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= INTRODUCTION

glaucoma in children cannot be looked upon
in the same way as glaucoma in adult
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= BASICPRINCIPLES:

use All options in a logical & optimal sequence
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= BASICPRINCIPLES:

procedures done early should be planned not
to interfere, nor compromise the potential
success of subsequent procedures
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= BASICPRINCIPLES:

each surgical intervention MAY have
accompanying or potential future
complication
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= BASICPRINCIPLES:

awareness of the need for timely diagnosis
and appropriate treatment of strabismus,
refractive errors and amblyopia, and media
opacities ( cornea and lens)
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= BASICPRINCIPLES:

consider other associated condition and
diseases ( e.qg. retinoblastoma, cataractin
rubella, corneal decompensation in aniridia..)
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= BASICPRINCIPLES:

pediatric glaucoma is a FAMILY disease
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= Causes of childhood

glaucoma :
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= Causes of childhood
glaucoma::
- primary
-associated with
systemic conditions

-secondary
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" primary
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» Associated with
systemic conditions




APPROACH TO PEDIATRIC GLAUCOMA

= Secondary

INFANTILE APHAKIC
GLAUCOMA......
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Examination Under Anesthesia..

( EUA)




I APPROACH TO PEDIATRIC GLAUCOMA

= Examination under anesthesia UAE
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= Examination under anesthesia UAE

Equipment for UAE :
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= Examination under anesthesia UAE
Goals :
diagnose
classify
identify the etiology
set a baseline
document

monitor
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= Examination under anesthesia UAE

Seven steps:
1-Cornea and Anterior segment

2-Intra Ocular Pressure
3-Posterior Segment
4-Gonioscopy
5-Supplemental Examination
6-Diagnostic Paradigm
7-Summary
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= Examination under
anesthesia UAE

Cornea and Anterior
Segment
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= Examination under
anesthesia UAE

Intra Ocular Pressure
(10P)
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= Examination under
anesthesia UAE

Intra Ocular Pressure
(10P)
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= Examination under
anesthesia UAE

Posterior Segment
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= Examination under
anesthesia UAE

1 Angle of the anterior chamber of an normal baby eye.

Angle of the anterior chamber of an eye withiTantile glaucoma, showing palisade-like
appearance at periphery of jzi canal of Schlemm filled with blood
iliary Blood filled :
2&":’ _ 4 Schlemm canal Schwalbe-time
. An
Iris
3 Root

G .
oniosco e
Appearance of pj
T of iris 7 Normal appearance
The pigment. gives the ap of palisades, or tn on, with the base of the tnangle at the
of the iris. This ph probably stretching of the iris diaphragm as the eye enlarges with

in the iris pigment.
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= Examination under
anesthesia UAE

Gonioscopy
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= Examination under
anesthesia UAE

Gonioscopy
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= Examination under
anesthesia UAE

Supplemental
Examination
(axial length)
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= Examination under
anesthesia UAE

Supplemental
Examination

(axial length ) P
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Y (mm) 95% confidence interva

Age in months Axial length Line

= Examination under
anesthesia UAE

Supplemental
Examination
(axial length)
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= Examination under
anesthesia UAE

Axial
length (mm)

Supplemental
Examination
(axial length)

6 9 12 1824 36 486072

Ageinmonths (log scale)
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= Examination under
anesthesia UAE

Supplemental
Examination
(axial length)




APPROACH TO PEDIATRIC GLAUCOMA

= Examination under
anesthesia UAE

Diagnostic Paradigm
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CONGENITAL GLAUCOMA

Name Surname Glaucoma n'
Age Months Gender General record n’

= Examination under
anesthesia UAE o

Date _

DIAGNOSIS

Heredity
General history
Ocular history: Date of onset of symptoms

Axial length

Normal axial length
for this age

oP

Normal IOP

for this age

Corneal diameter
Cycloplegia

EUA Summary

Gonioscopy
Type 1
Type 2

Optic Nerve
Peripheral fundoscopy
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= Examination under
anesthesia UAE

EUA Summary
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= Examination under
anesthesia UAE

EUA Summary
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= Examination under
anesthesia UAE

EUA Summary
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* Medical treatment of the pediatric glaucoma

NOCO005-0753-2

Diamox®

Acetazolamide

Sequels®
ined-Release
Capsules

500 mg

1} oty
_100 Capsules
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= Surgical treatment of the pediatric glaucoma
- goniotomy
- trabeculotomy
- trabeculectomy

- trabeculectomy-otomy

- tube implants
- cyclodestructive procedures
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= Goniotomy
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* Trabeculotomy




APPROACH TO PEDIATRIC GLAUCOMA

* Trabeculotomy




APPROACH TO PEDIATRIC GLAUCOMA

* Trabeculotomy




APPROACH TO PEDIATRIC GLAUCOMA

* Trabeculectomy
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= Tube implants
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= Cyclodestructive
procedures




APPROACH TO PEDIATRIC GLAUCOMA

= Long Term Resource Planning:

Ophthalmologists
nstruments and supplies
Parents and health planners

Doctors, nurses, primary health workers
Anesthesia for pediatric patients



