
 
 

GLAUCOMA – THE BRIGHT SIDE 
 
 Every year during the Glaucoma Week the scientific community attempts to inform 
the public about the disease which is in early stages asymptomatic and which is currently the 
most common reason of irreversible blindness worldwide. This fact is really disappointing as 
a considerable part of glaucoma related morbidity is preventable with timely diagnosis and 
intervention. Glaucoma is a chronic progressive optic neuropathy which in most cases is 
caused by elevated eye pressure (intraocular pressure). The goal of treatment is the reduction 
of intraocular pressure which in most cases is accomplished with medical treatment 
(eyedrops). These medications are effective provided that they are instilled on a regular basis. 
This is even under the best circumstances not always the case as the disease is initially free 
of symptoms which means that patients are unaware of their vision loss because of the very 
slow pace of the disease. A measure of the value of medical treatment is obviously efficacy 
and the lack of side effects but also the ease of use and the simplicity of the regimen as this 
clearly affects patient’s compliance.   
 
 This upcoming era is very exciting both for patients and physicians as we can offer to 
patients a wide selection of modern treatment options that have become available as a result 
of brilliant and concise research efforts. After a prolonged period of drought two new 
molecules, netarsudil and latanoprostone bunod, have been approved for reduction of 
intraocular pressure by the American food and drug administration (FDA).  These substances 
can be provided to patients in Greece in selected cases where all other treatment options 
have been exhausted through a special procedure. Furthermore, in 2020 a bio-degradable 
implant that slowly releases bimatoprost for a period of about 4 months has been approved 
for a single implantation. However, the duration of action of this implant appears to be 
considerably longer reaching in some instances 2 years alleviating in some patients the need 
for eyedrops.  
 
 Moreover, a recent large multicenter clinical trial conducted in the UK (Light Trial) 
makes an established laser treatment named Selective Laser Trabeculoplasty (SLT) more 
relevant. This study demonstrated a slight superiority of SLT as initial treatment over medical 
therapy for patients with early glaucoma which solves the compliance issue that many of our 
patients face.  SLT is a short and safe, painless, office-based procedure that can be performed 
within minutes and reduces intraocular pressure for a period of a few years. 
 
 Likewise, in the field of surgery we are witnessing a revolution in a group of surgical 
procedures collectively referred as minimal invasive glaucoma surgery (MIGS). These 
procedures are safer with respect to the frequency and severity of complications but are also 
less effective in reducing intraocular pressure compared to the established penetrating 
glaucoma procedures. Therefore, they are indicated for patients in earlier stages who do not 
require very low pressures and can be easily performed at the time of cataract surgery 
reducing thereby medication requirements. In Greece acceptance of these procedures by the 
ophthalmic community is lower compared to other Western countries, but as the cost of 
these implants is dropping a steady incline in the number of procedures performed is 
anticipated.  



 Finally, we are expecting in the coming years treatment options that do not aim at 
reducing the eye pressure alone but intent to make the optic nerve more resilient to elevated 
eye pressure within reasonable limits. This approach is called neuroprotection. While terrific 
ideas have been explored on an experimental level, these seldom are being transformed into 
clinical research, mainly because such clinical trials are long and therefore very expensive.  A 
large number of subjects needs to be recruited and followed over an extensive period of time 
to discover if the disease slows down with treatments that do not affect intraocular pressure. 
At this instance we are developing the necessary tools to conduct these trials within shorter 
time spans which will allow testing of far more therapeutic options over the years to come.   
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