
1.  Why do you think the prevalence of normal-tension
glaucoma (NTG) is high among the Japanese?

We do not yet fully understand why NTG is more
prevalent in this population. Evidently, it is not the mat-
ter of central corneal thickness. A recent epidemiological,
population-based study1 demonstrated that the central
corneal thickness among the Japanese is not thinner than
that in other ethnic groups. Interestingly, recent glauco-
ma prevalence studies such as Proyecto VER2 and the Los
Angeles Latino Eye Study3 indicated a significantly higher
prevalence of NTG among Hispanics and Latinos than
reported 1 decade ago. 

I should also note that the prevalence of glaucoma in
countries in the Far East is not yet clear and that we do
not know whether a high prevalence of NTG is truly

limited to the Japanese population. At the glaucoma
symposium held during the latest Asia Pacific Academy
of Ophthalmology meeting, there was a report on an
ongoing epidemiological glaucoma survey in Korea,4 the
interim results of which indicate that the prevalence of
NTG among Koreans is similarly high to that found in
Japanese.

2.  Do you employ any alternative treatments for NTG?
I prescribe oral Ca2+ channel blockers for NTG pa-

tients whose glaucomatous optic neuropathy is progres-
sive or far advanced despite an IOP of 12 mm Hg or less.
The drugs improve the quality of life of many of these
patients by significantly reducing the incidence of mi-
graine headache, retrobulbar ache, and even cold extrem-
ities. A recent double-masked, prospective study5 by
researchers at The University of Tokyo demonstrated a
beneficial effect of nilvadipine, a Ca2+ channel blocker,
on visual field progression among subjects with NTG. I
believe that there must be a place, no matter how limit-
ed, for these drugs in the treatment of this disease.

3.  Based on your experience, of what importance are
disc hemorrhages to the diagnosis and treatment of
glaucoma?

A disc hemorrhage evidently indicates a negative
prognosis in open-angle glaucoma, either with or with-
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out elevated IOP, although the sign is much more com-
mon in NTG than in primary open-angle glaucoma. The
development of a disc hemorrhage during the course of
glaucoma is a sign of an ongoing, active disease process
and inadequate treatment. The presence of any causal
relationship of disc hemorrhage to IOP control is un-
clear. Of note, a recent study6 from Japan has shown
that the incidence of disc hemorrhage significantly
decreases after the IOP has been stabilized by trabecu-
lectomy, both in primary open-angle glaucoma and
NTG. 

4.  What impact have imaging technologies had on the
diagnosis and management of glaucoma in Japan? 

Imaging technologies of the optic disc and retina
have had a strong impact on glaucoma diagnosis in
Japan. In particular, physicians often resort to imaging
examinations when making a diagnosis of NTG where
the evaluation of the optic disc and retinal nerve fiber
layer is crucial. One problem in my country is that the
prevalence of a myopic, deformed disc is quite high.
Unfortunately, many imaging devices do not seem to
have an adequate database for the optic discs of the
Japanese population. 

5.  You were one of the first ophthalmologists to evalu-
ate the role of mitomycin C (MMC) in glaucoma sur-
gery. How does your current use of this agent compare
to your initial expectations? 

In Japan, ophthalmologists routinely employ MMC
during glaucoma filtering surgery. That is, the agent is
used perioperatively for the majority of initial surgeries.
The introduction of this antifibrotic agent has undoubt-
edly much improved the success rate of IOP control 5 to
6 years after glaucoma filtering surgery.7 The use of
MMC, however, does not seem to guarantee the lifelong
survival of a filtering bleb but rather slows its scarring
process to a clinically significant degree. ❏

1.  Iwase A, Suzuki Y, Araie M, et al; Tajimi Study Group, Japan Glaucoma Society. The
prevalence of primary open-angle glaucoma in Japanese: the Tajimi Study. Ophthalmology.
2004;111:1641-1648.
2.  Quigley HA, West SK, Rodriguez J, et al. The prevalence of glaucoma in a population-
based study of Hispanic subjects: Proyecto VER. Arch Ophthalmol. 2001;119:1819-1826.
3.  Varma R, Ying-Lai M, Francis BA, et al; Los Angeles Latino Eye Study Group. Prevalence
of open-angle glaucoma and ocular hypertension in Latinos: the Los Angeles Latino Eye
Study. Ophthalmology. 2004;111:1439-1448.
4.  Kook M. Glaucoma—Experience in Korea. Paper presented at: 20th APAO Congress;
March 29, 2005; Kuala Lumpur, Malaysia.
5.  Koseki N, Nagahara M, Tomidokoro A, et al. Placebo-controlled study on effect of oral
calcium antagonist on ocular circulation and visual field in glaucoma. Paper presented at:
The AAO Annual Meeting; October 18, 2005; Chicago, IL.
6.  Miyake T, Sawada A, Yamamoto T, et al. The incidence of disc hemorrhage in open-angle
glaucoma before and after trabeculectomy. J Glaucoma. In press.
7.  Yamamoto T, Hori N, Kitazawa Y. Use of antimetabolites with primary trabeculectomy. In:
Weinreb RN, Kitazawa Y, Krieglstein GK, eds. Glaucoma in the 21st Century. London, UK:
Harcourt Health Communications; 2000: 233-236.

(Continued from page 42) e-News

Subscribe to

Glaucoma Today’s e-News

A biweekly newsletter delivered directly to your

e-mailbox contains news briefs and breaking

news releases to keep you up to date between

our print issues. Subscribing is easy and free.

Simply email us at GTeNews@bmctoday.com,

type “Subscribe e-News” in the subject line, and

include your name. You can unsubscribe at any

time by clicking on the “unsubscribe” link in

the e-Newsletter.

We look forward to hearing from you!  


