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BYKOBMHCBKOIO OEPXXABHOIMO MEANYHOIO YHIBEPCUTETY N
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Takum uwuHOM, omiHka BapiaTiB reHoTHny IL1J 511 C/T mae MOXIHBICTE MPOTHOZYBATH
XapakTep Iepediry s3anaibHoro Ipollecy, a 3acTOCYBAHHA JHIKYBAIBHOI TAKTHKH IILTAXOM
BUKOPHCTANNA BAOCKOUANEHHMX METOJAMK Canallii O4epeBMINIO] MOPOKIHIMA 1aC MOKIUBICTD
3HAYHO MIJIBHITATH ¢peKTUBHICTh JIKYBAHHSA XBOPHX HA TOCTPHH MEPHTOHIT.

PenishkevichYa.l.
CORRELATION OF ANGLE WIDTH TO PROGRESSION
OF NORMAL TENSION GLAUCOMA
B.L. Radzikhovskyi Department of Ophthalmology
Higher State Educational Establishment of Ukraine
« Bukovinian State Medical Universityy

Glaucoma has been dichotomically classified as open or closed angle. and accordingly,
distinct therapies have been administered. In this study, the issue of narrow-angle normal-tension
glaucoma (NTG), which may be an intermediate-stage or hybrid-stage of the disease entity, was
touched upon.

The aim of the study was to determine whether anterior chamber (AC) angle width plays any
role in NTG progression.

Materials and methods included retrospective analysis of prospectively collected data at
ChernivtsiMunicipal Hospital, Eye Department, of sixty-four eyes of narrow-angle NTG and 66
wide-angle NTG eyes matched for age, untreated intraocular pressure, and mean deviation of visual
field. Nonindentationgonioscopy was used to grade AC angles: narrow angle was defined as a
partially invisible (invisible in 90° and <180°) pigmented posterior trabecular meshwork, and wide
angle was defined as a fully visible pigmented posterior trabecular meshwork.

Confirmation requires: repetitive IOP measurements (diurnal phasing), to establish the
height and range of the IOP and to establish a target range for IO reduction.

Glaucomatous cupping, rather than a ‘suspicious’ appearance to the optic disc was
confirmed. Objective optic disc analysis may also be helpful in this respect.Central coreal
thickness may be an independent risk factor for severity of the disease, exclusion of other causes of
optic disc changes and risk factors for previous ocular hypertension.The visual field defect is
confirmed to be of the retinal nerve fiber layer type and correspond with the location of changes at
the ncurorctinal rim. The identification of additional vascular factors may also be helpful: Out-
patient blood pressure monitoring to identify ‘nocturnal dips’,careful history-taking of vasospastic
disorders and antihypertensive medications are recommended.

Of the narrow-angle NTG cohort. the mean (SD) age was 51.6 (9.6) years and 17 individuals
(31.1%) were women; of the wide-angle NTG cohort, the mean (SD) age was 49.9 (9.8) years and
21 (38.7%) were women. All the participants were Ukrainians. Over the course of the mean (SD}
4.6 (0.4)-year follow-up period, 26 of 64 narrow-angle eyes (40.65%]) and 14 of 66 wide-angle eves
{21.21%) structural progression was determined. Meanwhile, 23 of 66 narrow-angle eyes (34.84%)
and 10 of 66 wide-angle eves (15.15%) appeared to be functional. The cumulative probability of
both structural and functional progression was significantly greater in the narrow-angle than in the
wide-angle group. The baseline diurnal intraocular pressure's SD was approximately 1.4-times
greater in the narrow-angle than in the wide-angle group. For the follow-up intraocular pressure
fluctuation, the narrow-angle group showed an approximately 1.8 times greater SD.

Narrow-angle NTG showed a greater probability of disease progression than did wide-angle
NTG. Further studies determining whether augmented or differentiated treatment strategies would
be beneficial for patients with narrow-angle NTG are required.
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