
Glaucoma: An Overview: 
What is glaucoma? 
Glaucoma is a degenerative disease of the optic nerve.  

The optic nerve is in the back of the eye and brings 

information on vision from the eye to the brain for 

processing.  The damage to the optic nerve in 

glaucoma causes characteristic changes to the nerve 

called “cupping.”  A normal optic nerve has a small 

hole or ”cup” in the center of the nerve (green circle in 

figure to the right).  In glaucoma, this cup grows over 

time as healthy nerve tissue is lost.  The early phases 

of glaucoma are usually asymptomatic but damage to 

the optic nerve is irreversible.  Accordingly, my goal as
a clinician is to find the best treatment to maintain good functional vision for your life, while minimizing the risks 

and burdens of this treatment as much as safely possible. 

Why do people get glaucoma? 
There are many risk factors for glaucoma and the majority of these cannot be changed.  They include age, race, 

length of the eye, and thickness of the cornea, among others.  However, the pressure inside the eyeball is 

something that we can change with treatment and is a major risk factor for the development and progression 

of glaucoma.  Though the statistically “normal” range of intraocular pressure is approximately 10-21 some 

patients develop glaucoma and have ongoing damage to the optic nerve with pressures in this “normal” range. 

However, even in patients who have damage in the “normal” range, further lowering of pressure reduces the 

risk of ongoing damage from glaucoma. 

What are the types of glaucoma? 
There are two major types of glaucoma: open angle glaucoma and angle-

closure glaucoma. These are differentiated by the anatomy of an important 

part of the eye called the “angle.”  This angle is formed where the iris meets 

the cornea. 

In a normal eye, fluid is produced from a muscle (the ciliary body) behind the 

iris and flows through the pupil, over the front of the iris and out a filtration 

system (the trabecular meshwork) that is located just in front of the edge of 

the iris in the “angle.” 

In most cases of glaucoma (open-angle glaucoma), this angle appears to be 

open on exam, but has a higher resistance than is healthy for the eye from 

sick cells clogging the filter.  The treatment for this category of glaucoma 

focuses on either reducing the production of fluid in the eye or increasing the 

outflow with medications, lasers, and surgery. 

In some cases of glaucoma (angle-closure glaucoma, which is especially 

common in shorter eyes or with larger lenses and/or cataracts) the iris is 

pushed forward enough that the iris physically blocks part of the angle.  The 

treatment for narrow angle glaucoma is generally focused on interventions 

that unblock the angle to allow an easier route for fluid to get out of the eye 

and lowering the pressure in the eyeball. The educational handout titled 

“Narrow Angles” goes into this condition and treatment in greater detail. 



How severe is glaucoma? 
Glaucoma is a leading cause of irreversible vision loss in the world today, but most people with glaucoma 
will never lose their vision. Glaucoma can be divided into at least four categories of severity: glaucoma 
suspects, mild, moderate and severe glaucoma.  
“Glaucoma suspects” look suspicious for glaucoma (such as a family history, mildly enlarged cup in the optic 
nerve, or elevated eye pressures) but are not always treated and do not have vision loss from glaucoma. 
Patients with mild, moderate and severe glaucoma are all treated to lower the pressure in the eye.  The 
majority of patients with glaucoma have mild disease and generally have no symptoms. Many patients with 
moderate glaucoma also do not have significant symptoms. However, patients with severe glaucoma do 
have significant reductions in their vision and since this vision loss is irreversible, we treat at earlier stages 
to prevent progression to later stages.  Most patients that I have seen lose vision from glaucoma are either 
detected very late or get lost to follow-up.  Lifelong treatment and monitoring is essential for patients with 
glaucoma.
In patients that do lose vision from glaucoma, the classic pattern of vision loss in glaucoma is loss of 
peripheral vision that slowly closes in to central vision leading to reduced acuity, though glaucoma is also 
associated with reduced contrast and trouble adjusting from light to dark settings. 
What is the treatment for glaucoma? 
All of the treatments for glaucoma focus on lowering the pressure in the eye (”intraocular pressure”) to 
prevent ongoing damage.  This can typically be done with drops, laser treatments, and surgery.  

Drops:
There are many types of drops for the treatment of glaucoma. Each category of 
drop has a unique color for its cap.  See handout “Glaucoma Drops” for 
detailed information on each category.  They are listed briefly below. 
Prostaglandin Analogues (teal cap): Latanoprost, Bimatoprost, Tafluoprost
Beta Blockers (yellow cap): Timolol, Betaxolol
Alpha Agonists (purple cap): Brimonidine
Carbonic Anyhdrase Inhibitors (orange cap): Dorzolamide, Brinzolamide

Laser:
Laser treatment of the filtering tissue (trabecular meshwork) in the front 
angle of the eye is a substitutable first line treatment for drops given its 
similar effectiveness with and good safety profile (detailed description in 
handout “Laser Trabeculoplasty”).  The angle is visualized using a contact 
lens and a small amount of energy induces a little inflammation that helps 
to unclog the tissue on a cellular level. The procedure requires a trip to a 
procedural suite (such as Alameda Hospital) but the only anesthesia is an 
eye drop and there are no activity restrictions afterwards. A good 
response would typically last for about 2-3 years. 

Rho-Kinase Inhibitors (white cap): Rhopressa
There are also various combination medications from the above groups (the most common is Cosopt—a 
generic combination of Timolol + Dorzolamide) 

Minimally Invasive Glaucoma Surgery:
These are relatively lower-risk, lower-reward procedures that can be added at the time of cataract surgery 
to help reduce the number of drops needed to control eye pressure (see handout “Minimally Invasive 
Glaucoma Surgery”)

Glaucoma Surgery
These procedures are reserved for patients with severe and/or progressing glaucoma with pressures that 
cannot be sufficiently lowered with the above treatments. They are the most effective methods for 
lowering eye pressure, but have the greatest risk of complications (see handout “Glaucoma Surgery”)


