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GLAUKOM |



ROZDELENI

Primarni:
Vrozeny- hydroftalmus, buftalmus
Juvenilni- anomalie komorového uhlu
Otevieného uhlu
Uzavrfeného uhlu

Sekundarni
Neovaskularni- diabetes, okluze zil, uveitidy, iridocycklitidy

Podminény CoCkou- subluxace, luxace CoCky, intumescentni katarakta, pseudoexfoliacni
syndrom, fakolyticky glaukom, fakoanafylakticky glaukom

Nitroo¢ni nador
Kontuse bulbu



MERENI| NITROOCNIHO
TLAKU

Aplanacni tonometrie
Impresni Schiotzova tonometrie
Bezkontaktni tonometrie

Tono-pen



Scale

Needle

Additional
weigths

Lever arm

Plunger

Finger rest

Footplate
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3,06 mm too thin too thick
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NORMALNI| HODNOTY

NitroocCni tlak- do 20 mmHg- 2,66hPa
Nalez na zrakovém nervu- exkavace

Zorné pole

F1a, 1,—CHART oF THE VISUAL FieLp or THE RicHT EYE, SHOWING THE ISOPTERS FROM THE PERIPHERY
INWARDS TO THE CENTRE FOR 2, 1585, rédns t#4s Thbus roims 20ms il 7o 2vivm, AXD il
The numerator of each fraction represents the diameter of the test object in millimetres, the denominator the
distance from the patient, It will be seen that as the test object is reduced in size the field becomes smaller,
slowly at the periphery, but rapidly towards the centre. On the nasal side the larger test objects all give the
same extent of field, so that the nasal edge of the field is perpendicular, the temporal edge being steeply sloping.
The geometrical centre of the field is about 20° to the outer side of the visual axis or physiological centre,



ANATOMIE ZRAKOVEHO
NERVU

Tt eribroga  Codifeulus neret optied
of zelera
== DParus oplicus

Retina

Choroid

Selera

Poglerior
ahort eiliory
dartery v
vt s

Pial sheath

Arachnoid
sheath

Bundles of Central ariery and
oplic nerve vein of refing



KONFIGURACE
KOMOROVEHO UHLU,
VYSETRENI
GONIOSKOPICKOU COCKOU

Uzky aZ uzavieny

Obliterovany embryonalni tkani, vazivem, cévami, pigmentem, krvinkami



KOMOROVY UHEL




OCT MERENI NERVOVYCH
VLAKEN
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GLAUKOM S OTEVRENYM
UHLEM

VySsi NT nad 20 mmHg- pozor- glaukom s nizkou tensi i méne
Otevreny uhel

Glaukomova exkavace papily

Glaukomové zmény zorneho pole

Ubytek nervovych vlaken v optickém disku



ZMENY VE VIDENI

Scene viewed with Scene viewed with
left eye | right eye

Scene viewed with

i:}oth eyea tc:rgether

Heiko Philippin



ZMENY ZORNEHO POLE U
GLAUKOMU

adl

(&) masal step [ ) bemrporal wedge e estabiished supaior {d) early superor paracentral
arcuate defect defect at 107

(@) supariar, fixation- [ superior arciate with fg) tunned vision defect with  (h) end stage, complete field

threatening paracentmi paripheral breakthrough and temporal crescent sparng loss

defect early inferior defect



LECBA

Konzervativni kapkami
Laser — LTP

Filtrujici operace TRB nebo implantat



' SCHEMA LTP




SCHEMA OPERACE S
GLAUKOMOVYM
IMPLANTATEM




GLAUKOM S UZAVRENYM
UHLEM




PRIZNAKY

Prodromy- duhové barvy okolo svéetel vecer, bolesti poloviny hlavy,
nevolnost, zvraceni

Vlastni zachvat- uporné zvraceni, hemikranie, tvrdé oko, zornice v mydriaze,
mlhavé videni, edém rohovky



LECBA

Snizeni NT- infuze manitolu, diluran tbt,
Miotika- pilokarpin gtt 2% po 10 minutach

Po snizeni — periferni iridektomie- laserem, chirurgicky, u nemocného s
kataraktou i extrakce CocCky

Anatomicke pomery jsou shodné u obou ocCi- profylakticka iridektomie u



LASEROVA IRIDOTOMIE




TRABEKULEKTOMIE




KONGENITALNI GLAUKOM

Stéena oka obsahuje vice elastickych viaken
Komorovy uhel je uzavien embryonalni tkani
Velké oci, ruptury v Descemetoveé membrane
Svétloplachost

VysSsSi nitroocCni tlak- méreni v narkéze

OCT méreni tloustky nervovych viaken

LécCba prevazné chirurgicka- goniotomie, ev antiglaukomatika



MALIGNI GLAUKOM

Po nitrooCnich zakrocich, kdy nastava patologicky tok nitrooCni tekutiny do

sklivce, vytlacenim CoCky a duhovky dopredu nastava pupilarni a komorovy
blok

LéCba mydriatiky, rozrusit intaktni sklivcovou membranu, periferni
iridektomie, hyperosmotické leky



SEKUNDARNI| GLAUKOM
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LécCba dle etiologie




PSEUDOEXFOLIACNI
SYNDROM




PERFORUJICI PORANENI

'W




LECBA

Kapky
Diluran, manitol
Laserova iridotomie

chirurgie



Glaucomova atrofie n optici

Normalni nalez




LEKY NA ZELENY ZAKAL

Snizujici nitrooCni tlak (miotika, alfa-sympatomimetika, prostaglandiny)

Snizujici produkci nitrooCni tekutiny (betablokatory, inhibitory
karboanhydrazy)

Osmotickée leky (manitol)

Snizujici odpor v komorovém uhlu (pilokarpin, muze vyvolat spasmus
akomodace, a prekrveni)



