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SETTING THE STAGE FOR 

LOWERING IOP IN GLAUCOMA
Heather Dealy, MD

Eye Consultants
1941 Limestone Road

Suite 200
Wilmington DE, 19808

GLAUCOMA =MULTIFACTORIAL 
PATHOLOGY

TREATMENT = IOP

1990 AND THE MEDS 
EXPLOSION
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DID WE SOLVE THE 
PROBLEM?

• 13.5 % for cases diagnosed 1981–2000 (blind by VA or VF)

• 25.8% for cases diagnosed 1965-1980

HOW DO WE SOLVE THE 
PROBLEM?

TREATMENT

• Multiple pathways in treating glaucoma

• Helping patients go thru the most straightforward one

• Factors to consider:

• Local and systemic side effects

• Medication adherence

• Complexity of drop regimen

• SLT

LIGHT TRIAL
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PHARMACEUTICAL 
APPROACHES

• PGAs are first line class of choice

• 1/3 of Patients will require additional drops with in the first year

• Significant reduction in compliance with each additional medication

• Increased complexity

• More topical side effects

• Fixed combinations are increasingly utilized

• More effective than a single agent

• Simpler, less exposure to preservative

THE NEW KIDS ON THE 
BLOCK

MECHANISM OF ACTION

LBN: LONG TERM EFFECTS
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TRIPLE ACTION NETARSUDIL

Common side effects:

Hyperemia
Pinpoint SCH

Corneal verticillata

FIXED COMBO:
NETARSUDIL + LATANOPROST

• Thickening of elastic fibers

• Decrease in aqueous drainage thru the pores

• Increase in intra cellular matrix, causing 

increase resistance to outflow

• Are we picking the wrong patients for these 

meds?
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CHANGING PRACTICE 
PATTERNS

• Being a drop minimalist by choosing wisely

• Dual or multiple mech of action

• Moving away from palliative treatment—

Timolol=decreasing aqueous production

• Moving toward improving aqueous outflow

• Treating where the disease is, but may need to use the 

meds earlier

USING MIGS:

ANOTHER PIECE OF THE 
PUZZLE

WHO GETS WHAT?

WHY DO I APPROACH GLAUCOMA 

SURGERY THE WAY I DO?

• Guiding principles:

• Risk of glaucoma surgery should not exceed the disease risk

• Individualize for each patient

• The canal is dynamic and pulsation, not hollow and static

• Retain normal physiology and anatomy when feasible

• Respect HYPOTONY as much as HIGH IOPS

• Iatrogenic vision loss keeps me awake at night
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EVOLVING STRATEGY

• Try to pick a procedure 
synergistic with phaco

• Something to enhance 
physiologic outflow

• Try the canal first—
especially in mild to 
moderate disease
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% on NO meds

HYDRUS 
IMPLANTATION

VERY CAUTIOUS WITH 
SEVERE DISEASE

• Sometimes, we need to be more aggressive

• Generally we start with canal surgery,

• But use all the tools when necessary:

• Canal—>supracilliary—>transscleral(XEN, 

TRAB, TUBE)—>Cilioablative
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CASE STUDIES
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CASE 1: FIRST CHANGE

• Tried Rhopressa with moderate success, 

IOPS down to 13/15 

• But...

NOW WHAT?

• She’s not ready for CE IOL, despite having 2 

+ NSC

• Still uncomfortable about having surgery 

given mom’s experience 
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Results to date:

XEN in ou
Better IOP in OD but still 

requires drops in OD, OS mid 

teens no drops

PROMISE IN SIGHT

• Shameless plug asking for your future 

support!


