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Five things to know about ...

Glaucoma

Chris J. Hong BHSc, Graham E. Trope MB, PhD
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Glaucoma is the most common 
cause of irreversible blindness in 
the world

Glaucoma affects 400  000  Canad­
ians and 67  million people world­
wide. Nevertheless, for 50% of 
patients with glaucoma in developed 
countries, the condition remains 
undiagnosed.1 

Glaucoma is an optic neurop-
athy with characteristic dam-
age to the optic nerve lead-
ing to loss of visual field

Glaucoma causes the death of 
retinal ganglion cells by apop­
tosis, which leads to the loss of 
optic nerve axons.2 It is most 
often associated with, but is not 
defined by, high intraocular 
pressure and is diagnosed by 
characteristic fundoscopic 
findings (Figure 1) and visual 
field defects.2

Primary open-angle glaucoma is a 
slow and silent thief of vision

Primary open-angle glaucoma is 
the most common type of glau­
coma in developed countries 
(85%–90% of cases).3 It is charac­
terized by slow, painless loss of 
the visual field, with sparing of the 
central vision until the late stages, 
which explains why patients often 
present late.2 Routine eye exam­
inations are important for early 
detection of glaucoma, before irre­
versible loss of vision, especially 
for those at higher risk (e.g., older 
people and those with a family his­
tory of glaucoma).4 Black people 
and those with myopia are also at 
greater risk.5

Patients require timely therapy to 
slow the progression of open-angle 
glaucoma

In most cases, glaucoma eye drops 
(e.g., latanoprost, a prostaglandin ana­
logue) effectively slow progression of 
the condition.6 However, patient educa­
tion is critical: in one multicentre sur­
vey, 61.7% of patients were either non­
compliant with their medication or had  
improper administration technique.7 
Laser therapy or surgical interventions 
(e.g., trabeculectomy) are other options, 
if required.6

Acute angle-closure glaucoma is a 
medical emergency requiring prompt 
referral to an ophthalmologist

Primary angle closure is generally 
bilateral, although 90% of acute attacks 
are unilateral, caused by iris bombe 
leading to a closed angle. During an 
acute crisis, the patient presents with 
severe eye pain; red eye; blurred 
vision; edematous cornea; a fixed, mid-
dilated vertically oval, nonreactive 
pupil; and high intraocular pressure.8 
After the pressure is lowered with 
drops and medications, laser iridotomy 
is performed to relieve the pupil 
block.8 Prophylactic laser iridotomy or 
lens extraction that widens the angle 
can be used to prevent pupil block.8
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Figure 1: Fundoscopy showing glaucomatous 
disk (white arrow) with severe cupping (black 
arrow) from loss of neuroretinal rim.

See also www.cmaj.ca/lookup/doi/10.1503/cmaj.140685

CMAJ invites submissions to “Five things to know about …” Submit manuscripts online at 
http://mc.manuscriptcentral​​.com/cmaj



Practice

	 CMAJ, September 8, 2015, 187(12)	 E399

Competing interests: None declared.

This article has been peer reviewed.

Affiliations: Faculty of Medicine (Hong), Uni­
versity of Ottawa, Ottawa, Ont.; Department of 
Ophthalmology and Vision Sciences (Trope), 
University of Toronto, Toronto, Ont.

Correspondence to: Graham E. Trope, graham​
.trope@uhn.ca

CMAJ 2015. DOI:10.1503/cmaj.140401

References
1.	 Anraku A, Jin YP, Butty Z, et al. The Toronto epi­

demiology glaucoma survey: a pilot study. Can J 
Ophthalmol 2011;46:352-7.

2.	 Quigley HA. Glaucoma. Lancet 2011;377:1367-77.
3.	 Cassard SD, Quigley HA, Gower EW, et al. 

Regional variations and trends in the prevalence of 
diagnosed glaucoma in the Medicare population. 
Ophthalmology 2012;119:1342-51.

4.	 Canadian Ophthalmological Society evidence-based 
clinical practice guidelines for the management of 
glaucoma in the adult eye. Can J Ophthalmol 
2009;44 Suppl 1:S1-93. 

5.	 Boland MV, Quigley HA. Risk factors and open-
angle glaucoma: classification and application. J 
Glaucoma 2007;16:406-18.

6.	 AAO Glaucoma Panel. Primary open-angle glau-
coma suspect. San Francisco: American Academy 
of Ophthalmology; 2010. Available: http://one.aao​
.org​/preferred​-practice-pattern/primary-openangle​
-glaucoma​-suspect-ppp--october-20 (accessed 2014 
Nov. 17).

7.	 Kholdebarin R, Campbell RJ, Jin YP, et al. Multi­
center study of compliance and drop administra­
tion in glaucoma. Can J Ophthalmol 2008;​43:​
454-61.

8.	 AAO Glaucoma Panel. Primary angle closure. San 
Francisco: American Academy of Ophthalmology; 
2010. Available: http://one.aao.org/preferred-practice​
-pattern/primary-angle-closure-ppp--october-2010 
(accessed 2014 Nov. 17).


