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Fluorescein Angiographic Findings Regarding the Optic Disc in
Cases of Low-Tension Glaucoma and the Chronic Stage of
Anterior Ischemic Optic Neuropathy

Haruki Abe, Shigeru Hasegawa, Mineo Takagi,
Tomoaki Usui, Motohiro Shirakashi and Kazuo Iwata
Department of Ophthalmology, Niigata University School of Medicine

Abstract

The optic dise was studied by stereofluorescein angiography in 7 cases of the chronic stage of
anterior ischemic optic neuropathy (AION) and 20 cases of low-tension glaucoma (LTG), to clarify the
difference in vasculature. In the LTG patients, a selective and well-defined decrease of laminar and
prelaminar capillaries in the upper and (or) lower temporal area of the optic disc was found in 38 (95%)
of 40 eyes in the 20 cases. In the AION patients, a decrease of laminar and prelaminar capillaries was
also found in 3 (43%) of 7 eyes in the 7 unilateral cases, but the specific area and form of vascular
reduction were not found. These results show that the angiographic picture of the optic disc in LTG
is clearly different from that in AION. (J Jpn Ophthalmol Soc 97 : 1225—1230, 1993)
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