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 A 56 year old male was presented to the 

emergency room with complaints of OD pain 

for the past 3 days. 

 The patient reports noticing extremely blurry 

vision for the last 3 months. 



 Visual Acuity: without correction 

OD: Count fingers @ 7ft PH: No improvement 

OS:  20/50-  PH 20/30- 

 Pupils: 

OD: 5mm sluggish, an APD was noted 3+ 

OS: 4mm brisk, No APD 

 

 

 

 

 

 



Motility: 

Full OU and ortho without correction 

 CVF (Confrontation Visual Field): 

OD: unable  

OS:  Full 

 Intraocular Pressure: 

OD: Applanation 55 

OS: Applanation 16 

 



OD: 25R, no structures inferior, CBB-ss rest, 

+sampaolesi’s line, 3+ pigment, no PAS/NVA 

(hazy view) 

OS: 40R, CBB 360, 3+ pigment, no PAS/NVA, 

no sampaolesi’s line 



OD: 

Conj/sclera: Trace injection 

Cornea: trace diffuse haziness, no opacities 

Tear Film: WNL 

A/C: Deep and quiet 

Iris: normal stroma, no NVI 

Lens: Nuclear sclerosis, 2+ anterior capsule has 

exfoliative material dusting in a circular 

pattern just inside the pupillary margin 



OS: 

Conj/sclera: clear 

Cornea: clear 

Tear film: WNL 

A/C: deep and quiet 

Iris: normal stroma 

Lens: nuclear sclerosis, 1+ anterior capsule 

exfoliative material under iris on temp. side  

(***not seen until dilated***) 



 OD was not dilated due to high IOP and uncertain 
if the angle was open due to the hazy view 

Vitreous: clear  

Optic disc: 0.85, small rim, trace pallor and no 
edema 

 OS: 

Vitreous: clear 

Optic disc: 0.3, no pallor and no edema 

Macula: flat, and no maculopathy 

Vessels: normal caliber 

Periphery: no lesions, no holes, tears, or retinal 
detachment 

 



 The patient was given 250mg Diamox POx2 

with 1 gtt of Azopt, Travatan, Timolol, and 

Brimonidine OD. The pressure was repeated 

and IOP OD was 48. 

 The patient was told to follow up at the 

Lions Center for Sight the next day for IOP 

check OD 



 Pseudoexfoliation glaucoma OD 

 Pseudoexfoliation OS without signs of 

glaucoma 



 The patient returned to the Lions Center for 

Sight the next day as told. 

 Examination showed much improvement 

from the emergency room visit. 

 Visual acuity without correction: 

OD: 20/200 PH 20/60 

OS:  20/30-1 PH 20/25+ 

 IOP: 17 OU 

 



 A gonio was done again OD and there was a 

much clearer view 

 A HVF 24-2 was performed which showed a 

large nasal defect OD 

 Anterior photos were taken by Lori Wood and 

myself which showed pseudoexfoliation 

OD>OS 







 Pseudoexfoliation Glaucoma OD 

 Pseudoexfoliation OS 

PLAN 

 The patient was told to discontinue Diamox 

but continue with the present medication of 

gtts to help keep the pressure stable. 

 The patient is still currently following up 

with the Lions Center for Sight for monitoring 

of IOP and diagnosis. 

 

 



 Pseudoexfoliation glaucoma is the most 

common form of secondary open angle 

glaucoma worldwide. 

 Pseudoexfoliation is characterized by flakes 

of granular, greyish-white material 

apperaring to look like dandruff.   

 Pseudoexfoliation is usually deposited on the 

lens, iris, and ciliary epithelium which is 

carried to the trabecular meshwork by flow 

of aqueous. 



Deposits of pseudoexfoliation can create a 

blockage within the trabecular meshwork.  

The blockage of the TM can then cause an 

obstruction of the Schelmm canal 

Obstruction of the Schelmm canal then 

results in elevated IOP which is associated 

with glaucoma. 

 Pseudoexfoliation glaucoma usually presents 

unilateral with IOP that tends to escalate 

faster than patients with Primary Open Angle 

Glaucoma (POAG). 



 The higher IOP seen in pseudoexfoliation 

glaucoma can lead to more rapid optic nerve 

damage and visual field loss. 

 The eye that doesn’t have pseudoexfoliation 

glaucoma should be examined thoroughly and 

monitored since there is a 40% chance that it 

will develop in that eye. 



 Pseudoexfoliation glaucoma is more common 

in: 

      *Scandinavian countries 

      *Females>Males 

      *Ages 50 and up 



 Signs of Pseudoexfoliation Glaucoma is 

usually identified on slit lamp examination.  

During slit lamp examination 

pseudoexfoliation can be seen along the 

pupillary margin.  Pigment granules may also 

be seen in a case of pseudoexfoliation 

glaucoma. 

 A gonio is done to reveal pigment deposition 

in the TM and around Schwalbe’s line. 

 The patient doesn’t usually have any 

symptoms until the advanced stage. 



 IOP lowering medication- these medications 

are used as first line therapy but are less 

effective than in treatment for POAG. 

 Lasers (Argon Laser Trabeculoplasty or 

Selective Laser Trabeculoplasty)-most studies 

have shown good responses to ALT and SLT. 

 Filtration procedures-if medications and 

laser treatment do not control IOP 

effectively filtration procedures are 

performed. 

 



 Pseudoexfoliation glaucoma of course has a 

worse prognosis than POAG due to its high 

relative IOP. 

 Patients who have pseudoexfoliation 

glaucoma are also at a higher risk of 

developing cataracts and more prone to 

complications during cataract extraction. 



www.aao.org/publications/eyenet/200606/   

pearls.cfm 

www.glaucoma-

specialist.com/pseudoexfoliation-

glaucoma.html 


