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: Pigmented trabecular meshwork
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lllumination

@ AObservation system

Cross section
through anterior
structures

Table 1: Grading According to Van Herick
Grade Relation between corneal Interpretation
Thickness & Ant. Chamber
Depth
+ 1:1 or higher Angle closure very unlikely
Angle approx. 35 ... .45 degrees

fﬁ%ﬁf‘f o 3 1 : ¥ (or higher) Angle closure unlikely
terior chamber Angle approx. 20 — 35 degrees

& 1 : V4 (or higher) Angle closure possible, Angle approx. 20 degrees

1 1 : less than %4 Angle closure very likely, Angle approx. 10 degrees

0 Closed Angle closure, Angle approx. 0 degrees




lllumination

@ AObservation system

Cross section
through anterior
structures

i Comeal section
ii Dark area
representing
anterior chamber
iii Light on Iris

Table 1: Grading

According to Van Herick

Grade Relation between corneal Interpretation
Thickness & Ant. Chamber
Depth
+ 1:1 or higher Angle closure very unlikely
Angle approx. 35 ... .45 degrees
3 1 : %2 (or higher) Angle closure unlikely
Angle approx. 20 — 35 degrees
2 1 : V4 (or higher) Angle closure possible, Angle approx. 20 degrees
1 1 : less than %4 Angle closure very likely, Angle approx. 10 degrees
0 Closed Angle closure, Angle approx. 0 degrees




Table 2: Angle Classification on Gonioscopy (Shaffer)

Angle Width

Findings

Angle Closure
Risk

No angular structures are visible

Closed

10

Schwalbe’s line 1s visible, Even the most
anterior portion of the trabecular meshwork
may be visible

High Risk

20

Trabecular meshwork is entirely visible

Possible

Scleral spur is visible

Impossible

Ciliary body is clearly visible

Impossible
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Oklahoma Kentucky
Alaska Louisiana
(Not Arkansas)







when

1. Primary angle closure

2. Plateau iris configuration?

3. Pigment dispersion syndrome?

4. Corneal transplantation prophylaxis

5. Occludable angle
*most common reason




























Review > J Fr Ophtalmol. 2017 Nov;40(9):e315-€321. doi: 10.1016/j.jf0.2017.09.002.
Epub 2017 Oct 4.

Role of laser peripheral iridotomy in pigmentary
glaucoma and pigment dispersion syndrome: A
review of the literature

JBuffault 7, B Leray 2, A Bouillot 2, C Baudouin 2, A Labbé ?

Affiliations 4 expand
PMID: 28987446 DOI: 10.1016/j.jf0.2017.09.002

A 10-Year Follow-up to Determine the
Effect of YAG Laser Iridotomy on the
Natural History of Pigment Dispersion

Syndrome
A Randomized Clinical Trial

Stefano A. Gandolfi, MD'; Nicola Ungaro, MD'; Maria Grazia Tardini, AO'; et al
2 Author Affiliations | Article Information
JAMA Ophthalmol. 2014;132(12):1433-1438. doi:10.1001/jamaophthalmol.2014.3291

Conclusion: Pl decreases the biomechanical factor causing contact between the iris and zonular fibers
and may lower IOP over the long-term. Nevertheless, the effects of Pl on visual field changes or
progression have not been establishedWsdenﬁMemMo
advocate Pl as a treatment for PDS or PG.

Conclusions and Relevance At the end of the 10-year follow-up, (1) approximately one-
third of the whole PDS patient population showed an IOP increase of 5 mm Hg or higher
in at least 1 eye; (2) phenylephrine testing identified eyes at high risk for developing IOP
elevation; and (3) LPI, when performed on high-risk eyes, reduced the rate of IOP
elevation to the same level as the low-risk eyes.

Br J Ophthalmol. 2002 Dec; 86(12): 1443-1444. PMCID: PMC1771416

doi: 10.1136/bjo.86.12.1443-a

PMID: 12446385

Effect of a YAG laser iridotomy on intraocular pressure in pigmentary

glaucoma

MJ Chen!S C Lin,X and M J Chen?
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Before laser - After laser
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Before laser After laser










45°-35° Wide open
35°-20° Wide open
v | g Narrow
<10° Extremely narrow
Slit Narrowed to slit
0° Closed

ACA grade  Angle status Visible structures

Closed No structures visible
Extremely narrow  Schwalbe’s line

11-19 Narrow Trabecular meshwork:

20-34 Open Scleral spur

35-45 4 Wide open Ciliary body

"ACA = Anterior Chamber Angle.
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eagle study

They are typically older and are going to
need cataract surgery in the next decade
in the majority of cases. By operating
earlier, the surgeon is just moving the
process forward for the patient,
removing the need for medications in
many cases, and reducing the risk of
further surgery to control IOP. The EAGLE
Study showed that, if the lens was
removed, there were far fewer additional
surgeries needed, fewer medications and
better control of pressure.
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Eyes With Hemorrhage
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FIGURE 1: Hemorrhage incidence during laser iridot-
omy.
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