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My Practice 
I am a clinician first then a scientist
• Some are scientists first then clinician
• I need to simplify for patient and 

patient care.  
• Science is great, but not good if 

there isn’t a clinical application.
•  Some lectures are science based 

without clinical application.  
• My lecture will be a 

hybrid.  Showing clinical 
applications of the science

It is wonderful to have someone who’s 
juggling so many aspects of optometry 
[scientific, clinical experience, teacher & 
lecturer].  It is refreshing and very 
informative.  -Sarah
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Confidence
Capable
Courage
Commitment 

Today’s Theme
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Languages Spoken Today
$ Allopathic Medicine (Conventional Medicine)

¬ Focuses on diagnosing and treating disease using pharmaceuticals, surgery, and other 
standardized medical interventions—primarily addressing symptoms and pathology

$ Functional Medicine
¬ Focuses on identifying and addressing root causes of disease by evaluating systems 

biology, lifestyle, nutrition, and personalized interventions to restore optimal function

$ Naturopathic Medicine
¬ Emphasizes natural therapies and the body’s inherent ability to heal, using nutrition, 

botanicals, lifestyle modification, and non-pharmaceutical approaches

$ Integrative Medicine
¬ Combines conventional (allopathic) medicine with evidence-based functional, lifestyle, 

and complementary approaches to treat the whole person—mind, body, and 
environment
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Interventional Glaucoma

$Proactive approach to managing glaucoma that focuses 
on earlier surgical, laser, or drug-delivery treatments to 
reduce intraocular pressure and slow disease 
progression

$This approach aims to minimize reliance on long-term 
topical medication, potentially reducing the burden of 
medication compliance for patients

9

If you have a glaucoma 
practice you have an ocular 

surface disease practice

Follicular Conjunctivitis

Superficial Punctuate Keratitis (SPK)
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The Relationship Between OSD and 
Number of Preserved Glaucoma Medications

• This study (n=516) was 
conducted to determine the 
prevalence of ocular surface 
diseases and identify risk factors 
in a population of patients 
receiving antiglaucoma eye 
drops1. 

• This study was conducted in 
France.

1. Baudouin et al. Eur. J Ophthalmol 2012; 23(1):47–54 

Number of daily eye drops was correlated with the severity 
of ocular surface disease

54 59
37

30 23

35

16 18
28

0%

20%

40%

60%

80%

100%

Single e ye  drops
thera py  n= 224

Dual ey e drops
thera py  n= 184

Triple e ye  drops
or more n=1 05

Severe

Moderate

M i ld

11

Preservatives in IOP Lowering Medications  

PF-Latanoprost has been approved by the FDA for 

use in the United States.

BRAND NAME ACTIVE INGREDIENT PRESERVATIVE 
EYE DROPS WITH BENZALKONIUM CHLORIDE (BAK)
Iopid ine A prac lon id ine  0 .5% , 1% B A K  0.01%

B etoptic  S B etaxo lo l 0.25% B A K  0.01%

B etoptic B etaxo lo l 0.5% B A K  0.01%

Lum igan B im atopros t 0.01% B A K  0.02%

Lum igan B im atopros t 0.03% B A K  0.005%

Lum ify B rim on id ine  0.025% B A K  0.01%

A lphagan B rim on id ine  0.2% B A K  0.005%

C om bigan B rim on id ine  0 .2% /tim o lo l  0.5% B A K  0.005%

A zopt B rinzo lam ide  1% B A K  0.01%

S im brinza B rinzo lam ide  1% /brim on id ine  0.2% B A K  0.003%

Trusopt D orzo lam ide 2% B A K  0.0075%

C osopt D orzo lam ide 2% /tim o lo l 0.5% B A K  0.0075%

X alatan Latanopros t 0.005% B A K  0.02%

R ocklatan Latanopros t  0 .005% /netarsud il  0.02% B A K  0.02%

V yzulta Latanopros tene  0.024% B A K  0.02%

B etagan Levobuno lo l 0 .25% , 0.5% B A K  0.004%

R hopressa N etarsud il 0.02% B A K  0.015%

Isopto  C arpine P ilocarp ine  1% B A K  0.01%

Tim optic T im olo l 0 .25% , 0.5% B A K  0.01%

EYE DROPS CONTAINING ALTERNATIVE PRESERVATIVES

Alphagan P Brimonidine 0.1%, 0.15% Purite® (stabilized oxychloro complex) 0.005%
Xelpros Latanoprost 0.005% Potassium sorbate
Timoptic-XE Timolol-XE 0.25%, 0.5% Benzododecinium bromide 0.012%
Travatan Z Travoprost 0.004% sofZia®

PRESERVATIVE-FREE EYE DROPS

Cosopt PF Dorzolamide 2%/timolol 0.5% Preservative-free
PF Latanoprost Latanoprost 0.005% Preservative-free
Zioptan Tafluprost 0.0015% Preservative-free
Timoptic in 
Ocudose

Timolol 0.25%, 0.5% Preservative-free

BAK is the most used preservative in topical ophthalmic 

formulations
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The RELIEF study: switching from preserved latanoprost to 
preservative free latanoprost for 3 months n=140)1

• Conjunctival hyperem ia: Following the change to PF-latanoprost, there was a progressive decrease in the prevalence of moderate-to-severe 

conjunctival hyperemia, to 13.7% of patients at D15, 2.2% at D45 and 1.6% at D90 (p<0.0001).

• Blepharitis: proportion of patients with no signs of blepharitis increased from 27.3% at D0 to 81.7% after 90 days of PF-latanoprost treatment 

(p<0.0001).

• TBUT: improved compared with baseline (D0), in 23.4% of patients at D45 (p=0.0023) and in 30.7% of patients at D90 (p<0.0001).
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*This study was conductted at 8 glaucoma centers in Poland
1. Misiuk-Hojlo M  et al., European Journal of Ophthalmology. 2019 Mar;29(2):210-215. doi: 10.1177;   
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Inflow versus Outflow

What is glaucoma? 

14
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Aqueous Outflow Route?

Freddo, T.F., Civan, M., Gong, H. (2022). Aqueous Humor and the Dynamics of Its Flow: Mechanisms and Routes of Aqueous Humor Drainage. In: Albert, D.M., Miller, J.W., Azar, D.T., 
Young, L.H. (eds) Albert and Jakobiec's Principles and Practice of Ophthalmology. Springer, Cham. https://doi.org/10.1007/978-3-030-42634-7_163
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PROGRESSIVE ELEVATIONS OF IOP CREATE PROGRESSIVELY 
GREATER HERNIATIONS OF THE JCT AND THE INNER WALL OF 

SCHLEMM’S CANAL INTO THE COLLECTOR CHANNELS LUMENS

The pressure-induced herniations observed at 30 mmHg were either partially or completely 
reversible after the IOP was decreased to 7 mmHg in enucleated bovine eyes. So, in normal 
eyes, these herniations slide in and out with regular rise and fall of IOP.

30 mmHg

7 mmHg

Partial

Completee

JCT

CC 
ostium

SC

JCT
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Human eyes with POAG even at 0mmHg, exhibit herniations 
and many more than in age-matched normal eyes
A: Significantly more herniations of the TM into CC ostia were found in POAG eyes 
(33 of 54), than in normal eyes (7 of 51) (61% vs. 14%, p<0.0001). In normal eyes, herniations 
that were present were predominantly partial (86%) rather than complete (14%). In POAG eyes, 
over half of the larger total number of herniations were complete (52%). 

Battista  SA, Lu  Z, Hofmann  S, Freddo  TF, Overby DR, 
Gong H : Acute IOP elevation reduces the available 

area for aqueous hum or outflow and induces 
meshwork herniations into collector channels of 
bovine eyes. Invest. Ophthalmol. Vis. Sci., 49:5346-
52, 2008.
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This study is the first to 
document the 

existence of permanent 
herniations into CC 

ostia in POAG. 
Since resistances in 

series are additive, it 
could be that these 

previously unreported 
permanent herniations, 

which obstruct CC 
ostia, represent an 

additional source of 
resistance, distal to the 
trabecular meshwork, 

in POAG.

PRINCIPAL NEW FINDING
The presence of herniations, at O mm Hg, suggests they were permanent in-vivo 
obstructions in the ostia of CC, whether partial or complete. These are the only exits 
from Schlemm’s canal. If enough of these 30 channels are fully or even partially 
blocked,  IOP MUST go up.
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POAG TM  Stiffness

Elevated IOP

Disease at the TM is responsible for elevated 
IOP in glaucoma1,2

Healthy TM

Norm al IOP

Scanning electron microscopy (2000x) was used to examine human TM under physiological conditions and in patients with POAG.2

POAG, primary open-angle glaucoma; TM, trabecular meshwork.
1. He et al. Invest Ophthalmol Vis Sci. 2008;49:1447. 
2. Saccà et al. J Cell Physiol. 2015;230:510. 8

Cellular Dam age

(eg, Oxidative Stress)
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MIGS Technologies

Glaukos
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iStent   (Glaukos Corp.)

$ iStent:  Trabecular 
Micro-Bypass Stent
2 FDA Approved June 2012
2 Not Ex-PRESS shunt

$Mild to Moderate glaucoma in 
patients who need cataract surgery

$No Bleb is formed
2 Few complications

$Relatively Easy to perform
$Only 1 is approved

2 Often need 2 or more

21

The iStent inject Trabecular Micro-bypass

$ For patients with cataracts and glaucoma, iStent inject 
is:

$ FDA approved therapy for the treatment of elevated 
IOP in adult patients with mild-to-moderate primary 
open-angle glaucoma in conjunction with cataract 
surgery

$ The first available ab interno, micro-bypass system 
designed to restore natural physiological outflow 
through two openings through the trabecular 
meshwork 

22

The iStent injectW 
Trabecular Micro-bypass

iStent inject
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Glaukos iStent Infinite 
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The goal is to increase outflow
Glaukos iStent Inject 
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Blanching Confirms Reliable Access to Multiple
Collector Channels – Hydrus Microstent 

26
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Kahook Dual Blade – KDB/KDB Glide

27

Canaloplasty –Transluminal Dilation

28

XEN® GEL STENT

29

XEN® GEL STENT

30

Endoscopic Cyclophotocoagulation 
(ECP)

$ Ciliary body processes are visualized with an endoscope and are 
photocoagulated with a laser

$ Result is decreased aqueous production and lower IOP

31

Video of ECP

32
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Not All Cameras Are Created Equal

Optos Eidon - iCare

34

Grade This Diabetic Retinopathy

35

Grade This Diabetic Retinopathy

36

Eidon Camera - iCare

37

Assess the NRR and NFL (Px KS)

38

Assess the NRR and NFL (Px KS)

39
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Assess the NRR and NFL (Px DC)

40

Assess the NRR and NFL (Px DC)

41

ERM

42

Flicker Comparison

Eidon Camera – iCare
Flicker compassion, widefield TrueColor, and autofluorescence 
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Glaucoma - Do you see it?

12-11-2023 5-28-2024

44

Glaucoma - Do you see it?

45
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Glaucoma - Do you see it?

11-27-2023 4-2-2025

46

Glaucoma - Do you see it?

47

Grade the DR

48

DR Changes?

10-17-2023 7-15-2025

49

DR Changes?

50

Do you see it?
11-27-2023 12-09-2024

51
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Do you see it?

52

My Favorite Case of -  Do You See It?
Glaucoma Patient

3-4-2024 7-1-2025

53

My Favorite Case of -  Do You See It?
Glaucoma Patient – Flicker Assist

54

My Favorite Case of -  Do You See It?
Glaucoma Patient – Flicker Assist - Resolved

55

Ok – Now My Favorite – Favorite Case
Glaucoma – Do You See It?

9-16-2024 10-01-2025 10-01-2025

56

Ok – Now My Favorite – Favorite Case
Glaucoma – Do You See It?

9-16-2024 10-01-2025 10-01-2025

57



Glaucoma Update - Purpose-Driven Pearls 
for Clinical Practice

Southwestern Optometric Society

Greg Caldwell, OD, FAAO  
Greg@optometricedu.com                                 
814-931-2030 cell 10

Flicker – Rocks! 
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Is the Trabecular Meshwork Tissue Biologically 
Different in a Glaucoma Patient?
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POAG TM  Stiffness

Elevated IOP

Disease at the TM is responsible for elevated 
IOP in glaucoma1,2

Healthy TM

Norm al IOP

Scanning electron microscopy (2000x) was used to examine human TM under physiological conditions and in patients with POAG.2

POAG, primary open-angle glaucoma; TM, trabecular meshwork.
1. He et al. Invest Ophthalmol Vis Sci. 2008;49:1447. 
2. Saccà et al. J Cell Physiol. 2015;230:510. 8

Cellular Dam age

(eg, Oxidative Stress)

60

Like cancers and other slow-burn diseases, identifying these conditions 
early can make the difference between full recovery or a dramatically 
reduced quality of life or even death  (vision loss or blindness)

Chronic and Low-Grade Inflammation

61

If you have a glaucoma 
practice you have an ocular 

surface disease practice

Follicular Conjunctivitis

Superficial Punctuate Keratitis (SPK)
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Credit to: James LaValle, RPh, CCN
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POAG TM  Stiffness

Elevated IOP

Disease at the TM is responsible for elevated 
IOP in glaucoma1,2

Healthy TM

Norm al IOP

Scanning electron microscopy (2000x) was used to examine human TM under physiological conditions and in patients with POAG.2

POAG, primary open-angle glaucoma; TM, trabecular meshwork.
1. He et al. Invest Ophthalmol Vis Sci. 2008;49:1447. 
2. Saccà et al. J Cell Physiol. 2015;230:510. 8

Cellular Dam age

(eg, Oxidative Stress)
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Overlay of the RNFL and GCC 

RNFL

GCC
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66

Pinakin Davey, PhD, OD, FAAO

67

Pinakin Davey, PhD, OD, FAAO

68

Pinakin Davey, PhD, OD, FAAO
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Pinakin Davey, PhD, OD, FAAO
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Vulnerable to Oxidation
Vitamin CLutein

Lycopene

Betacarotene

71

Quick Test
(approx. 30 sec)

Portable

Cost Effective 

Biophotonic Scanner
Measures skin carotenoid levels in the palm of the hand

Remeasure in 60 days 

Reassurance to you and 
patient 

72

New Scanner Coming 2025 is Here 2026

73

Chronic and Low-Grade Inflammation

74

My Recommendation for Glaucoma Patients

75
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Interventional Glaucoma
$Proactive approach to managing glaucoma that focuses on 

earlier surgical, laser, or drug-delivery treatments to reduce 
intraocular pressure and slow disease progression

$This approach aims to minimize reliance on long-term topical 
medication, potentially reducing the burden of medication 
compliance for patients

76

Prostaglandin Analog Side Effects

77

Current Treatments

$Latisse – bimatoprost 0.03%
$Lash Boost – Rodan Fields - contain isopropyl cloprostenate

¬ Synthetic analog of the medication found in Latisse.
¬ Highly potent prostaglandin F2-alpha receptor agonist

78

New and All Natural 

$Lash and Brow Serum – Nu Colour – Nu Skin 
¬ June 22, 2023 – Available in USA 
¬ Formulation of natural extracts and peptides

¬ Prostaglandin free
¬ BAK free 
¬ No Rx needed – sold in the office 
¬ Clinical studies preformed 

79

Lash and Brow Serum
$ No Prostaglandin analogs

¬ 3 peptides and 5 extracts 

$ No iris or skin color changes
$ No BAK

¬ No impact to dry eye

$ Not a prescription
$ Safe for contact lens wears 
$ Works within 4 weeks

$ 1 bottle (5 ml) lasts 2-3 months
$ 3-year self life 
$ Favorable pricing and profitability 
$ Able to offer a safer solution to the patient
$ Able to capture a part of this $1.7 billion USD market 

$ Resources for your office – posters and banners 

80

New and All Natural 

81
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Interventional Glaucoma
$Proactive approach to managing glaucoma that focuses on 

earlier surgical, laser, or drug-delivery treatments to reduce 
intraocular pressure and slow disease progression

$This approach aims to minimize reliance on long-term topical 
medication, potentially reducing the burden of medication 
compliance for patients
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Durysta™ (Bimatoprost Implant)

$ Allergan
¬ Approved May 23, 2020

$ Indication: Intracameral administration for the reduction of intraocular pressure in patients 
with Open Angle Glaucoma or Ocular Hypertension

$ Sustained-Release, biodegradable intracameral Implant
$ Intracameral implant containing 10 mcg in the drug delivery system
$ Contraindications:

¬ Active or suspected ocular or periocular infections
¬ Corneal endothelial cell dystrophy (e.g. Fuch’s Dystrophy)

¬ Prior corneal transplantation or endothelial cell transplants (e.g., Descemet’s Stripping Automated 
Endothelial Keratoplasy [DSAEK])

¬ Absent or ruptured posterior lens capsule, due to the risk of implant migration into the posterior 
segment

¬ Hypersensitivity to bimatoprost or any other components of the product

83

$Warnings and Precautions
¬ Corneal adverse reactions

2 Bimatoprost implants has been associated with corneal adverse reactions and increased risk of 
corneal endothelial cell loss

¬ Iridocorneal angle: 
2 Bimatoprost implant should be used with caution in patients with narrow iridocorneal angles 

(Shaffer grade < 3)

2 Anatomical obstruction (e.g. scarring) that may prohibit settling in the inferior angle

¬ Macular edema
2 Bimatoprost implant should be used with caution in aphakic patients, in pseudophakic patients 

with a torn posterior lens capsule, or in patients with known risk factors for macular edema

¬ Intraocular inflammation
¬ Pigmentation
¬ Endophthalmitis 

Durysta™ (Bimatoprost Implant)

84

Durysta™ (Bimatoprost Implant)

$Dosage and Administration
¬ Bimatoprost implant is an ophthalmic drug delivery system for a single intracameral 

administration of a biodegradable implant
¬ Should not be readministered to an eye that received a prior bimatoprost implant 

2  On label

$Efficacy 
¬ Demonstrated in two Phase 3 studies
¬ IOP reduction of approximately 5 - 8 mmHg
¬ In patients with a mean baseline IOP of 24.5 mmHg

85

iDose® TR
 (travoprost intracameral implant) 75 mcg

$ Glaukos

$ Indicated for the reduction of intraocular pressure (IOP) in patients with open-angle glaucoma (OAG) or 
ocular hypertension (OHT)

$ First of its kind, long duration, anchored intracameral procedural pharmaceutical therapy

$ Delivers continuous prostaglandin analog therapy directly into the anterior chamber to help with long-
term IOP control with proven safety and patient tolerability

$ Biocompatible intracameral implant preloaded in a sterile, single-dose inserter

$ Anchored into scleral tissue to keep implant fixed and stable

$ In 2 pivotal trials, iDoseTR achieved endpoint to timolol at 3 months (inferiority)

$ 12 months 81% of iDoseTR patients where completely free of topical medications 
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iDose® TR
 (travoprost intracameral implant) 75 mcg

$ Most commonly reported ocular adverse reactions - 2% to 6%
¬ Increases in intraocular pressure
¬ Iritis
¬ Dry eye
¬ Visual field defects
¬ Eye pain
¬ Ocular hyperemia

$ No clinically significant endothelial cell loss
$ No periorbital fat atrophy
$ No serious corneal adverse events 
$ No DSAEK

$ No DMEK

88
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iDose® TR
 (travoprost intracameral implant) 75 mcg

89

iDose® TR
 (travoprost intracameral implant) 75 mcg

90

What’s New in Visual Fields 

91

Sita Faster

$Turns off False Negatives
$Turns off Blind Spot monitor

$Leaves on False Positives

$Leaves on Gaze Tracking

$Faster test with same reliability 

92

Sita Faster

93

SITA Faster 24-2C

94
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$ Glaucomatous damage of the macula is common and can occur early in the 
disease

$ Can be missed or underestimated or both, with standard 24-2 VF tests that 
use a 6°grid

Opportunities for Improvement in Central 10 Degrees

24-2 and 10-2 VF Examples

Blue cross region on the 24-2 VF = central 10-2 VF 
(A) Both are abnormal. 
(B) 24-2 VF normal; 10-2 VF abnormal
(C) 24-2 VF abnormal; 10-2 VF normal 

95

Highest Importance Locations Chosen from 10-2 Pattern

$ The expert group selected specific 10-2 test point locations

$ Prevalence and depth of glaucomatous macular defects were 
systematically evaluated to select optimum test points

$ Pattern covers areas known to be susceptible to 
glaucomatous defects both from structural and functional 
studies

The expert group: Donald C. Hood, Stuart K. Gardiner, Allison M. McKendrick and William H. Swanson.

Selected test locations are shown in red boxes

96

Resulting SITA Faster 24-2C Pattern on HFA3  

The 24-2C test pattern 
combines all 24-2 points + 
ten selected 10-2 points 
(shown in OD orientation)

Large Gray 24-2 pattern

Large Orange Ten additional 
24-2C points

Small Gray 10-2 pattern

97

24-2C SITA Faster
Flagged points detected centrally in OD

24-2 SITA Standard 24-2C SITA Faster

98

24-2C SITA Faster
Flagged points detected centrally in OS

24-2 SITA Standard 24-2C SITA Faster

99

5 Decibels Loss
Mean Deviation 

$Read slower
$Don’t leave home as much
$Walk slower
$Increase in car accidents 

100
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Thoughts on Mean Deviation (MD)
What is the Mean Deviation on a visual field of a blind eye?

102

HFA-3

103

Deep Visual Field Defect

104

Patient with severe glaucoma 
which picture represents how 
this patient sees?

106

107 108
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55-Year-Old Men
500 microns CCT and 21 mm Hg with 
Goldmann

What is the true IOP?
1. 18 mm Hg
2. 21 mm Hg
3. 24 mm Hg

4. Don’t Know

600 microns CCT and 21 mm Hg 
with Goldmann

What is the true IOP?
1. 18 mm Hg
2. 21 mm Hg
3. 24 mm Hg

4. Don’t Know

Corneal Curvature
Corneal Thickness

Corneal Rigidity 
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Pachymetry
Ultrasonic versus Optical
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Anterior Segment Imaging
Pachymetry

CCT measurement caliper

114
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Anterior Segment Imaging 
with OCT

Pachymetry
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Post-LASIK
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Corneal Hysteresis
Ocular Response Analyzer G3

$Evidence - Key findings from over 800 peer-reviewed publications
$Impact of corneal biomechanics on IOP
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Shock Absorber 
(aka: Damper)

(viscous)
JOB: Dissipate Energy

Good
Shock 

Absorber

Bad
Shock 

Absorber

Spring
(elastic)

JOB: Return 
Energy

The Spring is not the problem here.  Its the Bad Shock Absorber (damper) 
that cannot dissipate the energy and delivers a harsh ride

Key Concepts
Elasticity, Viscosity, & Damping

Same (good) 
Spring Both Sides
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Hysteresis characterizes the response to application and removal of 
force in materials that dissipate a portion of applied energy 1

• Not a new concept (term defined in 1890)

• 13,000+ medical publications on hysteresis in a variety of fields 2

Corneal Hysteresis (CH) 
Reflects cornea’s ability to absorb and dissipate energy 3

• An indication of “damping” capacity of the ocular tissue

• NOT an indication of “stiffness” or “rigidity”

David Luce PhD 1935-2017

Pioneered Corneal Hysteresis

1. Vincent J. Basic elasticity and viscoelasticity. In: Vincent J, ed. Structural Biomaterials. 3rd ed. Princeton, NJ: Princeton University Press; 2012:1-28.
2. PubMed Search for “hysteresis” on Mach 11, 2021  returned 13,766 results. 
3. Luce DA. J Cataract Refract Surg. 2005;31:156-162.

Hysteresis
What it is – What it is NOT

“The eye is under a constant assault”

Hysteresis tells us “How good of a 
shock absorber” the eye is.

Ocular PulseIOP ICP
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Corneal Hysteresis: Normal average 10.5
Typical Range is 8-14 (low = risk)

Corneal Compensated IOP (IOPcc): 
Closer to the “true pressure”

IOPg: “Goldmann equivalent” reference

Waveform Score: signal reliability (0-10)

• Average Normal CH is 10.5 mmHg
• Standard dev 1.5 mmHg
• Fairly stable diurnally and with age

Ocular Response Analyzer G3 
Measurement Values, Range, and Interpretation
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Ocular Response Analyzer G3 
Measurement Values, Range, and Interpretation
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Falck Medical Multi-Function Device TM 
$The First and Only Device Approved by the FDA for the Measurement of:

¬ Aqueous Outflow
¬ Ocular Perfusion Pressure

¬ IOP Variation
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Tonometry 

$Optical Applanation IOP Measurement

$Compensates for Corneal Biomechanics

$Serial Systolic and Diastolic IOP 

$Ocular Pulse Amplitude 

$Disposable Prism Blocks Infection                                    

123

Ophthalmodynamometry 

$ Central Retinal Artery Pressure

$ Intraocular Pressure                          

$ Ocular Perfusion Pressure                       

$ Vascular Disease Risk Assessment

$ Screen for Carotid Vascular Disease 
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Tonography 

$Optical Aqueous Outflow Measurement

$Intraocular Pressure 

$Verify Outflow Therapy Interventions 

$Glaucoma Risk Determination

$Glaucoma Management Tool

125

Aqueous Humor Outflow, Tonography

$IOP spikes are higher in an eye with impaired aqueous humor outflow
$When aqueous humor production increases 

¬ The impaired outflow system cannot accommodate the increased aqueous volume

$Impaired aqueous humor outflow is the primary cause of glaucoma

$Eyes with untreated glaucoma have abnormal aqueous humor outflow
$Therapy should be directed at improving the rate of aqueous humor outflow
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Question

Which method of IOP measure should only be used 
for glaucoma diagnosis, treatment, and management?

Many methods are acceptable
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Questions and Thank You!
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