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What is a Glaucoma? 

What are the types of glaucoma? 

  

 

Glaucoma is a group of diseases                         

with characteristic optic nerve damage, 

resulting in irreversible loss of vision.   

Most, but not all of these diseases are 

characterised by raised pressure in the eye 

(intraocular pressure).  The level of this 

pressure that causes damage can vary in 

different individuals and the resistance level of 

the optic nerve. Glaucoma is known as the 

“silent thief of sight” as the initial vision loss 

is mainly peripheral and not readily 

noticeable. Central vision and reading vision 

are usually spared until later. Therefore, you 

may remain asymptomatic until later in the 

disease process when most of the vision has 

already been irreversibly lost.  

 

 
 
Open Angle Glaucoma (OAG)  

Open angle glaucoma (OAG) is a type of optic neuropathy in which 

there is progressive damage to the optic nerve, and the nerve tissue 

in the optic disc becomes increasingly thinned over time. Vision 

gradually becomes affected, with peripheral vision generally being 

affected before central vision.  

Damage to the optic nerve head in OAG is most commonly secondary 

to high pressure within the eyeball (intraocular pressure), 

although this is not always the case. 
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Primary Angle Closure Glaucoma (PACG)  

 

The chronic form of PACG may be as asymptomatic as in open angle 

glaucoma.  In PACG, the normal flow of aqueous becomes 

increasingly impeded due to underlying anatomical variation and/or 

cataract formation causing the intraocular pressure to rise.  In time, 

this elevated pressure will cause damage to the optic nerve if left 

untreated.   

 

Factors increasing angle-closure risk: 

 Small eyes (far/short sightedness - hyperopia) 

 Older age 

 Females 

 Asian and Indian ethnicity 

 Blood relative with angle-closure glaucoma 

 

To determine how narrow the angles are, your doctor will perform 

a special test at the slit-lamp called a gonioscopy.  This is a short 

test that involves having local anaesthetic instilled in the eye and 

a special lens is then placed on the eye to show the angle structures.   

 

Treatment for PACG is to make a hole in the iris with a special laser 

(peripheral iridotomy) that creates an alternate channel for the 

fluid to flow through the eye.  If there are also signs of optic nerve 

damage, then you may also require glaucoma eye drops long-term.     

 

 

Acute Angle Closure Attack 

 

The acute form of the disease is characterized by a sudden, 

dramatic increase in intraocular pressure due to the anterior 

chamber angle closing.  The fluid has no alternate channel to 

escape through and this can cause sever eye pain, redness, blurred 

vision and the appearance of haloes around lights.  Headache, 
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Is Glaucoma Inherited? 

nausea and vomiting may follow.  This is a serious eye emergency 

and requires prompt treatment by your eye specialist. 

 

Primary Angle Closure Suspect (PACS) 

 

As an angle closure suspect, the anterior chamber angles are narrow 

enough that you are at risk of having an angle-closure attack.  

Although it is difficult to determine exactly when this will happen.  

In this case, the treatment for this is prophylactic YAG laser 

peripheral iridotomy. 

 

Ocular Hypertension 

Some people have elevated intraocular pressures (defined as 

greater than 21mmHg) but with no evidence of damage to the optic 

disc or their vision. These patients have ocular hypertension. They 

may be more at risk of developing open angle glaucoma in the 

future and require close monitoring. 

 

Secondary Glaucoma 

Secondary glaucoma may be caused by conditions such as 

inflammation of the eye, tumours, previous eye surgery, injuries or 

cataracts in their advanced stages or through the use of steroid 

medications in the eye. 

 

  
 
 

Glaucoma may affect several members in the same family.  

Therefore, it is important that family members and relatives of 

glaucoma patients have a check-up with an ophthalmologist.   
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How is Glaucoma Detected and Monitored? 

 

 

 

  
 

The intraocular pressure of the eye is measured and the optic nerve 

at the back of the eye is assessed for any damage.  A visual field 

test (a test of your peripheral vision) is performed along with an 

OCT (optical coherence tomography) scan to measure any areas of 

thinning to the retinal nerve fibre layer (expansion of fibres of the 

optic nerve).  These instruments are valuable in providing a 

baseline for follow-up and help detect disease progression, hence 

why they are performed in a routine manner at your glaucoma 

reviews.   

 
Visual fields are a formal measurement of the peripheral vision. 

They are used to determine if there has already been visual field 

loss from glaucoma, and to monitor glaucoma progression over 

time.  Initially, visual fields can be hard to perform accurately. 

Performance improves significantly on repeat testing. 

 
 

Retinal Nerve Fibre Layer (RNFL) analysis non-invasively and 

quantitatively measures the thickness of the nerve tissue around 

the optic disc. Like visual field testing, RNFL analysis is used to 

both help in the diagnosis of glaucoma and as an aid in monitoring 

response to treatment.  
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How is Glaucoma treated? 

Types of Laser therapy 

 

 
 
 

 
 

Treatment for glaucoma consists of medication such as eye drops, 

laser therapy and even surgery.  The treatment will depend on the 

individual and the type and severity of the glaucoma. 

Glaucoma is a chronic condition requiring life-long review. The aim 

of treatment is to preserve the remaining vision. Damage from 

glaucoma cannot be reversed. 

 

  
 

Selective Laser Trabeculoplasty (SLT) is a special laser applied to 

the trabecular meshwork in an attempt to improve the outflow of 

aqueous fluid. 

SLT is often considered if a patient has had a suboptimal response 

to anti-glaucoma medication or is not tolerating the eyedrops. The 

laser is very safe and painless, however more than one treatment 

may be required for maximal effect. The efficacy of SLT may also 
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Glaucoma Surgery 

reduce over time. Some patients still require ongoing medical 

therapy despite SLT treatment. 

 

YAG Laser Peripheral Iridotomy (PI) 

Laser peripheral iridotomy is a treatment for angle closure 

glaucoma or as a preventative measure in people who are at risk of 

angle-closure glaucoma (Angle Closure Suspect).  A special lens is 

used to create a small hole in the peripheral iris (the coloured part 

of your eye).  This improves the circulation of fluid inside the eye 

and allows for an alternative drainage pathway.  

 

Micropulse Cyclodiode Laser  

Micropulse cyclodiode laser is a non-invasive laser treatment to the 

part of the eye (ciliary body) that produces fluid.   

It involves a highly concentrated beam of light that is used to treat 

the ciliary body, thus reducing fluid production and thereby 

lowering eye pressure.  Unlike the traditional cyclodiode laser, 

Micropulse laser uses very short bursts of energy, allowing the eye 

tissue to cool between pulses, minimizing the damage to 

surrounding parts of the eye. 

This type of laser is normally used in patients with poor vision from 

glaucoma where other treatments have failed.  However, it may be 

considered in early disease to avoid or delay the need for more 

invasive surgery.  The effects of the laser may wear off over months 

or years, however the treatment can be repeated safely.   

 

       
 
Surgery is usually considered for treatment of advanced glaucoma, 

when neither medical therapy nor laser has been sufficient at 

stopping progressive optic nerve damage and/or vision loss. There 

are numerous surgical options including trabeculectomy and 

insertion of a drainage implant or shunt.   


