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Pairing Patients and

Treatments

Physicians must select which therapy is most appropriate for the stage of disease.

BY MARLENE R. MOSTER, MD, AND WANDA D. HU, MD

. ortunately, the options for treating mild to

|___ advanced glaucoma have increased, and the risk
profiles of these procedures—particularly microin-
vasive glaucoma surgeries—are improving. Today,

surgeons are more capable than ever of matching the

treatment plan to the severity of disease.

CATEGORIZING PATIENTS

In our view, glaucoma patients can be divided into
two groups. The first has advanced visual field defects, a
strong family history of blindness, and a definite need for
a low IOP. They require aggressive medical and surgical
intervention. The second group has what we refer to as
“glaucoma-lite.” These patients may have slightly elevat-
ed IOP or mild visual field loss, but their hereditary risk
factors are minor. The primary goal of treatment in these
cases is to control IOP and prevent early damage to the
optic nerve and visual field.

Overall, we would estimate that the glaucoma of
80% of patients is controlled by topical hypotensive
medication or laser therapy. Treating these patients at
the earlier stages of disease will likely keep them from
joining the group of patients with advanced disease.
Glaucoma-lite patients with concomitant cataract
have the advantage of being candidates for the iStent
Trabecular Micro-Bypass Stent (Glaukos Corporation).
Although cataract surgery alone lowers IOP, combining
the procedure with the placement of an iStent achieves
a greater reduction in pressure and leaves patients on
fewer glaucoma medications.”’

INDIVIDUALIZING TREATMENT

At present, there are multiple different options that
can be used individually or in combination with each
other for the treatment of elevated IOP, depending on
the severity of disease, the ocular pathology, and the
patient’s circumstances. For someone with glaucoma-lite
disease but no visually significant cataract, we typically
prescribe topical hypotensive drops and/or perform

selective laser trabeculoplasty. If the patient has multiple
allergies or does not adhere to prescribed therapy, we
may choose selective laser trabeculoplasty as first-line
therapy.?

Several combined procedures are available to patients
with early glaucomatous changes and a visually signifi-
cant cataract. One option is to combine standard phaco-
emulsification with either an iStent or endocyclophoto-
coagulation. Both produce a sustained reduction in IOP
and are associated with low complication rates, while
adding just minutes to standard phacoemulsification.?

We consider implanting an iStent when the patient
has a cataract, little to no visual field loss, and moder-
ate cupping of the optic nerve and his or her IOP is
controlled by one or two medications. Recent research
has shown that a sustainable drop of 1.5 mm Hg can
be expected after uncomplicated phacoemulsification
alone.* Adding an iStent can lower the IOP 3 to 5 mm
Hg, increasing the likelihood that the patient will be
able to use fewer or no medications. This approach is
particularly appealing, because adding an iStent does
not significantly change the safety profile of cataract sur-
gery alone.® The device does require the patient to have
open-angle glaucoma. If the patient has angle-closure
glaucoma, narrow angles, or plateau iris, we consider
performing endocyclophotocoagulation combined with
phacoemulsification to lower the IOP further.

CONCLUSION

Patients who adhere to prescribed topical therapy
often do quite well, but poor compliance is a well-known
problem in the field of glaucoma. Recent studies have
found that patients with mild to moderate disease are
less likely to adhere to prescribed therapy than those
with severe glaucoma.® Because they do not perceive any
negative effect from their glaucoma, the former patients
often have a difficult time believing that they have the
disease, yet they recognize the cost, inconvenience, and
side effects of topical therapy.
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Certainly, the iStent is not a panacea for all glaucoma
patients. For patients with mild to moderate disease
and concomitant cataract, however, we believe it makes
sense to consider a minimal-risk procedure to control
their IOP and reduce the burden of medical therapy.
Cataract surgery is a reasonable approach, and its com-
bination with implantation of an iStent should further
lower IOP without decreasing safety.

The availability of less invasive glaucoma procedures
will increase surgeons’ ability to individualize treatment
in the future. Current FDA approval is for the placement
of a single stent, but studies of human cultured eyes have
shown that the implantation of two devices achieves a
greater decrease in IOP.” A single-site evaluation involving
28 patients in Canada showed that the mean IOP fell from
a baseline of 20.8 mm Hg on 2.9 medications to a mean of
14.2 mm Hg (34% reduction) on fewer medications after
the placement of two stents.® These data are promising for
patients with more advanced disease. If the patient needs a
significant reduction in IOP due to visual field loss, however,
combining cataract surgery with the time-honored trabecu-
lectomy is still a reasonable option. B

Section Editor Richard A. Lewis, MD, is in private prac-
tice in Sacramento, California. Dr. Lewis may be reached
at (916) 649-1515; rlewiseyemd.yahoo.com.

Wanda D. Hu, MD, is a clinical glaucoma
fellow on the Glaucoma Service at Wills Eye
Hospital in Philadelphia. She acknowledged no
financial interest in the products or companies
mentioned herein. Dr. Hu may be reached at
wandahu@gmail.com.

Marlene R. Moster, MD, is a professor of
ophthalmology at Thomas Jefferson University
School of Medicine and an attending surgeon
on the Glaucoma Service at Wills Eye Hospital,
both in Philadelphia. She is an investigator for
Glaukos Corporation and is involved in a randomized
study of the iStent. Dr. Moster may be reached at
marlenemoster@aol.com.

1. Samuelson TW, Katz LJ, Wells JM, et al. Randomized evaluation of the trabecular micro-bypass stent with
phacoemulsification in patients with glaucoma and cataract. Ophthalmology. 2011;118(3):459-467.

2. Latina MA, Tumbocon JA. Selective laser trabeculoplasty: a new treatment option for open angle glaucoma. Curr
Opin Ophthalmol. 2002;13(2):94-96.

3. Francis BA, Kwon J, Fellman R, et al. Endoscopic ophthalmic surgery of the anterior segment [published online
ahead of print August 6, 2013]. Surv Ophthalmol. doi:10.1016/j survophthal.2013.03.010.

4. Augustinus CJ, Zeyen T. The effect of phacoemulsification and combined phaco/glaucoma procedures on the in-
traocular pressure in open-angle glaucoma. A review of the literature. Bull Soc Belge Ophtalmol. 2012;(320):51-66.
5. Fea AM. Phacoemulsification vs. phacoemulsification with micro-bypass stent implantation in primary open-
angle glaucoma. J Cataract Refract Surg. 2010;36:407-412.

6. Ung C, Zhang E, Alfaro T, et al. Glaucoma severity and medication adherence in a county hospital population.
Ophthalmology. 2013;120(6):1150-1157.

7. Bahler CK, Smedley GT, Zhou J, Johnson DH. Trabecular bypass stents decrease intraocular pressure in cultured
human anterior segments. Am J Ophthalmol. 2004;138(6):988-994.



