sulfamate-substituted monosaccharide.
oral

epilepsy.

depression
indications

headaches

pseudotumor cerebri

g:::m‘: antrir isplacement ofthe ens—fs yicchcigal ofusion g
pathogenesis

pupilary block s o an underying mechanism g
of this syndrome
bilateral 1
usually within 1 month of initiating topiramate 1"
acute myopic shitt @
Sudden loss of vision

ocular pain
similar to malignant glaucoma

headache

uniformly shallow anterior chamber acute ACG Topiramate
B clinical presentation Drug-induced Secondary Angle-Closure
closed anterior chamber angle Glaucom

microcystic comeal edema

elevated IOP (40-70 mm Hg)

ciliochoroidal effusion/detachment

Al 8!
Figure 5-27 (© 2020 American Academy of Ophthalmology)
®

myopia resolves within 1-2 weeks of =
ey immediate discontinuation o the opiramate {5

aqueous suppressants

orally or intravenously  acetazolamide

medical treatment for the elevated IOP treatment

aggressive cycloplegia

glaucoma usually resolves <2448 hours with
medical treatment

peripheral iridectomy is not indicated (@)

cause a similar clinical syndrome Other sulfonamides, such as acetazolamide

can result in the formation of PAS.

Seideltest  indicates a wound leak

pressure patching

bandage contact lens.

hyaloid face is in contact with the comea

und leak and
re-form flat chamber within 24 hours

comeal edema
surgical repair + AC reformation

o
IOL s in contact with the comea ¥

v

L4

excessive inflammation

posterior synechiae formation %

idocomes contact i well lraea Q) CIers et cbseaton nconrcon win

microphthalmos and elongated ciliary.
processes

contraction of retrolental membrane Persistent Fetal Vasculature
progressive shallowing of the anterior e

chamber angle
swelling of cataractous lens

may occur later in childhood ACG occurs at 3-6 months of age %'

 especially encircling bands

produces shallowing of the anterior chamber
angle and frank ACG.
o choroidal effusion
pathogenesis
) fateningofthe perphera s + rftively doep

o anterior rotation of the ciliary body LR D

usually, the anterior chamber deepens over
days to week:

cycloplegics
anti-inflammatory agents
Scleral buckiing
medical therapy | B-acrenergic antagonists
carbonic anhydrase inhibitors
P hyperosmotic agents
argon laser iridoplasty
drainage of suprachoroidal fluid
adjustment of the scleral buckle
if medical management is unsuccessful

remove scleral buckle o release tension on

if soleral buckle compresses avortex vein (PN

b iridectomy usually of lttle benefit

injecton o i, long-acting gases, or SCONe ieq ) e top of the eye
ol

Retinal Surgery and Retinal Vascul
Di iridectomy may be beneficial @ should be located inferiorly

removal of the silicone oillexpansile gases

Pars plana vitrectomy
release of the encirciing element

treatment options
trabeculectomy

primary glaucoma surgery | implantation of glaucoma drainage devices
ablation
thickened and anteriorly rotated ciliary body
anterior annular choroidal detachment
secondary glaucomais self-imited
Panretinal photocoagulation
cycloplegic agents
treatment
temporary medical management | topical corticosteroids

aqueous suppressants.

swelling of the choroid and ciliary body ~early shallowing of the chamber angle

.. chamber deepens and the glaucoma resolves.
= over 1 to several weeks

medical therapy for the elevated IOP
Central retinal vein occlusion (CRVO)
treatment | topical corticosteroids
cycloplegia

if the contralateral eye has occludable angle,

& consider an underlying pupillary block A possible.need forbltoral kdceiomy,

| shortened axial length (<20 mm)

| small comeal diameter

| markedly hyperopic

- relatively large lens for the volume of the eye
unusually small eye with normal shape

o after intraocular surgery

| thickened sclera g% may impede drainage from the vortex veins ,’ choroidal effusion o may ocour spontaneously
can induce ACG

occurs at an earlier age than in primary angle

1\ highly susceptible o ACG  gitll®

laser ridotomy
argon laser peripheral iridoplasty
medical therapy
Q) surgery should be avoided if pos:
may reduce the severity of intraoperative
¥ prophylactic posterior sclerotories. choroidal effusion when intraocular surgery is
employed
for angles that remain compromised despite a
patent ridotomy

lensactom

Y| limited core vitrectomy is sometimes needed
1o provide adequate ACD to accomplish sale
lens removal



https://ebooks.aao.org/contentresolver/epub/68282/OEBPS/images/137_1.jpg



