aqueous outflow. Most patients need laser
treatment or operation to control the eye
pressure.

Chronic glaucoma

The incidence of chronic glaucoma increases
with age. About 1% - 2% of those over 40-
years-old have chronic glaucoma. In addition,
first degree relatives of patient with either
open angle glaucoma, high grade myopia or
diabetics mellitus and those with
cardiovascular diseases may have a higher
chance of developing chronic glaucoma. In
such cases, regular eye check is advisable,
especially after middle age at around 35-40
years of age.

Chronic glaucoma is due to obstruction in the
outflow of aqueous. The majority of patients
with chronic glaucoma are initially symptom
free. Therefore it is difficult to detect at early
stage. Some patients may have gradual
deterioration of vision. At the late stage of
glaucoma, the visual field becomes constricted
due to the damage of the nerve fibers.
Eventually, only the central vision remains
(i.e. the tunnel vision), patients will have
difficulty in seeing the surrounding objects
while walking. Further deterioration of visual
acuity will result in total blindness.

Treatment

The aim of the treatment is to control the
abnormal pressure inside the eye in order to
avoid further damage to the optic nerve. If
medications fail to work, laser therapy or
surgery may be indicated to facilitate the
drainage of the aqueous.

Congenital glaucoma

Congenital glaucoma is results from abnomal
development in the baby's aqueous drainage
system. Majority of the cases present in first
year of life. The symptoms include
enlargement of eyeball, cloudiness of cornea,
increase tearing and photophobia. In the
presence of these symptoms, early ophthalmic
consultation is indicated. Early diagnosis and
treatment may avoid blindness.

Secondary glaucoma

Secondary glaucoma is an increase in eye
pressure as a result of other illness. These
include hypermature cataract, uveitis, bleeding
inside the eye, tumor, trauma, post-operative
complications or improper use of steroid eye
drop. The aim of treatment is to control the
underlying diseases and decrease the eye
pressure by medication and/ or surgery.

Care & Advice

€ Hypertension will not result in glaucoma.
But if a glaucomatous patient has
hypertension or increased in blood lipid,
cholesterol, he/she should inform the eye
doctor concerned to better formulate the
management plan of the disease.

€ Small amount of tea, coffee or wine will
not lead to deterioration in glaucoma

© Early detection, prompt treatment, good
drug compliance, regular follow up and
satisfactory control of eye pressure will
preserve the remaining vision.

Should you have any queries, please consult your
doctor during follow-up

Information provided by Department of
Ophtalmogy, Grantham Hospital

Grantham Hospital 825182111
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GLAUCOMA CARE INFORMATION

Introduction

Imbalance between aqueous production and
drainage will lead to abnormal pressure inside
the eye and result in optic nerve damage.
Glaucoma is a vision threatening disease.
Delay in treatment may result in loss of vision.
Early detection, prompt treatment, good drug
compliance, regular follow-up, satisfactory
control of eye pressure can help preserve the
remaining vision.

Different types of glaucoma have different
causes. Clinically, glaucoma have different signs
and treatment and can be classified into 4 groups:
¢ acute

€ chronic

€ congenital

€ secondary

Acute glaucoma

Acute glaucoma often presents as sudden
blurring of vision, accompanied by halo, red-
eye, hazy cornea, severe eye pain, headache,
nausea and vomiting.

In case of acute glaucoma in one eye, the
chance of the other eye being affected is more
than 50% within § years. Thus, when one eye
is diagnosed having acute glaucoma, the other
eye should be examined and prophylactic
laser or surgery may be indicated.

Treatment

The aim of the treatment is to control the
abnormal pressure inside the eye as soon as
possible. Oral medication and eye drop can
decrease aqueous production and increase



