CONGENITAL GLAUCOMA
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IN GENERAL

cornea

Trabecular meshwork

Aqueous outflow

- «» A rare disease

< It occurs pefore the age of threeyears
< The cause is an obstruction that

prevents adequate drainage of
aqueous humor because of abnormal

development of the [FEBEGHIEE
MESHWSIR (T\) and EICHORCHAMBSE
angle




CLINICAL PRESENTATION

most common

IS the |

< Characteristic Bigig include:
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globe enlargement (buphthalmos)

Edeéma and opacification of the Coffiea

Increased diameter
( )

Changes in the optic disc
Vistalactityimay be fedticed
visual fields may be impaired



corneal enlargement and edema




OPHTHALMIC
EXAMINATION

bngenital glaucoma is

to perform
hthalmic EXERINGHON

general anesthesia
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s DISHSHEE in

congenital )'E (™

greater than 21 mm Hg is |

iIrreqular astigmatism

. Cup/Disc
in children less




TREATMENT

 Surgical reatment
is the mainstay of management

. Goniotomy

| Trabeculotomy




Schwalbe’s line

Schlemm’s canal
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Goniotomy



Cornea

Pupil
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\ Fluid exits
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Sclera

Trabeculotomy



Cornea

Flow of aqueous

Flap

Trabeculectomy




t role in different ways:

initially as the
ntion is arranged

between surgeries

in the form of

aqueous
iIts




