
Pigment Dispersion: An Overview: 
What is pigment dispersion? 
In a normal eye, the natural lens inside the eye is
suspended by many tiny threads (“zonules”). These 
zonules are behind the iris and connect  a muscle 
(“ciliary body”) to the edges of the lens and maintain 
the lens in its normal position inside the eye.  In some 
patients (more commonly people who are 
nearsighted), the iris bends backwards too far and rubs 
against these zonules.  The back surface of the iris has 
a layer of pigment and some of this pigment is 
released when the iris rubs the zonules every time the 
iris moves (usually when the pupil changes size from

Are pigment dispersion and glaucoma the same? 
Pigment dispersion is not the same as glaucoma (see “glaucoma overview” handout) but is a risk factor for developing 
glaucoma.  Some patients with pigment dispersion have eyes that remain healthy with normal pressures despite the 
buildup of pigment in their draining system.  Others develop high pressures that put them at  very high risk for nerve 
damage and glaucoma that requires preventive treatment.  Still others are detected later when they may already have 
glaucoma and require aggressive pressure lowering to maintain their current vision.  As with all types of glaucoma, 
vision loss from this disease is irreversible so earlier detection and treatment, when indicated, can help prevent vision 
loss.  Unfortunately, we do not have a good way of differentiating which patients with normal pressures will go on to 
develop higher pressures or glaucoma, so all patients with pigment dispersion need routine follow-up to start 
appropriate treatment if/when indicated.  

light to dark changes or during exercise). The pigment released from the back of the iris floats through the front 
part of the eye and eventually enters the natural drainage filter system of the eye (”trabecular meshwork”).  The 
pigment accumulates in this meshwork and in some patients will lead to clogging the filter, which can lead to 
elevated pressures inside the eye and glaucoma. 

Treatment of Pigmentary Dispersion:
Though generally treated similarly as other forms of high eye 
pressure and glaucoma (with drops, laser trabeculoplasty and 
surgery), there is some evidence that patients with pigmentary 
dispersion may have more robust pressure lowering with laser 
trabeculoplasty (see separate handout) or minimally invasive 
glaucoma surgeries (see MIGS handout) if they have early or 
moderate disease. 
Other factoids: 
Patients with pigmentary dispersion also tend to have a
higher risk for retinal detachment (probably due to their near-sightededness).  If you are ever having flashing lights, 
new floaters, a curtain in your vision or significant changes in vision, these could be warning signs of a retinal tear 
and are a reason to come in for urgent evaluation.


