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GLAUCOMA FOR PRACTITIONERS

Prof. Perkins, Prof. of Experimental Opthalmology at the University of London who
paid a brief visit to Nepal with Dr. Banks in order to carry out a short survey of eye
disease, particularly glaucoma, gave a talk at the NMA building on 2Ist March 1969,
‘Mr. Arbuthnott, Representative of the British Council in Nepal and Mrs Arbuthinott
generously provided drinks. Mr Stanley-Brown, Consultant in Leprosy to -the British
Government and the London School of Tropical Medicine gave the second talk which was
entitled “‘Leprosy Without Tears in 15 minutes.”

Prof .Perkins spoke about glaucoma from the point of view of general practitioners. He
spoke mainly on primary glaucoma and particularly chronic simple and close angle types.
* Chronic simple glaucoma occurs in short or normal sighted people who have a simple eye.
The lens is of bigger size in them which causes diminution of the space between the iris.
- and the lens. Pressure develops here and the iris is pushed forward. In them the visual field
and not the tension should be tested regularly. The stage in which the case should be found
out is when the patient is having carly symptoms like blurring of vision, pain in the eye etc.
usually in the evenings. Emotions or darkness or forgetting to put the eye drops aggravate
the condition. One sign is that the iris does not have the usual pattern. One day the eye
aoes not recover from the aggravated state and begins to deteriorate. There is congestion,
cornea becomes hazy and vision becomes increasingly impaired. This is the acute state
( formeily called acute congestive glaucoma } of close angle glaucoma.

Operation is required if the eye does not respond to Diamox etc. Otherwise vision is.
Iost. When one eye is affected, preventions of similar attack in the other eye by making a
small hole is" important. In reply to'a question. from an NMA member whose one unsus-
pected case, after a general surgical operation had developed Acute exacerbation of close
angle glaucoma, probably due to premedication by Atropine and had " been so “successfully
treated by “Diamox that the patient developed myocardial “infarction, ™ Perkins said that
judgement of how faf to carry non-operative measures was difficult in such cases. One of
the signs to look for was whether the angle was opening’up which only an expert could tell.

Regarding. the -cpidemiology. Prof Perkins said that persons over 60 -years of age were
high cases and search for these two types of glaucoma should be made in this group.
ThLere was a strong familial incidence in bath the types. Examination of relatives of patients
with such glaucomas at Moorfields Hospital, showed that 5-7% them also suffered from
glaucoma. '

Mr. Stanley Brown said that the problem in leprosy was not that the bacteria could
not be kilted but that the dead bacteria could not be éliminated and they caused secondary
deformities. Provention was better than cure and infants and children should be prevented
from getting Lepra bacilli. Demonstration” .recently of M.  Lepra in mother’s 'milk has
shown a route of infection besides the one from mucosa of upper respiratory tract.




