Neovascular glaucoma:
Rx:
- aqueous suppressants. CAl inhibitors, beta-adrenergic blockers, apraclonidine
-corticosteroids and cycloplegics

NLP eye: - opacified cornea: Ultra sound: R/O occult neoplasm
Etoh injection: Risk of fat atrophy poor cosmetic outcome
or enucleation/evisceration

Any vison:
PRP
trab + MMC
implant

Nanophthalmos
Rx: Don't use pilo because AC will shallow an d wil get a decrease in US outflow
-laser PI
-laser gonioplasty
- ag supressants
- trab/ sclerectomy

malignant glaucoma
R/O choroidal hg or effusion
r/o overfiltration or wound leak
r/o pupillary block: patent PI
Meds: cycloplegic, mydriatics, aqueous suppressant, acetazolamide
osmotics
chronic medical therapy
hyaloidotomy with with Nd:YAG
surgical vitrectomy

plateau iris
PI for PI configuration
weak miotic
gonioplasty

pigment dispersion syndrome __ can get intermittent symptoms
beta blocker
weak miotic
PI for reverse pupil block
ALT worksin young pts



Pseudo exfoliation: can get big risein IOP

LTG

medical treatment is less effective
ALT workswell in old pts
trab
Ddx: undetected high IOP vs non glaucomatous causes
beta blocker, aphagan
WU: CBC check anemia
ESR, GCA
Head imaging: R/O intracranial lesion
Cardiac history, hypotensive episode
VDRL

phacolytic

mature cataract
reduce pressure
dilate lensectomy

phacoanaphal actic

reduce pressure
steroids, dilate

lens particle

reduce pressure
steroid, dilate

ghost cell

agueous supressant
miotics. widen angle but increase inflam
|OP >40 surgery AC washout conside vitrectomy

traumatic hyphema

iop>50 for 5 days

iop>35 for 7 days

total hyphema unresolved for 9 days
microscopic cornea blood staining
beware in sickle cell



