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• Key opinion leader and/or speaker for:
• Visionix (Optovue)
• Quidel
• New World Medical
• LKC Technologies
• Allergan
• Tarsus

Ways to reach out
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www.mikecymbor.com
Handouts

Webinars

Useful glaucoma information

mcymbor@nittanyeye.com

www.nittanyeye.com

LinkediN

814-880-6210

Fred H. Carlin, 
O.D. Community 
Vision Foundation

Interventional 
Glaucoma

• Interventional glaucoma (IG) is an 
attitude, a proactive approach rather 
than a reactive approach, that 
entails early predictive diagnostics, 
active and advanced monitoring, and 
early and more aggressive 
intervention. 

• IG addresses some of the major 
issues of topical drops, which have 
issues with compliance and side 
effects.

Ike Ahmed, MD

When and 
how should 
we 
intervene?
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Powerful ways to 
predict conversion 
and progression

Corneal 
Hysteresis

The ability of the cornea to absorb and 
dissipate energy

ORA

 Corneal hysteresis was the corneal 
parameter most strongly 
associated with glaucoma 
conversion and progression

Disc hemorrhage

 Increased risk of conversion and 
progression

 Increased follow up and/or 
treatment escalation

 Drance SM, Fairclough M, Butler 
DM, Kottler MS. The importance 
of disc hemorrhage in the 
prognosis of chronic open angle 
glaucoma. Archives of 
ophthalmology. 1977 Feb 
1;95(2):226-8.

OCTA Adds Information in Glaucoma 
Diagnosis and Management

 Progression Detection
 Baseline OCTA measurements may serve 

as an additional marker in the 
assessment of the risk of progression in 
POAG patients

Normal Moderate Glaucoma Advanced Glaucoma

ERG in 
Glaucoma
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Interventional 
Glaucoma 
Treatments

LIGHT Trial

“Selective laser trabeculoplasty 
should be offered as a first-line 
treatment for open angle glaucoma 
and ocular hypertension, supporting 
a change in clinical practice.”

Kahook Dual Blade

KDB Post-
procedure
Reduces IOP ~ 30%

Case

66 Y/O W/M

Referred to the Glaucoma Institute of State College Jan 2019 because of 
asymmetric IOP's – reported at 15 mmHg OD and 25 mmHg OS

History of trauma OS x 25 years ago

IOP 16.5 OD and 27.2 OS

Corneal Hysteresis 12.3 OD and 9.7 OS

Pachs 590 OD and 592 OS

CD's 0.5/0.5 OD and 0/6/0.6 OS
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Offered 
patient 
options of:

Drops

SLT laser

Monitor

4 month visit – all 
stable

 8 month visit

 IOP 16.2 and 29.3

 VF stable and unremarkable

 OCT stable
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Treated with a PG  3 months later

Case

68 Y/O W/F

Referred from local OD because of worsening mild 
low tension glaucoma (TMax 20mmHg OD and OS)

Dx 4 years previous, on latanoprost qhs OU and 
Cosopt bid OU, 2nd dose at 10PM

CcIOP 15.5 and 16.0, CH 10.0 and 9.4, Pachs 542 
and 541

Nerves
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Diagnosis

Mild 
normal 
tension 

glaucoma

D/C 
latanoprost 
and Cosopt

SLT OU 2 months
later...

How long will it take before 
you can determine 
structural and functional 
progression?

• Recent OGS Educators meeting at 
Bascom Palmer

• Douglas Anderson, MD "2 years"
• Others "16 months"

• You?
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Trying to determine structural 
progression at 2 months
is like seeing how much grass grows at 2 hours

2 months later

What would you do now?

Restart Cosopt? 2nd SLT? MIGS? Look at OCT-A 
and ERG

CcIOP goes from 15.5 to 16.2 OD and 16.0 to 16.8 OS

OCT-A OD OCT-A OD

OCT-A OS OCT-A OS
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ERG

Have we shortened the time it takes to assess treatment?
Are we beginning the era of personalized glaucoma management?

Interventional 
Diabetic 
Retinopathy

• Interventional diabetic 
retinopathy is an attitude, a 
proactive approach rather than a 
reactive approach, 
that entails early predictive 
diagnostics, active and advanced 
monitoring, and early and more 
aggressive intervention.

When and 
how should 
we 
intervene?

Interventional 
Diabetic 
Retinopathy

"Our data provide structural and functional 
evidence to support the hypothesis of neuronal 
damage in DM, prior to clinically evident vascular 
changes"

"Our data also confirm that a simple 
measurement of BCVA might be insufficient to 
fully characterize the changes in visual function"

• Raza Shah, MD, retinal specialist
• Retinal damage occurs earlier than we currently realize or 

seem to admit
• We will need to either change definitions or treatment 

criteria

Montesano G, Ometto G, Higgins BE, Das R, Graham KW, Chakravarthy U, McGuiness B, 
Young IS, Kee F, Wright DM, Crabb DP. Evidence for Structural and Functional Damage of 
the Inner Retina in Diabetes With No Diabetic Retinopathy. Investigative ophthalmology 
& visual science. 2021 Mar 1;62(3):35-.

Case

• 84 Y/O W/F

• Type 2 Diabetes x 2 years, last 
exam 1 year ago, on metformin

• In for her yearly exam but is 
complaining about a reduction in 
vision

• OcHx: previous cataract surgery + 
YAG cap OU

• Va 20/25 OD and OS
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Diabetic Retinopathy?

ERG

Diagnosis
Mild non-proliferative diabetic retinopathy with DMI
Start 30 minutes/day of walking

Case

• 46 Y/O H/M

• Exam 1 year ago with moderate 
nonproliferative diabetic 
retinopathy

• On metformin and glipizide

• Reports borderline high 
cholesterol at last PCP visit, BP 
today 152/93

• BCVA 20/20 OD and OS
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OCT-A
ERG

Diagnosis • Still moderate non-
proliferative

• But dangerously close to the 
23.5 threshold

• If ERG DR score is greater 
than 23.5 then 34%
chance of needing ocular 
intervention

• If less than 23.5 then 3% 
chance of needing ocular 
intervention

Management

Discuss with PCP

1
Start walking 
program

2
Begin omega-3 
supplements

3
Discuss 
mediterranean 
diet

4
Recommend more 
aggressive HTN 
and cholesterol 
management

5
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Summary

• Practicing interventional glaucoma and 
diabetic retinopathy management means 
intervening at the earliest time point

• Interventional management requires 
advanced diagnostics which can predict 
conversion and/or progression

• Interventional management leads to 
enhanced patient outcomes

Thank You
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• Handouts
• Webinars
• Useful glaucoma information

www.mikecymbor.com

mcymbor@nittanyeye.com

www.nittanyeye.com

LinkediN

814-880-6210

Additional case if time permits
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Case

• 59 Y/O W/F

• Last year's exam – mild nonproliferative diabetic retinopathy OU

• Reports fluctuating blood sugars, last A1C 8.1

• Little to no exercise

• Vision seems different

• BCVA 20/20 OD and OS

• NS1

Fundus

Dot and blot

Exudates

Return 2 weeks later for additional testing
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ERG

Downgrade to moderate nonproliferative 
diabetic retinopathy

Discuss with PCP

1
Start walking 
program

2
Begin omega-3 
supplements

3
Discuss 
mediterranean 
diet

4
Recommend more 
aggressive HTN 
and cholesterol 
management

5
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