
12/6/2020

1

Closed angle glaucoma suspect 
(Occludable Angle)
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Professor of Ophthalmology

Occludable Angle

• The trigger for this study was a case

• 64 years old female came for follow up investigations as she was 
diagnosed more than 10 yeas ago for POA glaucoma (refraction for far 
was -3.0 and -2.5) myope 

• The patient was controlled under medical treatment (one eye drops and 
IOP usually on the low side (14-15 mmhg)
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OCT Optic 
Head
thinning of
NFL 
thickness
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OCT Angiography
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On assessing  
the central 
corneal 
thickness for 
corrected IOP

shallow anterior 
chamber and 
narrowing of the 
angle increase with 
a drop of mydriatic 
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Normal

Physiological 
pupillary movement 
in dim  light 

cause temporary 
reversable 
appositional angle 
closure with 
transient increase in 
IOP

• Eyes with shalow anterior 
chamber  & narrow angle & 
advance of age and increase 
lens volume 

-Repeated and prolonged 
appositional angle closure cause 
morphological changes of angle 
configuration 

-Persistence increases in IOP 

-Eventually may cause 
progressive glaucoma damage

• This narrow angle called 
“Occludable angle”
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Back To Our Case

•is the original diagnosis “subacute 

chronic closed angle glaucoma” from the 
start (Occludable angle)

•Is the increase of lens volume with 

age decrease the angle area and intern 
increase IOP and progression of 
glaucoma damage 

Back To Our Case

•How we can use the 
new modes of imaging 
(anterior segment OCT 
& (Scheimpflug image) 
&UBM) to diagnose the 
occludable angle
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Gonioscopy

Gaze in the primary 
position.

Occludable angle was 
defined as the posterior 
trabecular meshwork only 
visible for less than 90° of 
the angle circumference, 

Aim of the study

•Aiming at detection of anterior chamber angle 
changes (occludable angle) in Primary angle 
closure glaucoma (PACG) suspects using  both 
anterior segment OCT and Pentacam 
(Scheimpflug) following mydriatic test 
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Patient 
Population

80 eyes

N=40 

Age Mean ± SD (years) 46 ± 10.2

Female Sex 28 (70%)

Family history of ACG 9 (22.5%)

Normal Visual field 40 (100%)

Mydriatic test 
imaging the anterior chamber and AC angle before and 
after
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Results

Tonometry
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Anterior segment OCT image

• Acess the angle opening in degree ASO the angle 
area and the angle distance .in 4 quadrants 
superior, inferior,nasal and temporal

AC Distance
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Anterior 
Chamber 
OCT
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Anterior 
Chamber 
OCT
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From the Pentacam depth, angle and anterior 
chamber volume 

Scheimpflug
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Pentacam
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Pentacam
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Help in diagnosis 
of Ocludable 
Angle 

AS-OCT is a reliable system for visualization of 
the angle morphology with high-resolution 
and has good repeatability and reproducibility

Pentacam-Scheimpflug camera offers a 
quantitative approach to the anterior chamber

The use of provocative test like Mydriatic test 
cause evident  quantitative changes in anterior 
chamber morphology
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the angle should 
be considered 
occludable and 
management is 
strongly 
considered

• If patients have  narrow 
angle with positive 
mydriatic  test 

• -Documented 
appositional or near 
appositional closure, 

• -Anterior chamber depth 
of less than 2.0 mm

This was one of the patients with bilateral occludable 
angle had been operated in right eye 
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Thank You
Laila Hammouda, MSc, PhD

Professor of Ophthalmology
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