IOP

ÁGlaucomatous neuropathy and field loss

ÁLPI recommended



PRIMARY ANGLE CLOSURE ATTACK

ÁNear complete apposition of iris to pigmented 

TM

ÁClassic signs and symptoms

- Injection, vision loss, nausea, emesis, halos, corneal 

edema, elevated IOP, inflammation, mid-dilated fixed 

pupil

ÁMedical therapy, iridotomy, iridoplasty, 

trabeculectomy

- Lens extraction?





MISTAKE TO AVOID

ÁThinking LPI is the best management for 

angle closure glaucoma



EAGLE study


