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How Low Can We Go?
Disc Hemorrhages, NTG, and 24-hour C
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Case Presentation ' l

» 51 yo Caucasian female presents for,
glaucoma evaluation
ge, but mother re
dvanced glauco

omplaints including

auma, flashes

History - l

» PMHX » Family History

+Mother di
severe glau
surgery

+ DM, HTN

» Social History

Denies ETOH, Tob




Examination

» BCVa Motility - Full OU
20/20 c-525sph External-  WNL
0 sph SLE
Unremarkable,

Gonio
CBB 360, no PAS

Normal Vessels, Macula,

periphery
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Recommendation ' l

» GClaucoma Suspect

llow patient off drops

Returns at 8 months - l

» No new subjective complains ‘
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OCULAR CAUSES
ous

Diabetes
SLE
Leukemia
Medications

OHTS Study & Disc H. l

» Presence of Disc Heme 2
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What comes
Loss or the Dis

25 patients with OHTN with Disc He,
~6 years (33 months before &

8 out of 25 developed glaj

Serial photos document
loss in all patients.

Location of disc heme

4 patients developed pe
years following event. 3

inen PJ et al. Optic Disc Haemorrhag
Defects in Ocular Hyper
-641

OCT Role in correlating RNFL' l

thickness and Disc Hemorrhage

> 32 eyes with POAG/NTG (19%/81%)

e is associated with RNF|
ical Coherence Tomog

etween the number of rec
thickness

ayer Thickness Evaluation Using Optical
ith Optic Disc Hemorrhage. Ophthalmic Surgery

07.118-125

Hemorrhage in glaucom To' l

» most com

inferotem

superotel

» Foundin 8.2% of
glaucoma cases
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Disc Hemorrhages in nonglau
eyes

» More com
temporal

» FoundinO!
nonglauco

OCT - Use sector a

TABLE 3 TABLE 4
Comparison of Sector RNFL Thicknesses Comparison of Quadrant RNFL Thicknesses

RNFL Thickness RNFL Thickness
Location (microns) Location microns)

At the sector with disc. At the quadrant with 102.4 +30.8
orthage

hem disc hemorrhage
At the superior or Atthe counter quadrant | 105.7 +30.4
inferior symmetrical (superior or inferior)
Atthe same quadrant 1042313
Atthe equivalent sec-  92.8.+31.7 of the contralateral
tor of the contralat-
eral eye ANFL = retinal nerve fiver layer.

ANFL = retial nerve fber ayer. “Oblained using the paired-samplo  test.
“Obtained using tho pairod:samplo fost 1P value obtained by comparing the RNFL thickness ofthe
® paring the ANFL thick:

interior counter quadrans.
#P value obtained by comparing the ANFL thickness of the he-

inferior symmetricat sectors.
»

he ANFL
inthe contralateral eye.

Der Layer Thickness Evaluation Usj
yes With Optic Disc Hemorrhage;
April 2007. 118-125

» 13,965 photos iewed
in Japan

Disc Heme more co
normotensive (IOP<
elderly (>60 yo)
females

Incidence
>8.2% in patients with g
-0.2% in non glaucoma cases

tic Disc Hemorhag
Journal o
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Is Recurrent Disc Hemorrhage
a single episode of disc hemorrh

D. The Relationship between Recurrent Optic Disc
ssion. Ophthalmology. 2006. 113:598-602.

Single DH group
Recurrent DH group
P=0.004 (Log rank test)

non-progression after initial DH

e
5
=
2
3
£
S
T
£
3

sion after Disc Hemorrhage

girk MD. The Relationship betwee current Optic
Pma Progression. Ophthalmology, :598-602.

Single DH
——— Recurrent DH

P=0.10 (Log rank test)

ssion after Disc Hemorrhage

Park MD. The Relationship betw ecurrent Optic
oma Progression. Ophthalmol . 113:598-602.
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Optic Disc Hemorrhages ' l

Other Diseases

95% CI

Platelet aggregation inhibitors 197 506

Antihypertensive agents . . 147 E

Cholesterol-lowering agents Y 23 380 X Oldery

Triple combination 2. . 5.40 X aggregatio re
Warfarin - 3 231 : more common in patients
Diabetes X 3 158 . e h o

Gender (male) % Y 0.99 X e hemorrhage

Age X K L13
e
fitis

n, number of individuals; OR, odds ratio; CI, confidence interval.

Clinician Considero’r' l

» Patient context:
eting pressure goals?
t compliant?
ore intensively follow ¢

ment?

other disease processes?

Back to Our Po’rienf' l

» No other causes for disc hemorrhage
ormal Tension Glaucom
vs SLT
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Normal Tension Glol l

» Diagnosis of exclusion
> fous optic neuropathy:

atterns of visual fi
heck diurnal pat

Percentage of POAG Patients with NTG

Japan 92%

Singapore 84.6%

China . 51.43% - 83.58%

Netherlands 38.9%

United States 31.7%

Italy 30%

Common Clinical Fi' l

» Features of cy,
» Nofch
» Diffuse

Beta zone atrophy — absent

RPE & photorcepfors
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Clinical Findings ' l

Absence of

peripapillary
.,

Disc hemorrhage ' l

» More fre

» Indicate

» PoorIOPc

NTG HVF ' l

» VF deficit ne

» Progressio
paracent,
commo

» Alternate

Glaucomatous
paracentral
scotomas originate

from.spot

10



NTG requires investi

Make sure NTG fits! '

» History: lower BMI, cold hand/feet, migraines, chj
motion sickness, 2Type A personality

! degree relative - (96% sp

mal until late)

rnal curve

late levels, Neurosyphilis

Associated Systemic Dised

TABLE3.

Indicates a Highr Frequancy fnthe Control Group.

0dds Ratio Confidence Interval (95%) P
T om ossia o3

301530 130 087194
BMI<25ve>30 169 109261
Systomic hypertension 164 17231
Dystpidorsia 129 092182
Diabetes melitus 193467
Obstructve sleop apnes 059140
Coronary artery disease 089208
Poriphoral vascular disease 127534
Cersbrovascular dissaso 072296
Carotd stenosis 2 D
b 111404
Lupus 0312923
el 098970
Anemia

131361 Systemic hypotension
Systemic hypotension/symcope 244804 Syncope
Acoholuse o

913

Smoking history
070-1.43

‘ascular Risk Factors Are Asso
Bfaucoma 2022

8/15/2024
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Other causes for cu' l

» 50% of GCA developed cupping vs 10% NAION
» Demyelinating optic neuritis
» Heredi tic neuropathy

optic neuropathy

Rule these out first: - l

» Past Steroid Use
ut” Pigment Dispersio

hypotension, a
enital Abnormalit

Who needs a MRI¢ ' l

» Age <50 years old

» Visual acuity worse than 20/40

» Color vision deficits (Dyschromatopsia)
for glaucoma

ocentral losses
ical meridian, temporal
spite IOP control

eurological symptoms

cupped disc: Who Needs ging.
7105 (10). 1866-1874.

8/15/2024
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Collaborative NTG S' l

Key Findings

» Imperfect study
» Lowel by 30% impacted progression:

Treatment Goals ' l

» Aim for 30% IOP reduction
» More aggressive for Females, Vasosp
ic medications:

[e]fe]

rtensives

en laying down

SLT ancliNiies - l

J Glau 16

» 20% IOP lowering (13.5 -> 11)
urnal IOP fluctuati

initial freatment fo

8/15/2024
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Medical treatment ' l

» Prostaglandins - #1
» good at Normotension range, 15-30% IOP reductj
» consistent coverage over 24hrs, particularly in

Inhibitors
ss potent
y, adjunctive to PGs

ut no nocturnal control

t 30 months, brimonidine group had less VF
pared to Timolol despite similar IOP

8/15/2024

Rhopressa

» Rho Kinase (ROCK) inhibitor drugs
potentially able to lower IOP from
(<10-12)

lowers EVP &
fion

for 50% of

Surgical In’rerven’rion- l

» Ultimately many need Trabeculectomy

ell with Xen gel stents
in those patients who are

| or Phaco/iTrack if cataract present

aracentral Iosi

14
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Doc, What Else Con' l

» Discuss adherence - cell phone reminders
» N rnal hypotension - including Via

/wind instruments
unilateral worsening

ratfrol
in animals, no effect in human RCTs
annel blockers vs BB for HTN

.’rro - OpT'on.

Durysta ' l

sustained bimatoprost implant

e Ahmad A Are
of Dr. Ahmad Aref of lllinois

15
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Durysta Ou’rcor' l

PHASE I/2 STUDY
f

of 5 s Requiring No Rescue o
nt After a Single Implant Administration®

WBimstoprost implant 10 ug n = 21)

Study Eyes ()

n=z1 n

ne2i neid =10 =7 5 5
WEEKY ~ WEEKIZ ~ MONTHE  MONTHI  MONTHI2  MONTHIS  MONTH2Y

dy found that 74% of patients did not
2atment at month 12.

THE SPECTRUM:
HYPOTHESIZED ROLE OF I0P vs. CSF PRESSURE ON OPTIC DISC

Glaucoma Normal Optic Nerve Papilledema

Primary0pen Angle Glaucoma

Age and CSF Pressure, POAG Prevalence

Prevalence of POAG

Cerebrospinal Fluid Pressure (mm Hg)

2529 3034 3539 4049 SO-54 5559 6064 7074 7579 >80

Age Groups “o=teanCsFp
“#=POAG Prevalence

16
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Ocular Pressure SN
Adjusting Pump | 8

opee Wi

FDA clears for medical marketing:
» “the data demonstrated a reasonable assurance of,
adjunctive therapy for the indicated patient (ie: NT
from CONFIRM Pivot
eek 52
control) = clinic visit (
control eyes) > sleep lab

2%
nctival hyperemia, and Eye pain

LiGHT trial: 6 year drop-free & disease cantrolled

SLT-1=t
Of 328 SLT-1* eyes

69.8% controlfed without drops:

* 56% required 1x SLT

- 34% required 2x SLT
= 10% required 3x SLT

Drops-1st

56% of these due | 18.0%

2B SLT G o |
n=460 n=470
Drop freedom - no surgery (eyes)

ocedures had been performed.
rise more than 5mmHg post SLT

greater time to surgery in the SLT arm

rops arm had access t‘st not first)

17



LIGHT trial ' l

» 700+ mild to moderate glaucoma patients
» 50/50 RCT - treat to target IOP
> 3 (L

e drop/surgery free @
tment
ed and of them, 60% met target

Belkin Direct SLT (DS. l

“qule"
Acquired by Alcon

mber 2023

<+ 120 pulses of 1.8 mJ

< 400 micron diameter

» 7 nanosecond pulse

< Circular & consecutive pattern
/ eye

PREPARETHE

Contact

“LASER*

8/15/2024
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