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P a t i e n c e ,  e d u c a t i o n ,  a n d  p e r s p e c t i v e  a r e  k e y .

BY H. BURKHARD DICK, MD, PHD, FEBOS-CR, AND RONALD D. GERSTE, MD, PHD

T
he approaches to and 
professional experiences with 
patients who have cataracts 
versus those who have glaucoma 
could not be more different. 

Cataract surgery has an incredible suc-
cess rate and a high standard of safety. 
We can cure the condition within 
approximately 15 minutes—although 
a second intervention for posterior 
capsular opacification is sometimes 
required. The functional results of cata-
ract surgery can be breathtaking. Rather 
than return the eye to its state before 
the onset of the cataract, surgery can 
provide patients with vision superior to 
what they ever had. A case in point is a 
patient with high myopia whose postop-
erative UCVA is 20/20 for the first time.

In contrast, glaucoma has no known 
cure. The goal of treatment is to preserve 
visual function and prevent further dam-
age. Glaucoma surgery does not improve 
patients’ vision. In fact, a significant 
number of them report reduced vision 
after trabeculectomy or similar interven-

tions, even if the reduction usually can-
not be quantified objectively. That said, 
glaucoma management has its rewards. 
They include the smile of relief on a 
patient’s face when they hear that their 
disease remains stable after many years 
of IOP-lowering treatment. 

Glaucoma is a lifelong disease for the 
patient and, it could be said, for the 
provider. Given the average human life 
expectancy, an individual diagnosed with 
glaucoma at 45 years of age will probably 
receive treatment by at least two genera-
tions of eye care specialists. This observa-
tion highlights what is most important 
in glaucoma management: a long-term 
perspective.

 E D U C A T I O N 
Effective management over the 

course of a patient’s life demands 
continuing education.

s

 Risks and benefits. We must dis-
cuss the nature of the disease time 
and again with our patients. We must 
educate them about risks—particularly 

those associated with nonadherence to 
prescribed medical therapy—and their 
individual chances of disease progression. 
Finding a stable visual field after a trying 
and exhausting perimetry presents an 
opportunity for encouragement. “See? 
Treatment is working. The disease is 
under control.” 

Much has been learned about the 
pathogenesis of glaucoma, risk factors 
for the disease, and its association with 
systemic abnormalities. If we see a rela-
tively young patient who has normal-
tension glaucoma and a frightening 
arterial hypotension with a resistance 
ratio of 85/45 mm Hg and do not 
consider the latter parameter to be a 
factor in the glaucoma, we have missed 
something. Demonstrating to patients 
that we are constantly striving to better 
understand their disease and their needs 
can strengthen their confidence in our 
abilities and recommendations.

s

 Options. When pharmacologic 
treatment alone cannot control 
glaucoma, we must educate patients 
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about their surgical options and the 
benefits and risks of each. Patients with 
moderately elevated IOP and cataracts, 
for example, are often delighted by 
the prospect of reducing their medica-
tion burden and improving their IOP 
control and visual acuity by undergo-
ing MIGS combined with cataract 
surgery and IOL implantation. In con-
trast, those with an IOP greater than 
30 mm Hg on maximum tolerated 
medical therapy are better suited to 
more invasive glaucoma surgery such 
as trabeculectomy, deep sclerectomy, 
or the implantation of a glaucoma 
drainage device.

Whatever surgery the patient 
undergoes, the preoperative discussion 
must emphasize that the intervention 
is unlikely to be a final solution but 
rather an important step of a lifelong 
medical journey. Future surgery is a 
possibility, and new techniques are 
constantly being developed. 

 D I A G N O S T I C A D V A N C E S 
Patients with glaucoma have many 

doctor’s appointments and receive 
many diagnostic tests over the years. 
It is incumbent on us to spare them 

unnecessary examinations. We can 
be strategic about corneal thick-
ness measurements, OCT scans of 
the optic nerve head, perimetry, and 
IOP readings. 

The use of an IOP sensor (Eyemate, 
Implandata Ophthalmic Products), 
for example, can provide 24-hour IOP 
measurements and give us insight into 
the peaks and dips in each patient’s 
IOP. This strategy can also eliminate 
several appointments for Goldmann 
applanation tonometry.

 L O Y A L T Y 
Patients who understand the 

treatment they are receiving are more 
likely to be loyal to the clinic and 
return for follow-up appointments on 
a regular basis. We can strengthen our 
relationships with patients through 
mailings and newsletters and by 
inviting them to follow us on social 
media. If they are not squeamish, 
we can suggest that they watch our 
surgical videos. 

We can also encourage patients to 
participate in forums we have found to 
be helpful. Two examples in Germany 
are listed in the above sidebar. 

 C O N C L U S I O N 
Glaucoma care demands patience 

from the recipient and the pro-
vider. When we prioritize education, 
communication, and patients’ quality 
of life, we can optimize their care. n

H. BURKHARD DICK, MD, PHD, FEBOS-CR 
n  Director and Chairman, Ruhr University Eye 

Hospital, Bochum, Germany
n  Member, CRST International Advisory Board
n  Member, CRST Europe Editorial Advisory Board
n  burkhard.dick@kk-bochum.de
n  Financial disclosure: Stockholder (Implandata 

Ophthalmic Products) 

RONALD D. GERSTE, MD, PHD
n  Center for Vision Science, Ruhr University Eye 

Hospital, Bochum, Germany
n  Financial disclosure: None

H E L P F U L  R E S O U R C E S  F O R  G L A U C O M A  P A T I E N T S
BUNDESVERBAND GLAUKOM-SELBSTHILFE
www.bundesverband-glaukom.de
Self-help website

INITIATIVKREIS GLAUKOMFRÜHERKENNUNG
www.glaukom.de
Online patient symposia platform

For a US perspective on 
this topic, scan the QR 
code to read an article by 
Arsham Sheybani, MD READ IT NOW

DIGITAL EXCLUSIVE


