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Setting Target IOP in Glaucoma

Dr Charu Agrawal, (MS), Consultant, Gurgaon'*

Glaucoma is a multi factorial optlc neuropathy in which there is a characteristic acquired loss of retinal

,r"tfi"" ."ff, ., f"""fs beyond normal age related baseline and corresponding atrophy of optic nerve

i""i.'''ctuu.o.uaor,ls assoclated with;rogressive vlsualfield loss which can eadtototalirreversible

blindness if the dlsease is not diagnosed early and treated propedy|r Varrous major studies on

GlaucomahaveconcludedthatloweringoflOPdelaystheprogressionofGlaucomatousdamagei'"'r'
This knowledge has given rise to the concept oftarget IOP in management of Glaucoma patients

Target IOP:

It is the highest IOP level expected to prevent further GLaLrcomatous damage or that can slow

pror."tt,o"io a minimum- lt has to be lnd vldLra ized n every patlent and in each eve of the same

o"i[" orr" it is dynamic, means we have to redef ne target ]oP lf c aucoma progresses despite an

ipparentfv tow roc sase jne loP and dlur.lal"a'at on n IoP should be recorded before setting target

oPCorrectionforcorneath.(neSishcUjcbedoneforGoldmanapp]anatjontonometrv,

Target OP DePends On:

. Pretreatment IOP or Baseline lOP

. IOP at which damage has occurred e.g' lf baseline tOP was 20 mm Hg' then target has to

be near early teens like 12 mm hg lf the baseline IOP was ln 30s' then target can be

around 18. ThoLlgh it a lso depends on type of d isc & fleld damage'

D sc and VF cl^anges

. Mild Glaucoma i.e early disc damage, isolated VF defect outside central 10'ofVF' MD on

VF <= 6 db, the tarset IOP should be - 18 mm hg'

.ModerateGlaucoma-arcuateVFDnotencroachingoncentralVF'lVD-6to-12d8'tarBet
IoP should be - 15 mm Hg.

. Advanced Glaucoma - CDR 0.8 to O'9, VFD on CentralVF threatening fixation' MD >= -12

dB, target loP should be <= 12 mm Hg'

Normal tension glaucoma-decrease by 30%'

Ocular HTN & Glaucoma suspects -<20mm Hg'

Age and life expectancy- more the life expectancy lowerthe IOP

Severlty ofdisease at presentation- more severe the disease at presentation' lowerthe IOP

P resence ofother riskfactors (Target IOP to be lowered)l

Family History

http://cbs.wondershare.com/go.php?pid=5610&m=db


Exfoliation Syndrome

Thin Cornea is an Independent ris k factor for conversion of ocular hypertension into poAG.

Disc Hemorrhage

Diabetes Mellitus

M igra ine

Hypotension - itdecreases ocLrlaa perfusion pressure.

Patient on Anti Hypertensives , antlhypertensive drugs especla \ :.:; 3 oa<e.s -ev cause
fallin BP at night at thus a corresponding fa I ln ocu ar perfusion pTesjure

Quality of Life

Compliance

Cost Evaluation
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