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GLAUCOMA  
What is it and who does it affect?  

Glaucoma is a group of eye 

disorders that lead to progressive 

damage to the optic nerve. 

People with glaucoma can lose 

nerve tissue, resulting in vision loss. 

The optic nerve is a bundle of 

about 1 million individual nerve 

fibers that 

transmits the 

visual signals 

from the eye 

to the brain. 

In the most 

common form 

of glaucoma, 

primary open-

angle glaucoma, the fluid 

pressure inside the eye increases. 

This increase in pressure may 

cause progressive damage to 

the optic nerve and loss of nerve 

fibers. Vision loss may result. 

Advanced glaucoma may even 

cause blindness.  

Not everyone with high eye 

pressure will develop glaucoma, 

and some people with normal 

eye pressure will develop 

glaucoma.  

Glaucoma is the second-

leading cause of blindness in 

the U.S. It most often occurs in 

people over age 40, although 

an infant (congenital) form of 

glaucoma exists. People with a 

family history of glaucoma, 

African 

Americans 

over the 

age of 40 

and 

Hispanics 

over the 

age of 60 

have an 

increased risk of developing 

glaucoma.  

The most common form of 

glaucoma, primary open-angle 

glaucoma, develops slowly and 

usually without any symptoms. 

Many people are not aware 

they have the condition until 

they have significant vision loss. 

Initially, glaucoma affects 

peripheral or side vision, but it 

can advance to central vision 

loss.  
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CARE 
MANAGEMENT 
CONSIDERATIONS 

 Remind members 

to have annual 

eye exams. 

 Encourage 

members to use 

any medicated 

eye drops as 

prescribed. 

 During visits 

observe members 

to be sure they are 

able to see well as 

they move around 

in their own 

environments. 

 Educate members 

on glaucoma and 

its risk factors 

 Be alert for 

members that 

report headaches, 

eye pain, and 

blurry vision. They 

may be 

experiencing vision 

change. 

 

IF LEFT UNTREATED, 

GLAUCOMA CAN LEAD TO 

SIGNIFICANT VISION LOSS IN 

BOTH EYES, AND MAY EVEN 

LEAD TO BLINDNESS. 
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A less common type of 

glaucoma, acute angle-closure 

glaucoma, usually occurs 

abruptly due to a rapid increase 

of pressure in the eye. Its 

symptoms may include severe 

eye pain, nausea, and redness in 

the eye, seeing halos or colored 

rings around lights and blurred 

vision. This is an emergency 

condition in which severe vision 

loss can occur quickly; see your 

optometrist immediately. 

Glaucoma cannot currently 

be prevented. But if it is 

diagnosed and treated early, it 

can usually be controlled. 

Medication or surgery can slow or 

prevent further vision loss. 

However, vision already lost to 

glaucoma cannot be restored

 

GLAUCOMA 
Treatment    

Glaucoma treatment is aimed 

at reducing pressure in the eye. 

Regular use of prescription eye 

drops are the most common and 

often the first treatment. Some 

cases may require systemic 

medications, laser treatment or 

other surgery. While there is not 

yet a cure for glaucoma, early 

diagnosis and continuing 

treatment can preserve eyesight. 

Medications. A number of 

medications are currently 

available to treat glaucoma. 

Typically, medications reduce 

elevated pressure in the eye. A 

single medication or a 

combination of medications may 

be prescribed. The type of 

medication may change if it is 

not reducing pressure enough or 

if the patient is experiencing side 

effects. 

Surgery. Procedures include 

laser treatment, making a 

drainage flap in the eye, inserting 

a drainage valve, or destroying 

the tissue that creates the fluid in 

the eye. All procedures aim to 

reduce the pressure inside the 

eye when medication is not 

sufficient. Surgery cannot reverse 

vision loss. 

Laser surgery. Laser 

trabeculoplasty helps fluid drain 

out of the eye. A high-energy 

laser beam stimulates the 

structure that drains fluid from the 

eye (the trabecular meshwork) so 

that fluid drains more efficiently. 

The results may be somewhat 

temporary, and the procedure 

may need to be repeated in the 

future.  

Conventional surgery. If eye 

drops and laser surgery aren't 

controlling eye pressure, you may 

need a trabeculectomy. This 

filtering microsurgery creates a 

drainage flap. Fluid can then 

percolate into the flap and later 

drain into the vascular system. 

Drainage implants. Drainage 

valve implant surgery may be an 

option for adults with 

uncontrolled glaucoma or 

secondary glaucoma or for 

children with glaucoma. A small 

silicone tube is inserted in the eye 

to help drain fluid. 
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