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What is glaucoma?
· Glaucoma is infamous as “the sneak thief of sight”: it slowly, progressively destroys a person’s vision without warning.
· Carrying the messages of sight, nerve fibers from the retina meet at the back of the eye where they exit, forming the head of the optic nerve through which they pass back to the seeing part of the brain. 
· It is where they turn and exit that glaucoma kills these nerves, thereby breaking the essential link between eye and brain. That is how it damages sight.
How frequent are glaucoma patients in general populations?
· The disease is not rare. It is the commonest cause of irreversible and preventable visual disability everywhere.
· Glaucoma affects about 2% of people over 40 years of age. 
· Glaucoma prevalence goes up to about 10% of people over 80 years of age. 
How many glaucoma patients go blind?
· In a 2013 report from Sweden in a city where renowned eye doctors in a famous university cared for glaucoma patients, 16.4% became blind in both eyes and 42.2% blind in one eye, of whom 20% also had severe visual damage in their fellow (better) eye.
· This is remarkably similar to information reported in 1965 from Olmstead County in the United States where over many years, 14% of glaucoma patients became blind in both eyes and a further 27% became blind in one eye.
· How might we improve this situation? 
· Ongoing scientific advances and improved information resources will help. 
· So will improved communication between ophthalmologists and between all eye care workers with one another and with the community. 
· Improved monitoring of the disease and more effective treatment will also assist vision protection. 
What are symptoms of glaucoma?
· There are few symptoms in most glaucoma patients. 
· Because usually vision is first affected on the side, patients notice little, if anything. 
· By the time an individual realizes something is wrong, there may have been considerable damage.
· But some types of glaucoma (eg, sudden angle closure glaucoma, which is not common) occur rather infrequently and have severe symptoms.
· More commonly, angle closure is intermittent and self-resolving, sometimes with episodic visual blurring and “rainbow” effects with mild discomfort, sometimes completely without symptoms. 
How can people prevent glaucoma?
· There is nothing that will prevent glaucoma, but you can slow down its development with early treatment. 
· Therefore, it is very important that you have regular eye exams for early detection. 
· Angle closure glaucoma may be avoidable with timely laser treatment.
· If your parent has glaucoma, you have an approximately 10 times greater chance of having glaucoma compared to someone that does not have a parent with glaucoma.
· In this case, regular eye exams are really important. 
How should glaucoma patients be treated?
· Eye pressure is a major risk factor for glaucoma: the higher it is, the greater the risk. 
· But eye pressure levels are NOT the same as a glaucoma diagnosis. 
· “Increased” IOP has not been part of the definition of glaucoma for many years. 
· Measuring eye pressure alone is not enough to diagnose glaucoma. 
· An eye check MUST include a careful assessment of the optic nerve at the back of the eye and then if necessary, a visual field test. 
· If your treatment program is not reviewed at timely intervals, if you fail to attend follow-up assessments, or if you do not undergo some of the additional investigations (such as visual fields or optic disc measurements) as required, you are increasing the chances of failing to detect ongoing damage to your sight.
· Although intraocular pressure reduction may reduce or stop the progression of the disease, the only way to be sure that the disease is under control is to confirm no functional progression of the disease with the visual field and structural progression with optic disc assessment using special equipment.
· In a large Swedish study, 45% of treated patients with an average 25% IOP reduction (about 5 mmHg from untreated baseline) continued to show disease progression. 
· For them, this amount of IOP lowering was insufficient for visual safety.
· Each patient needs enough IOP reduction to reach a safe level, determined by the ophthalmologist as his/her “target” IOP.
· Treatment should be instituted early, particularly in glaucoma secondary to some other eye conditions, those with high eye pressure, and in young people (as with their long life expectancy, there is a greater risk of visual disability). 
· No clinician is able to foresee with certainty how long an individual patient is likely to live, nor how rapidly the condition may progress in future years. 
· Some patients forget or avoid their eye drops between visits but remember to use them when they are coming in to see their ophthalmologist. 
· After the visit, particularly if no further damage has been detected, they continue to use their medicines erratically.
· We can slow or halt glaucoma progression, but we cannot cure it. 
· Keeping eye pressure down with medications is what makes your vision safe, by stopping the disease process. If the treatment is used erratically and the pressure fluctuates, patients can go to blind.
Prevention of blindness from glaucoma
· Most of the time we can control it. 
· Successful protection of vision depends in part on how much damage has been done when first detected and how aggressive the disease is for an individual patient. 
· So the earlier glaucoma is diagnosed and the less damage that has been caused, the better the long-term outlook.

