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Glaucoma Grand 
Rounds Eric E Schmidt, OD, FAAO

Omni Eye Specialists

Wilmington, NC

¶Dr Schmidt is an advisor or consultant for the following:
¶Allergan

¶Tarsus

¶Eyenovia

¶Carl Zeiss

¶Thea Pharmaceuticals

¶Topcon

¶B&L

¶Sight Science

¶Avellino Labs

Disclosure 
Slide for Dr 
Eric Schmidt

What Is The 
difference 
between a 
glaucoma 
suspect and a 
glaucoma 
patient?

Glaucoma Risk 
Factors

üFINDACAR

üThe more risk factors one has, the more likely one is to develop 
glaucoma

üThe more risk factors one has, the lower the IOP target should be

A Review Of 
Risk Factors

üFINDACAR
F̧amily history

I̧OP

Ņearsightedness

Ḑiabetes/Vascular disease

A̧ge

Çorneal thickness

A̧symmetry

Ŗace
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A risk factor 
analysis is 
critical

üFor the diagnosis

üTo increase your level of suspicion

üFor initiating therapy

üFor changing therapy

ü"54ȣÁÒÅ ÁÎÙ ÏÆ ÔÈÅÓÅ ÍÏÒÅ ÉÍÐÏÒÔÁÎÔ ÔÈÁÎ ÏÔÈÅÒÓȩ

OHTS

üGoal of tx ɀ20% drop in IOP
- 24mm target IOP

RESULTS: At 5 years

4.4% of tx group developed POAG

9.5% of no tx group developed POAG

So - lowering IOP in Oc Hx reduced the likelihood of glaucoma by 
50% - RIGHT?

OHTS ɀA 
Closer Look

ü90% of untreated group did not progress

ü95.6% of tx group did not progress

üIt proved that in those individuals who are going to progressto 
POAG lowering IOP by 22.4% will delay the onset by at least 5 yrs.

ü7ÈÏ ÁÒÅ Ȱ ÔÈÏÓÅ ÉÎÄÉÖÉÄÕÁÌÓ ÁÔ ÒÉÓËȱȩ

OHTS ɀThe 
Nitty Gritty

üThe most predictive factors for conversion:
O̧lder age

¶22% increase/ decade

Ļarger horizontal and vertical C/D

¶32% increase/0.1 larger

Ḩigher baseline IOP 

¶10% increase/ mm Hg

Ţhinner corneas

¶71% increase in risk/ 40 microns thinner

Case 1

¶66 y/o Caucasian Female

¶PMH: Anemia, Hypothyroid

¶FMH: Mother- POAG

¶Multiple IOP Readings over 3 yearperiod: 18-25mm 
Hg

¶C/D as shown: ~.8/.8
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SO-TREAT or 
no treat???

¶What factors would lead you to monitor rather than treat
¶Or Vice Versa

¶Do We Need Any More Data?

¶What makes you feel comfortable about monitoring 
without therapy?

The 
pachymetry 
issue

Juicy Data

Ɇ36% of pxs w/ IOP 
>25.75 AND K 
thickness < 555 
microns developed 
POAG

Ɇ6% of pxs w/ same 
IOP but K thickness 
> 588 converted 
toPOAG

Juicy Data II

Ɇ15% pxs w/ C/D 
.3/.3 and K 
thickness < 555 
microns converted 
but

Ɇ4% of pxs w/ same 
disk parameters 
and K thickness> 
588 microns 
converted
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IOP and 
Glaucoma

üWhich IOP is most important?
M̧ean IOP

P̧eak IOP

Ţrough IOP

I̧OP range

In the end it comes 
down to the risk of 
not treating vs the 
burden of treatment 
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Case 2

¶68 y/o African American Male

¶PMH: HBP, Hypercholesterolemia

¶FMH: Mother POAG

¶Initial Presentation:

BCVA: 20/20 OD, OS

IOP: OD 21mm Hg, OS 22mm Hg

C/D: 0.6/0.6 OD,  0.6/0.6 OS

So What Now???

OCT 2017 
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2017

OCT=optical coherence tomography.

Case 2  (cont)

¶FP taken

¶VF ɀwnl

¶Pachymetry ɀOD 505, OS 510

¶Hysteresis- OD 8  OS 9

¶To Treat Or Not To Treat ɀThat Is The Question!!

2 Years Later ɀ
No treatment

2019 ɀIOP: 20mm Hg OD, 21mm Hg OS

Followed for 2 years w/out tx
IOP ranged 19-23mm Hg ( 5 readings)
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OD OS

OCT 2017 vs 2019
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OCT=optical coherence tomography.

VF Results-2019

Definitely 
POAG

¶Were there any clues that may have led us to treat earlier??

¶How Many Risk Factors??

¶Time For A Coffee Talk!!!

59yoBM 

ɆSeen 1 month ago and noted to have suspicious optic nerve 
appearance

ɆIOP at last visit was 15 mm Hg OD/14 mm Hg OS

ɆMedical history 

ɆHypertension using hydralazine (vasodilator), amlodipine 
(calcium channel blocker), labetolol (beta blocker)

ɆSleep apnea using CPAP

ɆEye history and family eye history

ɆNegative

ɆGonioscopy

ɆOpen to CB 3600 OD and OS

January 16, 2020

ɆTa 23/21 9am

ɆPachymetry 511/513

ɆRefraction OD -0.75sph 20/20 OS -1.00sph 20/20

ɆOptic nerve and imaging

ɆVisual fields 24-2 SITA Faster

Examination
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59yo BM

Assessment

ɆPrimary Open Angle Glaucoma R > 
L

ɆThis is not low-tension glaucoma 

ɆIOP low but thin cornea and 
using systemic beta blocker

ɆYoung person with dense, focal 
loss

Plan
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ARS 
Question

¶My first choice for therapy would be
¶A. Generic latanoprost

¶B. Lumigan or Travatan Z

¶C. Selective Laser Trabeculoplasty

¶D. Rocklatan

¶E. Vyzulta

¶F. No therapy ɀmonitor further with 
additional IOP measurements

ARS 
Question

¶My target IOP goal is:
¶10% reduction

¶20%

¶30%

¶50%

ARS 
Question

¶Once I start therapy, I would bring this 
gentleman back in
¶2 weeks

¶4 weeks

¶8 weeks

¶12 weeks

ARS 
Question

¶How often would you do OCT and  visual 
fields after therapy is initiated for the 
first year?
¶Once per year

¶Twice per year

¶Three times per year

¶Four times per year

59yo BM

Assessment

ɆPrimary Open Angle Glaucoma R > 
L

ɆThis is not low-tension glaucoma 

ɆIOP low but thin cornea and using 
systemic beta blocker

ɆYoung person with dense, focal loss

Plan

ɆStart PG with target IOP goal of 
30% reduction

ɆReturn in 1 month

ɆMonitor twice yearly with fields and 
OCT since IOP low

What is the expected IOP reduction from SLT in 
POAG?

¶2-4mm Hg

¶4-6mm Hg

¶>6 mm Hg

49 50

51 52

53 54



3/14/2023

10

SLT versus eye 
drops for first-

line treatment of 
ocular 

hypertension 
and glaucoma 

(LiGHT): a 
multicenter 
randomized 

controlled trial

¶Gus Gazzard, EugeniasKonstantakopoulos, David 
Garway-Heath et al

www. thelancet.comVol 393  April 13, 2019

¶Pxshad to have mild or moderate glaucoma based 
on VF criteria

¶Target IOP reduction 20-30% (depending on 
severity)

¶Standard SLT energy protocols

¶Medicine group ɀ1st line PGA, 2nd Line Beta blocker, 
3rd line CAI or Alpha agonist

¶Both groups followed for 36mths

LiGHTstudy outcomes

¶Both groups showed similar efficacy in lowering IOP 
¶16.3mm Hg Drop group, 16.6 mm Hg SLT Group

¶78.2% SLT group required no drops, 12% required 1 drop

¶64.6% drop group controlled on 1 drop, 18.5% required 2 drops

¶0% SLT Group required trab, 3.3% Drop group required trab

¶93% SLT group at target IOP, 95% Drop group

¶SLT Group spent 202 pounds less on care

¶So what does this mean for us , our clinics and our patients??

Does The 
,É'(4 3ÔÕÄÙȣ

1) Change your 
impression of the 
efficacy of SLT?

2) Change your 
impression of when 

you would recommend 
SLT for your patients?

3) Change your 
impression on who may 
be good candidates for 

SLT?

A Tough 
Inheritance

62 y/o BF, (+) fam hx- treated for POAG for 6 years

VA 20/20 OD, 20/20 OS

Pachs ɀOD 490,  OS 495

No systemic meds

IOP maintained around 18 OU on Lumigan QHS, AlphaganP OU TID, T1/2 OU BID

Initial IOP  28 OD, 29OS

Condition was stable but px developed hypersensitivity (After patient was switched 
to Brimonidine 0.15%)

IOP 22 OU on Lumigan only
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What is the 
target IOP?

~18

~15

~12

How Do You Know??

What would 
you 
recommend?

1. Switch to Rocklatan

2. SLT OU  180

3. Add Azopt OU BID

4. add Timoptic ½  OU BID

5. Trabeculectomy

6. d/c Lumigan, try Travatan Z OU QHS

7. Cosopt OU BID

8. Combigan OU BID

SLT  OU  IOP 
19 OD, 20 OS

What 
would you 
do now?

How Do You 
Know if the 
IOP needs to 
be lower?

What are the risk factors for progression?

ɆAge

ɆIOP at diagnosis

ɆNeuroretinal rim tissue

ɆDisk hemes

ɆCorneal hysteresis

Is she progressing?
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¶At 95% specificity, up to 35% of eyes had abnormal average RNFL 
thickness 4 years before development of visual field loss and 19% of eyes 
had abnormal results 8 years before field loss.

¶Conclusions:  Assessment of RNFL thickness with OCT was able to detect 
glaucomatous damage before the appearance of VF defects on SAP. In many 
subjects, significantly large lead times were seen when applying OCT as an 
ancillary diagnostic tool.

When 
Progression Is 
Detected, How 
$Ï 7Å +ÎÏ×ȣ

¶(Ï× ,Ï× ÔÈÅ )/0 3ÈÏÕÌÄ ÂÅȣ

¶7ÈÉÃÈ ÁÇÅÎÔɉÓɊ ÓÈÏÕÌÄ ×Å ÕÓÅȣ

¶7ÈÅÎ 3ÕÒÇÅÒÙ ÉÓ )ÎÄÉÃÁÔÅÄȣ

¶4ÈÅ 2ÁÔÅ /Æ 4ÈÅÉÒ 0ÒÏÇÒÅÓÓÉÏÎȣ
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