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[ Abstract] There are so many biomechanical risk factors related with glaucoma and their relationship is much

complex. This paper reviewed the state-of-the-art research works on glaucoma related mechanical effects. With regards to

the development perspectives of studies on glaucoma biomechanics, a completely novel biomechanical evaluation factor --

Fractional Flow Reserve (FPR) for glaucoma was proposed, and developing clinical application oriented glaucoma risk

assessment algorithm and application system by using the new techniques such as artificial intelligence and machine

learning were suggested.
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Fig.1 Diagram of the action relationship between the optic
nerve related IOP and ICP
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