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Glaucoma affects 250,000 Canadians – but only half of them know that they have it. 

In this guide, you’ll learn all about glaucoma and some positive steps you can take right now to identify and reduce your risk. You’ll also learn how to manage glaucoma better if you already have it. You will need Adobe Reader and Flash Player to run this module. Instructions for JAWS users. 

The Glaucoma Challenge was sponsored by an unrestricted educational grant from Pfizer Canada.

Page 1: Take the Glaucoma Challenge!
Learn about glaucoma and some positive steps you can take to manage your risk.

Page 2: Glaucoma basics
Glaucoma is a group of eye diseases that cause people to see clearly in the centre of their vision, but have a growing area of vision loss on the periphery. 

It is the second most common cause of vision loss in Canadians over 65, although you can get it at any age. Glaucoma can be devastating; however with proper support someone with glaucoma can live a satisfying and independent life.

By 2031, more than 450,000 Canadians will be living with glaucoma.

Page 3: Anatomy of glaucoma
Think of your eye as a camera.

1. Because the surface of your eye is curved, when light enters, it is bent (refracted) and focused by the lens.

2. The focused image is projected on a lining at the back of your eye called the retina, which acts as the camera’s “film.”

3. The retina contains cells that convert light into electrical impulses, which travel through your optic nerve to your brain to produce a “picture.” Even though the image is focused upside-down on the back of your eye, your brain interprets the picture correctly so you see things right side up.

Page 4: Anatomy of glaucoma
Although there are a number of different types of glaucoma, they are all characterized by damage to the eye’s optic nerve. The optic nerve is really a bundle of more than one million nerve fibers that connects the retina to the brain. If the optic nerve gets damaged, it cannot send electrical impulses to the brain properly to produce an image.

The place where the nerve fibers leave the retina to go to the brain is a very narrow juncture – this is the most fragile part of the optic nerve.

Most of the time in glaucoma, damage occurs when this part of the optic nerve gets squeezed as a result of high pressure inside the eye. 

Page 5: Open-angle glaucoma
Although damage occurs in the optic nerve in the back of the eye, the source of the damage is usually in the front. 

Open-angle glaucoma is the most common type of the disease, accounting for 90% of cases. Here’s how it works.

1. Between the cornea and the iris (the part that gives our eyes their color) is the anterior chamber, which is filled with a clear fluid called the aqueus humour. 

2. The cornea and iris meet at a space called the angle, which is made of a spongy meshwork that works like a drain. 

3. The aqueus humour flows out through the meshwork to nourish nearby tissue and is absorbed back into the bloodstream. 

4. In open-angle glaucoma, the aqueus humour passes through the meshwork too slowly, causing a buildup of pressure in the eye that damages the optic nerve. 
5. In some cases, damage to the optic nerve may occur even without a buildup of pressure in the eye. This type of open-angle glaucoma is called normal tension glaucoma.
Page 6: Closed-angle glaucoma
In closed-angle glaucoma, the meshwork gets blocked because the distance between the iris and the cornea closes completely, which stops fluid from draining from the eye. 

In acute closed-angle glaucoma, this happens quite suddenly, often in a matter of hours. However in chronic closed-angle glaucoma, this occurs much more gradually, and can take weeks or even years. 

Page 7: Glaucoma symptoms
Open-angle glaucoma and chronic closed-angle glaucoma begin without any symptoms. Vision appears normal and there is no pain. Most people are not even aware they have glaucoma for a long time, because vision loss isn’t obvious until it is advanced. If left untreated, central vision narrows to “tunnel” vision or even complete vision loss. 

Acute closed-angle glaucoma has a sudden onset of symptoms:

· Severe eye pain

· Headaches (especially in dim light)

· Blurred vision

· Nausea

· Redness in the eye 

· Haloes around lights

This type of glaucoma is a medical emergency. If you experience these symptoms, you should see an eye doctor or go to an emergency room immediately to avoid severe vision loss.

Page 8: Detecting glaucoma
Since glaucoma often has no symptoms, regular eye exams are essential to detect it. Talk to your eye doctor to determine how frequently you should be getting your eyes tested for glaucoma and other diseases. 

Getting a regular eye exam is the single most important thing you can do to prevent glaucoma.

Most eye doctors use a variety of tests to check for glaucoma. These include a dilated eye exam, a test of your peripheral vision, and a tonometry test, which measures pressure inside the eye (called “intraocular pressure,” or IOP).

Page 9: Risk factors
Some things that you can’t do anything about may put you more at risk for glaucoma. These are called non-modifiable risk factors:

· Age: the older you are, the more likely you are to develop glaucoma

· Female gender: women are twice as likely to get it as men

· IOP: if you naturally have elevated pressure in your eyes, it may put you more at risk

· Family history of the disease

· Nearsightedness

Ethnicity is also an important risk factor:

· People of African descent have up to eight times the risk of open-angle glaucoma than the general population. People of Hispanic ethnicity also have a greater risk. 

· Asian and Inuit people have a much greater risk of developing closed-angle glaucoma than the general population.
· People of Japanese descent have an increased risk of developing normal tension glaucoma.

Page 10: Cure and treatment
There is currently no cure for glaucoma. The good news is that it can be treated if detected early enough, preventing further damage. Treatment usually involves taking eye drops to lower IOP on an ongoing basis. Some people need to take drops once a day, while others take them several times daily.
If you have eye drops, it is important to take them exactly as prescribed even if you have no symptoms. Every bit of pressure in the eye puts your vision at risk, and your drops are meant to keep pressure from increasing.

In some cases, drops may not be effective at lowering IOP. If so, your doctor may recommend laser or conventional surgery to help fluid drain out of the eye. 

In the emergency situation of acute closed-angle glaucoma, your doctor will treat you immediately with eye drops and possibly surgery to try to save your vision.

Page 11: Take control! Modifiable risk factors
Take steps now to reduce you risk of glaucoma by paying attention to these modifiable risk factors.

· Carefully manage diabetes and high blood pressure: glaucoma can be a complication of these conditions. 

· Protect your eyes from injuries and infections.

· If you have other risk factors for glaucoma, talk to your eye doctor before using antihistamines, antidepressants, dilating eye drops or steroids, which can precipitate the disease in some people. 

· If you have glaucoma or at risk, talk to your doctor before beginning a weight training program.

Don’t forget regular eye exams. And if you have been told you have high IOP, follow the treatment plan provided by your doctor to keep within the target range.
Page 12: Take control! Resources

Knowledge is power when it comes to glaucoma. You’ve already made a great start by viewing this resource. You can learn more about glaucoma at these websites:

CNIB


 HYPERLINK "http://www.glaucomacanada.com" 

Glaucoma Canada

The Canadian Glaucoma Society/Canadian Ophthalmological Society 
The Canadian Association of Optometrists 

National Eye Institute, U.S. National Institutes of Health 

