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The Effect of the Intraocular Pressure Reduction on Glaucomatous
Disc Changes and Visual Field Defects
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Abstract

The authors prospectively studied changes in the optic disc and visual field associated with
intraocular pressure (IOP) reduction for one year after surgery in 12 primary open-angle glaucoma
eyes of 7 patients who underwent trabeculectomy because of elevated IOP despite maximum tolerable
medical therapy and whose cup volume was demonstrated to be decreased at 3 or 6 months after
surgery. Topographic parameters including C/D ratio, rim area and cup volume were determined by
the Optic Nerve Head Analyzer plus (Rodenstock). The 30-2 central threshold field was obtained with
a Humphrey Field Analyzer at the same time. Mean deviation (MD), corrected pattern standard
deviation (CPSD) and total deviation (TD) were used to evaluate visual field changes. Significant
improvement of C/D ratio, rim area and cup volume and significant IOP reduction were noted at 1
yvear after surgery as compared with preoperative baseline value (p<0.01). Also the MD was
significantly decreased at 1 year after surgery, compared with the preoperative baseline value (p<
0.05). There was a significant negative correlation between the preoperative MD and the percent
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change of the MD at 1 year after surgery (r=—0.80, p<0.01). Our results suggest that the decrease
of optic disc cupping can persist over one year after surgery and that the early visual field defects in
glaucoma eyes can gradually improve in association with the decrease of cupping. (Acta Soc Ophthal-

mol Jpn 96 : 217—224, 1992)

Key words: Reversal of optic disc cupping, Improvement of visual field, Reduction of intraocular
pressure, Computerized image analysis, Automated perimetry
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