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Laser Pl is Not Enough for PAC and PACG

* Qverview

— What is the spectrum of angle closure ? (Classification
(clinical, Epidemiologic, Pathologic))

— What makes more eyes prone to angle closure?
(Anatomical risk factors)

— How does angle closure happen? (Mechanisms)

— What is the treatment of angle closure? (Treatment
options)
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Angle Closure

glaucomatous optic neuropathy ‘

(Classification)

Level | pupillary block, nonpupillary
block/angle crowding mechanisms

(Iris)

Level Il plateau iris configuration and

iridociliary cysts

(Ciliary Body)
Pathological

Level Ill thick, anteriorly positioned and

subluxed lens
(Lens)

Level IV aqueous misdirection, choroidal
effusion, and space-occupying
(Posterior to Lens) lesions
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the proximity between the lens and the

Rupillary Block posterior face of the iris

thick peripheral iris, anteriorly located
Non-Pupillary Block peripheral iris, anteriorly rotated ciliary

body and plateau iris

With ageing the distance between lens
Ciliary Block equator and ciliary body decreases as lens
grows

Angle Closure
. Volume
(Mechanisms)

Iris Changes Thickness

Microvasculature

Choroid Expansion
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PACS

modify the anterior segment
Yo configuration preventing angle closure

Stage
protect those yet not closed angle.

to lower the I0P to prevent the
worsening of glaucomatous optic

Angle Closure neuropathy and visual field loss

(Clinical Management)

Modifiable

Parameter

Non-modifiable
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Non-modifiable

Anterior ber Lens extraction
Azuara-Blanco A, Burr J, Ramsay C, Cooper D, Foster PJ, Friedman DS, Scotland G, Javanbakht
M, Cochrane C, Norrie J; EAGLE study group. Effectiveness of early lens extraction for

the of primary angle-cl (EAGLE): a trial. .re
Lancet. 2016 Oct 1;388(10052):1389-1397. doi: 10.1016/50140-6736(16)30956-4. Non_mOd Ifla ble

Iris A Argon'lgserlpenpheral
Angle Closure iridoplasty

ZhouW ZhaoF Shi D, Qadri M, Jiang L, Ma L. Argon Laser Peripheral IndoplastyandArgon Laser Argon laser peripheral

Alternative for ive Acute Primary Angle Closure. J iri dopl asty
Ophthalmol. 2019;2019:1876912. Published 2019 Aug 14. doi:10.1155/2019/1876912

\ Lens Extraction

cyclophotocoagulation (trans-scleral,
pic, trans-pupillary

P _ 5
Azuara-Blanco A, Burr J, Ramsay C, CooperD Foster PJ, Friedman DS, Scotland G, Javanbakht
M, Cochrane C, Norrie J; EAGLE study group Effectiveness of early lens extraction for

the of primary angle-cl A % Chiam PJ, Sung VCT. The of leral cycloph lation for the of
Lancet. 2016 Oct 1,388(10052):1389-1397. doi: ! 5cy4e angle closure. Eur | Ophthalmol. 2018 Mar;28(2):188-192. doi: 10.5301/ej0.5001026. Epub
E— 2017 Jul 9.
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Pupillary Block e  Peripheral iridotomy (laser Vs surgical)

thick peripheral iris,
anteriorly located Argon Laser Peripheral
peripheral iris, and iridoplasty
plateau iris
Non-Pupillary Block
cyclophotocoagulation

anteriorly rotated (trans-scleral,

ciliary body endoscopirans-

Romito N, Bluwol E, Graber M, Le Pape C, Lachkar Y. Argon Laser Iridoplasty For Plateau Iris
Long-Term O of 48 Eyes. J Glaucoma. 2019 Sep;28(9):767-771. doi:
10.1097/1JG.0000000000001313.

Angle Closure

(Mechanisms)

Argon Laser Peripheral

Iris Changes iridoplasty

Therapeutic sl Systemic Steroids

Choroid

?? Decongest (??

st Pharmacological)
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PACG: PAC together with evidence of glaucomatous optic
neuropathy 2>

— Filtering surgery (trabeculectomy) (+ antimetabolites)

— Filtering surgery in combination with 2>
* lens extraction (phacoemulsification)
* angle surgery (trabeculotomy)

* Goniosynechiolysic - — - —
El Sayed YM , Elhusseiny AM, Albalkini AS, El Sheikh RH, Osman MA. Mitomycin C-augmented
rrrrrrrr Versus Pl ification in Primary Angle-closure Glaucoma: A

Chrncdus 1 2010 Aim 20 Anis 10 10Q7 /112 ANNNNNNNNNNNT2 AT

. Anainnd £
- Se I ECtIVE Iase r tf? Elwehidy AS, Bayoumi NHL, Badawi AE, Hagras SM, Kamel R, MD, PhD. Combined
ificati i ialvsi versus in
Kurysheva NI, Lepeshkina LV, Shatalova EO. Predictors of Outcome
in Selective Laser Trabeculoplasty: A Long-term Observation Study in Primary Angle-
closure Glaucoma After Laser Peripheral Iridotomy Compared With Primary Open-
angle Glaucoma. J Glaucoma. 2018 Oct;27(10):880-886. doi: 10.1097/1)G.0000000000001048.

Take Home Message

* There are multiple mechanisms underlying angle closure
* Each mechanism dictates its own therapeutic approach

* Tailoring of treatment to every eye is mandatory for an

optimum outcome
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Thank You
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