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Special article

Glaucoma

Porntip Nitikarun, M.D.

Department of Ophthalmology, Prapokklao Hospital, Chanthaburi Province

Abtract

According to the World Health Organization,
glaucoma is the second leading cause of blindness.
Risk factors for glaucoma are old age (40 years or
older), elevated intraocular pressure, positive family
history, and high myopia/hyperopia. Most people with
glaucoma have no symptoms. This disease is
characterized by typical optic nerve head changes,
progressive loss of peripheral vision followed by
central visual field loss. Early treatment can often

stop the damage and preserve vision. Option of

treatment may be topical drugs, laser therapy, or
surgery.

Many people have questions about the most
appropriate treatment, controversy to start medication
in the group of glaucoma suspect. Because these
patients have no evidence of nerve fiber layer and/
or visual field damage. Two cases of glaucoma and
glaucoma suspect have shown in this article.
Keywords: glaucoma, glaucoma suspect, normal

tension glaucoma, computerized static perimetry
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Visual acuity: Right eye 20/70 pin hole 20/30
Left eye 20/50 pin hole 20/30

Ocular tension: Right eye 24 Left eye 23

Anterior segment: normal cornea and iris,
nuclear cataract 0.5 both eye

Posterior segment Eﬂﬁ 1

gﬂﬁ 1 Normal vessel both eye, flat retina both eye

C:D ratio Right eye 0.6 (good rim) Left eye 0.6 (good rim)
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Visual acuity: Right eye 20/100 pin hole 20/30
Left eye 20/100 pin hole 20/70

Ocular tension: Right eye 20 Left eye 26

Anterior segment: normal cornea and iris,

nuclear cataract 1.0 both eye

Posterior segment Eﬂﬁ 4

gﬂﬁ 4 Normal vessel both eye, flat retina both eye

C:D ratio Right eye 0.7 (good rim) Left eye 0.9 (rim thinning)
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Eﬂﬁ 5 Right eye: normal nerve fiber layer thickness, Left eye: severe nerve fiber loss
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Enlarge cupping optic disc

Intraocular pressure

High (> 21 mmHg)

Visual field

High (< 21 mmHg)

Visual field

Defect Normal Defect Normal
Glaucoma Ocular Hypertention/ Normal tension glaucoma Glaucoma suspect
| Glaucoma suspect | |
Rx | Rx/Follow up Follow up

Rx/Follow up

Ltwugﬁﬁ 1 Intraocular pressure
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