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A patient was referred to me in 2015. OCT imaging showed 
significant thinning of the retinal nerve fiber layer in the right 
eye and ganglion cell complex loss in the left (healthier) eye 
(Figure 1). Visual field testing showed paracentral loss in the 
right eye (Figure 2). BCVA was 20/100 OD and 20/20 OS. The 

patient was prescribed multiple medications but had difficulty adher-
ing to topical therapy. Her eyes were red and irritated. 

In the patient's right eye, IOP was in the upper 20s mm Hg. 
Implantation of a Xen Gel Stent (AbbVie) a few years ago lowered the 
IOP to the midteens, where it has remained stable since.

In the patient’s left eye, IOP fluctuated between 13 and 21 mm Hg 
(average in the midteens). The only topical agent she could tolerate was 
preservative-free tafluprost (Zioptan, Théa Pharma). Several selective 
laser trabeculoplasty procedures were also performed, but prostaglan-
din analogue therapy was still required for IOP control. Given her medi-
cation intolerance and fluctuating IOP (likely due to poor compliance), 
I continued to recommend surgical intervention to stabilize the IOP in 
the left eye. The patient, however, was resistant to surgery. 

STAYING INTERVENTIONAL 
AMID RESISTANCE TO SURGERY 

An effort to stabilize the 

IOP of a patient opposed 

to surgical intervention.
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Figure 1. OCT imaging from 2014 (A) to 2021 (B).

Figure 2. Visual field testing of the right eye showed paracentral loss over time. Figure 3. Visual field testing of the left eye showed progression from preperimetric disease 
to severe disease in less than a decade.

BA

(Continued on page 36)



s

  DRUG DELIVERY

I reviewed the patient’s visual field 
testing of the left eye with her, which 
showed significant progression from 
preperimetric to severe disease in less 
than a decade (Figure 3). After further 
discussion, the patient agreed to pro-
ceed with implantation of a travoprost 
intracameral implant 75 µg (iDose TR, 
Glaukos). With this approach, my objec-
tive was to minimize the fluctuating IOP 
rather than further reduce the IOP.

Since implantation of the intra-
cameral travoprost device, the 
patient's IOP has remained between 
13 and 15 mm Hg on no medication. Her 
eyes are less hyperemic, and she states 
that her vision is more stable (likely from 
increased tear film stability).  n

I. PAUL SINGH, MD
n �President, The Eye Centers of Racine and Kenosha in Wisconsin
n �Member, GT Editorial Advisory Board
n �ipsingh@amazingeye.com
n �Financial disclosure: AbbVie, Alcon, Bausch + Lomb, Ellex, Glaukos, iStar Medical, Ivantis, Kala Pharmaceuticals, New World Medical, Sight Sciences

WATCH NOWWATCH NOW
(Continued from page 34)

 I N D E X O F A D V E R T I S E R S 
Allergan . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Cover 4 
www.allerganeyecare.com

Glaucoma Research Foundation. .  .  .  .  .  .  .  .  .  .  .  .  9a, Cover 3 
www.glaucoma360.org

Glaukos. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5, 13a, 18, 19 
www.glaukos.com

Mobius Therapeutics. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Cover 2, 3 
www.mitosol.com

New World Medical. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 7 
www.newworldmedical.com

Théa Pharma Inc.. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Cover 
www.theapharmainc.com

This advertiser index is published as a convenience 

and not as part of the advertising contract. Although 

great care will be taken to index correctly, no allowance 

will be made for errors due to spelling, incorrect page 

number, or failure to insert.

36  GLAUCOMA TODAY |  NOVEMBER/DECEMBER 2024


