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Glaucoma Clinical Case 
Conversations

Joseph Sowka, OD, FAAO, Diplomate 

Greg Caldwell, OD, FAAO

• Joseph Sowka, OD and Greg Caldwell, OD have all
conflicts mitigated. They own Optometric Education
Consultants. www.optometricedu.com

DISCLOSURE:

OptometricEdu.com/Webinars

What to do?
• 52 YOWM

• Treated for presumptive OHTN

• One parent had POAG (maybe)

• Initial IOP: 32 mm Hg OD, 30 mm Hg OS

• Treated PGA IOP: 17 mm Hg

• Corneas turn out to be thick (610)

• Should he have been treated?

• Should we stop?

http://www.optometricedu.com/
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So…
What Do You Think?
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OD

OS
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Case: It just isn’t clear
• 24 YOBF

• CC: Blurred vision OS

• Happens twice a year since age 7

• BVA 20/15 OD, 20/20 OS

• PERRL (-) RAPD

• CF: FTFC OD, OS

• Medical history unremarkable

OptometricEdu.com/Webinars

Case: It just isn’t clear

•Conjunctiva clear OU

•Cornea: steamy edema, KP’s

•A/C deep

• IOP: 21 mm Hg OD, 70 mm Hg OS

So, 
What are your 

thoughts?

OptometricEdu.com/Webinars

MANAGEMENT
This Patient

• In Office: Pred Forte, Timoptic 0.5%, Alphagan, Trusopt (i gt. each, separated 
by 5 min)

• After 30 min: IOP 50 mm Hg; edema completely gone!

• “Now everything is perfect. Can I go now?”

• Repeat regimen:

• After 30 min: IOP 35 mm Hg ➔ Send patient home with Pred Forte Q2H; 
Alphagan TID

• F/U 24 Hrs: IOP 10 mm Hg

• Threshold fields, OCT: Normal OD, OS
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Points to Ponder

Is GCC a truly benign disease?

Is GCC a real diagnosis or a 
variant of uveitic glaucoma?

Is GCC an herpetic variant?

OptometricEdu.com/Webinars

Nanny NTG
▪ 42 YOHF referred for glaucoma evaluation by 

colleague/ retinal surgeon
▪ Verbal report- IOP low-mid teens at diagnosis
 Given travoprost- no IOP effect- stopped

▪ Inquires about surgery and neuroimaging
▪ VA 20/ 20 OD, OS; PERRL RAPD OS
▪ CCT 523 OD, 526 OS
▪ TA:

▪ OD: 13, 12, 16, 16
▪ OS: 14, 14, 14, 14

▪ Gonio: posterior TM OU- no abnormalities
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10-2 SS OS             10-2 SS OD
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Nanny NTG
• How do you approach NTG evaluation?

• What do you look for?

• What is appropriate treatment?

• Target IOP?
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Nanny NTG
• No med hx: Denies blood loss, syncope, inversion

• BP: 115/80; BMI 25

• Poor medical effect of multiple medications
• Travoprost, cosopt, combigan, dorzolamide

• Start bimatoprost 0.01%
• IOP 09 mm OU

• Success?

1/2012 1/2017

1/2012 1/2017
4/2012 6/2017
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4/2012 6/2017
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74 YOF
• CC: Blurred vision OU

• BVA: +5.25-1.75x145 20/60; +5.50-0.25x45 20/20

• PERRL(-)RAPD

• Nuclear sclerotic cataracts OD>OS

• IOP 30 mm OD, 25 mm OS

• Narrow angles

• Gonio: No structures OD;  ATM nasal and temporal OS-otherwise no structures seen

• Fundus: no view undilated

Assessment and Plan?
OptometricEdu.com/Webinars

74 YOF

• Diagnosis: Primary chronic angle closure (glaucoma?)

• Plan: sampled PGA and set for cataract consult

• IOP at consult: 17 mm OD, OS

• Surgical measurements made (no dilation)- planned cataract extraction basic emme 
OD, then OS; CPM

• Pt cancelled surgery twice- reasons unknown.

OptometricEdu.com/Webinars

You can lead an angle closure to 
osmoglyn, but you can’t make him 

drink
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Current Terminology
• Primary angle closure suspect

• Primary angle closure

• Primary angle closure glaucoma

• Primary angle closure attack
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Primary Angle Closure Suspect
• Pigmented trabecular meshwork blocked by iris

• Extent of blockage not clear- about 180 degrees

• No PAS

• Disc and IOP normal

• Probe for symptoms of intermittent closure

• Not clear if LPI or observation is better

OptometricEdu.com/Webinars

Primary Angle Closure
• Pigmented TM is blocked by iris for 1800

• Have either PAS or elevated IOP

• No disc damage or field loss

• Considered pathologic

• LPI recommended
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Primary Angle Closure Glaucoma

• Pigmented TM is blocked by iris for 1800

• Have either PAS or elevated IOP

• Glaucomatous neuropathy and field loss

• LPI recommended

OptometricEdu.com/Webinars

Primary Angle Closure Attack
• Near complete apposition of iris to pigmented TM

• Classic signs and symptoms
• Injection, vision loss, nausea, emesis, halos, corneal edema, 

elevated IOP, inflammation, mid-dilated fixed pupil

• Medical therapy, iridotomy, iridoplasty, 
trabeculectomy
• Lens extraction?

OptometricEdu.com/Webinars

Zap study
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Zap results
• 889 angle closure suspects

• One eye received LPI and the other observation

• Outcomes at 72 months:

• IOP > 24 mm; development of at least 1 clock hour of PAS, or acute attack.

• Results:

• Outcome in 4.19 per 1000 eyes/yr in treated and 7.97 per 1000 eyes/yr (19 
treated eyes and 36 untreated eyes)

• Acute angle closure: 5 patients untreated, 1 treated (3 control eyes and one LPI eye 
were after dilation)

• Prophylactic LPI statistically significantly reduced incidence of ACG, but the 
actual event was very infrequent and hard to justify widespread use.

• Very low rate of angle closure in suspect eyes (<1%/yr); prophylactic LPI did 
confer 47% risk reduction

• Authors determined that laser peripheral iridotomy was not justified
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Backed into a closure corner

• 30 YOF

• 2018: Referred for narrow angles

• BVA: +2.00 DS 20/20; +1.25 DS 20/20

• Gonio: “slit OU” Grade 1 OU

• IOP 18 mm OU

• Dx: PACS OU

• Plan LPI OU

OptometricEdu.com/Webinars

Backed into a closure corner

• Follow up (2018)

• No appreciable change after LPI

• Gonio: grade 1; no PAS, double hump sign

• Dx: plateau iris syndrome

• Plan: Discussion iridoplasty, pilocarpine, lens extraction

• Observation recommended

• Other glaucoma specialists may have different approach 
• welcome to second opinion

• Do not start any new medication without clearance
• Cold and allergy meds

OptometricEdu.com/Webinars

Backed into a closure corner

• 2022: Emergently presents with migraine aura

• Records reviewed 

• No resolution to issue

• Forgot about the medication admonition

• Has been told that she can never be dilated

• She is worried and doesn’t know what to do

• So, what do we do?

OptometricEdu.com/Webinars

Backed into a closure corner

• Can this 30 YO go the rest of her life without dilation?

• Really no great options (Pilo? Iridoplasty? Lens extraction at 30 years old?)

• Hasn’t had an attack yet 

• Harry Quigley, MD, “You just don’t know, so sometimes you gotta bite the bullet, 
dilate, and see what happens. But you don’t do it on Friday at 4 pm. You do it Friday 
at 9 am and tell them that they will be here until lunch time” 

OptometricEdu.com/Webinars

Backed into a closure corner

• Returns 8:30 am Tuesday

• IOP: 22 mm OD, 22 mm at 8:30 am; pt informed of risks; dilated 0.5% tropicamide
• Diamox and Combigan ready 

• It works- trust me

• IOP: 22 mm OD, 22 mm OS at 9:30 am

• IOP: 22 mm OD, 23 mm OS at 1:15 pm; pupil in mid-dilated state

• Fundus normal OU; C/D 0.2 OU

• Pt educated si/sx AACG

• Will follow annually



3/11/2023

9

OptometricEdu.com/Webinars

As Good as it Gets?

• 63 YOBM

• Knows he has POAG – doesn’t follow through with 
treatment
• Poor care in Caribbean 

• IOP 43 mm Hg OD; 60 mm Hg OS

• Angles open by gonio OU

• Hand Motion OD, 20/40 OS
• Small temporal island of vision OS

OD

OS

So, who wouldn’t want this 

patient in their practice?

What are the 

options?

OptometricEdu.com/Webinars

As Good as it Gets?

• 63 YOBM - POAG

• Medications:
• Timolol/brimonidine FC, brinzolamide, travoprost OS; 

travoprost OD

• IOP: 29-34 mm Hg OD, 10-13 mm Hg OS

• Never misses appointment

• Thankful things are as goods as they are

4/01

2/05

2/06

2/08



3/11/2023

10

OptometricEdu.com/Webinars

Hanging on
• January 2009

• Reports vision slowly getting worse OS
• 20/200

• “We had a good run, Joe”

• Is it cataract or glaucoma?

1/01 1/09
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• Cataract surgery obtained on humanitarian basis
• Nobody wanted to do surgery

• 20/150 1 day post op

• “Seeing beautifully” 

• 20/70 dist; 20/50 near

OptometricEdu.com/Webinars

But the last doctor said that I had glaucoma

▪ 57 YOBF: Diagnosed POAG OU in 2008 based upon disc 
appearance and abnormal GDx
 Treated with Travatan z

▪ Seen by multiple doctors
 “glaucoma by history”

 “Good IOP- CPM”

 “Poor compliance can lead to blindness”

▪ Visual fields- dense superior and inferior arcuate defects
 “Do not use fields for this patient”

‘Diagnostic’ 
GDx 
reviewed

normal
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But the last doctor said that I had glaucoma

• Treated IOP 14 mm Hg OU

• Fields, discs, imaging – normal OU

• Stop meds

• IOP rises to 17 mm Hg OD and 18 mm Hg OS

• New diagnosis: normal
• Misdiagnosoma

OptometricEdu.com/Webinars

JP: 38 YOF
• Referred for glaucoma eval in 2002 after failing LASIK screening

• Had been treated since mid 20s for glaucoma 

• IOP in mid-upper teens off meds

• CCT: 459 OD; 469 OS

• Anomalous nerves with mild field loss
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JP: Now 49 YOF
• Congenitally anomalous nerves with field loss

• Monitored for 11+ years

• Field changes late

• Pt now treated with IOP 09 mm OD; 10 mm OS

• Pt had/had congenitaloma and now has glaucoma
• Doubloma 

OptometricEdu.com/Webinars

Similar…Yet Different
• 45 YOF

• Referred for glaucoma evaluation

• IOP never exceeds mid-teens

• CCT: 554 OU

• Marginal effect of meds

OptometricEdu.com/Webinars

Conundrums
• Field loss due to anomaly, glaucoma, or both?

• Progressive or congenital?

• Mid-teen IOP and poor medical response

• Treatment or observation?

OptometricEdu.com/Webinars

Case 

• 31 YOBM

• Medical history unremarkable

• Grandfather had glaucoma?

• TA: 32 mm Hg OD, 30 mm Hg OS

• CCT: 560 OD, 556 OS

• Gonioscopy: angles open CBB OU without abnormalities
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What are the Options?

Treat or Observe?

What are the Long-Term 
Implications?

OptometricEdu.com/Webinars

21 YOF
• 21-year-old Hispanic female

• Referral for elevated intraocular pressure 

• Pt c/o snowy vision for the last few months, that is getting worse

• Past Ocular History: unremarkable

• Family history: unremarkable

• Past medical history: Asthma dx 2017

• No medical allergies

OptometricEdu.com/Webinars

21 YOF
• 20/70 OD, OS; PH 20/40 OD, OS

• PERRLA OD, OS; -APD OD, OS

• Corneal: clear OD, OS

• Iris: brown & flat iris

• Anterior Chamber: deep & quiet OD, OS

• Gonio: open to CB x360 without abnormalities OD, OS

• Pachymetry: 639 OD, 640 OS

OptometricEdu.com/Webinars OptometricEdu.com/Webinars
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Forgot to mention…
• Lens: 2+ PSC OD, OS (snowy vision)

• IOP 72 mm Hg OD, OS

• “How is that asthma being treated?”

• Dexamethasone injections 2-3x/week self medicated


	Slide 1: Glaucoma Clinical Case Conversations
	Slide 2
	Slide 3: What to do?
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9: So… What Do You Think?
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14: Case: It just isn’t clear
	Slide 15: Case: It just isn’t clear
	Slide 16
	Slide 17
	Slide 18: MANAGEMENT This Patient
	Slide 19
	Slide 20
	Slide 21
	Slide 22: Nanny NTG
	Slide 23
	Slide 24
	Slide 25
	Slide 26: Nanny NTG
	Slide 27: Nanny NTG
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32: 74 YOF
	Slide 33
	Slide 34: 74 YOF
	Slide 35: You can lead an angle closure to osmoglyn, but you can’t make him drink
	Slide 36: Current Terminology
	Slide 37: Primary Angle Closure Suspect
	Slide 38: Primary Angle Closure
	Slide 39: Primary Angle Closure Glaucoma
	Slide 40: Primary Angle Closure Attack
	Slide 41: Zap study
	Slide 42: Zap results
	Slide 43
	Slide 44: Backed into a closure corner
	Slide 45: Backed into a closure corner
	Slide 46: Backed into a closure corner
	Slide 47: Backed into a closure corner
	Slide 48: Backed into a closure corner
	Slide 49: As Good as it Gets?
	Slide 50
	Slide 51
	Slide 52
	Slide 53: As Good as it Gets?
	Slide 54
	Slide 55: Hanging on
	Slide 56
	Slide 57
	Slide 58: But the last doctor said that I had glaucoma
	Slide 59
	Slide 60
	Slide 61
	Slide 62
	Slide 63
	Slide 64: But the last doctor said that I had glaucoma
	Slide 65: JP: 38 YOF
	Slide 66
	Slide 67: JP: Now 49 YOF
	Slide 69: Similar…Yet Different
	Slide 70
	Slide 71: Conundrums
	Slide 72: Case 
	Slide 73
	Slide 74
	Slide 75
	Slide 76: 21 YOF
	Slide 77: 21 YOF
	Slide 78
	Slide 79
	Slide 80
	Slide 81
	Slide 82: Forgot to mention…

