Pediatrik Cag Glokomu
(Juvenil Glokom)

Dr Murat Gunay
Mart 2025



Without longitudinal follow up—
= IOP > 21 mmHg*

* CDR asymmetry > 02

* Focal thinning of optic disc rim

= Presence of Haab striae, comeal edema or increased
comeal diameter®**

* Axial myopia or increased AL

* VF defect

With longitudinal follow up—

» Increasing CDR over time

* Progressive myopia out of bound to age-related changes
» Increasing AL out of boundto age-related changes

2 or more of the listed items above?

Yes

No
Diagnostic criteria not met

Glaucoma suspect
Only 1 from the list (IOP elevationmust be reproducible)

Key

*Investigator discretion if examination underanesthesia data
alone due to the vanable effect of anesthesia onall methods of
IOP assessment

**>11 mm in anewbom, > 12 mm in a child less one year of
age.> 13 mm at anyage

Abbreviations

AL = axial length

CDR = cup to disc ratio

IOP = intraocular pressure

ROP = retinopathy of prematurity
VF = visual field

Glaucoma present

Glaucoma diagnosed ONLY after
cataract surgery (without pre-existing

Yes

Glaucoma following cataract surgery
» Specify cataract type

glaucoma)? » Congenital idiopathic cataract
» Congenital cataract associated with ocular anomalies/systemic disease
No » Acquired cataract
* Unknown
Specify angle status
* Openangle (= 50% open)
* Angle closure (< 50% open or acute angle closure)
* Unknown
¥
Congenifaleye Yes | systemic Yes | Glaucoma associated with non-acquired systemic disease
anomalies or systemic » avobenaitr | Tl
syndromes? ' e
No No
G ~—#| Glaucoma associated with non-acquired ocular anomalies
v
Hisiory of i aveitis Glaucoma associated with acquired conditions
4 » | Yes - Open angle (> 50% open)
stet;o:duse, fumor, ROF, " - Angle closure (< 50% open or acute angle closure)
e = Angle status unknown
No
Primary congenital glaucoma
. . Yes * Neonatal onset(< 1 month)

Buphthalmos ?

No

* Infantile onset(>1-24 months)
= Late onset(> 2 years)
= Age of onsetunknown

» Juvenile open angle glaucoma

Childhood Glaucoma Research Network (CGRN) Classification



Kojenital okiiler anomaliler ile beraber Sistemik anomaliler ile beraber

Axenfeld — Rieger anomalisi

Peters anomalisi

Konjenital iris hipoplazisi

Aniridi

PFV

Okullodermal melanositoz (Ota neviisi)
Posterior polimorfoz distrofi
Mikroftalmus

Mikrokornea

Ectopia lentis (ectopia lentis et pupillae)

Kromozomal (Down sendr)

Bag doku hst (Marfan , Weil — Marchesani , Stickler)

Metabolik hst (Homosistintri , Lowe , MPS)

Fakomatozlar (NF 1 ve 2 , Sturge — Weber , Klippel- Trenaunay)
Rubinstein — Taybi sendromu

Konjenital rubella
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Akkiz

Uveit (idiopatik , JIA)

Travma

Steroid sekonder

Tumorler

ROP

Cerrahi sonrasi (katarakt cerr harig)
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Katarakt cerrahisi sonrasi (afakik glokom)  msopmindiog | orgnaimvestgation

Glaucoma-Related Adverse Events at 10 Years
in the Infant Aphakia Treatment Study
A Secondary Analysis of a Randomized Clinical Trial

Sharon F. Freedman, MD; Allen D. Beck, MD; Arhar Mizam, M5S; Deborah K. Vandervesn, MD; David A. Plager, MD;
David G. Morrison; Carolyn D. Drews-Botsch, PhD; Scott R. Lambert, MD;

v’ Pediatrik sekonder glokom en sik nedeni D . Worrsom Caran D Drens Botech
v' Hayat boyu risk
v' Insidans %5 - %50

IATS

v 1. Y1 (%9), 5. Y1l (%17), 10. Y1l (%22)

v 1. Y1l (%12), 5. Y1l (%31), 10. Yil (%40) => (glokom stiphesi)

v' Erken cerrahi (48 glin) => risk +

v' Dustik kornea cap => risk +

v' Sekonder IOL impl (5 — 10 yas arasi) glokom gelisimi acisindan risk @

Figure 2. Kaplan-Meier Curves Showing Cumulative Probability of Glaucoma (A) and Glaucoma + Glaucoma Suspect (B)
vs Time (in Years) Since Cataract Surgery for 114 Study Participants

& | Cumulative probability of glaucoma B | Cumulative probability of glaucoma + glaucoma suspect
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Primer konjenital glokom

v
v
v
v

v
v
v

AN

Bati toplumlarinda 1/10,000 - 1/20,000

Orta dogu toplumlarinda 1/8,000 - 1/2,500
Cocukluk cagi korluklerinin %4 - %18 sorumlu
Cogu olgu sporadik

GLC3A (2p21), GLC3B (1p36), GLC3C (14924.3)
CYP1B1 , LTBP2

Erkeklerde daha sik, %73 bilateral

Neonatal baslangicli (O — 1 ay)
Infantil baslangicli (1 — 24 ay)
Gec baslangicli (24 aydan sonra)




MUAYENE

Goz ici basinc: (GIB)

v' Mumkunse poliklinik/ofis ortaminda (aglama @ , sakin , huzurlu veya uyurken)

v' TonoPen , iCare , Perkins

v GAAM

v Inhalasyon anestezikler => diistik GIB

v Midazolam , ketamin => daha optimal GIiB

Age Minimum Maximum
Below 1 year 8.4 9.4
1-2 years 94 10.2
2-3 years 10.4 11.1
3—4 years 10.9 12.0
4-5 years 11.6 13.1
5—6 years 12.2 14.2

Changes to intraocular pressure
and its correlation with corneal

ancak sekonder etkileri olabilmekte
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TABLE 1 Intraccular pressure measurement results (r + 5, mmHg).

diameter in infants aged from Group 0-1  1-6  6-12  12-24 24-36
0 to 36 months

Intraocular 74214+ 776+ 12.00 + 13.72 15.14 +
Jian-Cang Wang®, Fei-Fan Du, Shuo-Shuo Meng, pressure 192 2102 5.15 309 267

Yun-Shuo Wei and Xi-Ting Guo



MUAYENE

Kornea kalinliga

v' Odemli / skarli kornealarda uygun 6l¢tim olmayabilir
v' Farkli muayenelerde farkli 6lciim sonuclar1 gézlenebilmekte

Optik disk

v Asimetri
v' Erken dénemde noéronal kayiptan ziyade mekanik etki ile c/d artis1
v' Foto (+) => progresyon takibi acisindan
v' Konjenital OD anomalileri

v' Prematuirite cupping !

v’ Buyuk OD




Tedaviye olumlu yanit



Changes to intraocular pressure TABLE 2 Corneal diameter measurement results (¥ + 5, mmHg).

MUAYENE and its correlation with corneal  Group 0-1 1-6 6-12  12-24 24-36
diameter in infants aged from
0 to 36 months Horzontal corneal 978+ 1050 + 1086 + 1138+ 1172+

diameter 0.14 029 0.23 0.07 0.04

M Jian-Cang Wang®*, Fei-Fan Du, Shuo-Shuo Meng, . _ﬂ ~
Yun-Shuo Wei and Xi-Ting Guo Vertical corneal 028 & 10,08 + 10,28 + 100546 + 1085 +
__'-\:;'.-.".I-:-no':cl Ophthalmology, Hebei Children's Hospital Hebei Medical University, Shijiazhuang, diameter 026 0.13 .14 0.24 0.03

v' Saydamlik

v' Haab striae (patogonomonik) => horizontal stria (HCD = 12.5 mm | nadir)

v Dogum travmasina sekonder => vertikal stria

v' Megalokornea

v HCD=11mm 7 (YD) 12mm 1 (1 yas alt1) 13 mm 1 (herhangi bir yas)

v

HCD asimetri (1 mm 1)

Aksiyel uzunluk (AL)

v' Refraksiyon (myopik shift)
v' US biyometri
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Fig. 6.5 Correlation between axial length and age in 36 normal eyes



MUAYENE

Gonyoskopi \

v
v
v
v

2 yasa kadar ICA gelisimi mevcut , 4 yas civar1 ICA recess belirginlesmekte

Normal saglikli bir yenidoganda silyer cisim bandi1 hemen hemen her zaman gozlenir

PCG ‘ da Gonyodisgenesis (+)

Yuksek / flat iris insertio ; ICA recess yoklugu ; belirgin uveal TM ; iris k6ékti tizerinde damar loop +







TEDAVI

v' Medikal
v Cerrahi

Medikal tedavi

v Cerrahi hazirlik 6ncesi

v' Kornea 6dem azaltilmasi (6zellikle ac1 cerrahisi planlaniyor ise)
v' Cerrahi sonrasi daha iyi GIB kontrolii i¢in

v' Multipl cerrahi geciren ve cerrahiye yanitsiz olgular

v Beta-blk , KAI , PG analoglar

v’ Alfa-2 agonistler !



CERRAHI TEDAVI

v Aci cerrahisi (ab interno — ab externo)

v’ Trabekulektomi

v' Kombine trabekutilotomi — trabektilektomi (CTT)
v' GDD (seton impl)

v’ Siklodestruiktif prosedurler




ORIGINAL STUDY

Efficacy and Safety of Gonioscopy-Assisted Transluminal
Trabeculotomy for Primary Congenital Glaucoma

Zeynep Aktas, MD,* Mehmet C. Ozmen, MD,1 Ece Ozdemir Zeydanli MD,}
Merve Oral MD, 7 and Oguzcan Eskalen, MDY

Outcomes of Circumferential Versus L]
Hemi-gonioscopy—Assisted Transluminal :
Trabeculotomy for Congenital Glaucoma

SHIKHA GUPTA, ARNAV PANIGRAHI ANJANA R, ANURAG KUMAR, ANAND KUMAR PATHAK,
DAVINDER S. GROVER, AND VINEY GUPTA



Konvansiyonel kombine trabekiilotomi - trabekiilektomi (CTT)

= AMERICAN ACADEMY
s OF OPHTHALMOLOGY *

Long-term Outcomes in Patients Undergoing
Surgery for Primary Congenital Glaucoma
between 1991 and 2000

A Single-Center Database Study

s

Table 1. Baseline Characteristics of Patients with Primary
Congenital Glaucoma

Characteristic Results Anil K. Mandal, MD,"* Vijaya K. Gothwal, PhD,”" Ashik Mohamed, PhD"*
Miw of parients 121 . ) i
Mo. of eyes 130 Results: Kaplan—Meier survival analysis revealed 1-year, 10-year, and 20-year complete success rates of
Age 90.7%, 78.9%, and 44.5%, respectively. In univariate analysis, surgical failure was higher among patients with
Mean = 5D 57+ 1'5-_'4‘}“ any additional non-glaucoma intraocular surgery. None of the clinical parameters were associated significantly
ﬁ&".ﬁn 1 dy ‘E’ ;f ; s with failure in multivariable analysis. Overall, the proportion of eyes with good, fair, and poor visual outcomes was
Sex ) 33.2%, 16.4%, and 50.4%, respectively. Myopia was seen in 68.9% eyes. Twenty-eight eyes of those who
Male 55 (45) underwent primary CTT (14.4%) required second surgery for IOP control. No significant intraoperative compli-
Female 66 (35) cations occurred. Six eyes required enucleation because of painful blind eye.
Lateraliry ) Conclusions: In this large cohort of patients with PCG, CTT is a useful procedure. It provides good IOP
;.'::1:;:‘;“' Ef. ::ﬂ control and moderate visual recovery that remained over a 20-year follow-up after surgery.
Type of glaucoma
Meonaral 17 (22)
[Infanrile 70 (58)
Lare onser 4 (200
Comeal diameter ar presentarion, mimn
Mean + SD 13.25 + 119
%lff 10518
Comeal edema ar presentation® 120 (54.5) )
gl arar gy * 43 (195)
Clear cormea ar presenration™ 57 (25.9) l
Preoperative 10F, mmHg
Mean + SD 69 £7.7
Range 16—59
Use of glawcoma medications ar presentarion®
Mean = 5D 108

Range 0—4




JUVENIL GLOKOM (JOAG)

Tanim

* POAG tipi olarak kabul edilmekte
*5-35vyas;10-30vyas; 10—35vyas; 10 —40 yas
* Cogu tanimlamada 3 yas alt sinir

* CGRN => alt limit 4 yas — Gst limit 30 veya 40 yas
* GIB > 21 mmHg + glokomatdz ON bulgulari



Tanim (JOHT)

* 40 yas alti

* MKK duzeltilmis hali ile GIB > 22 mmHg

* Glokomatdz ON bulgulari yok

* Yaklasik %40 JOAG olgusunun diger gozleri JOHT

* GIB seviyeleri genellikle fluktuan ve 25 — 30 mmHg Uzeri
e Kalin kornea



Tanim (JNTG)

* GIB < 21 mmHg + glokomatdz ON bulgulari
* Asya Irkinda prevalans yuksek

* Noro-goruntuleme

e LTBP2 varyantlari rol oynayabilmekte

* VP sant opr sekonder dustk BOS basinci ile ilintili vaka serileri mevcut



Epidemiyoloji

 Afrika (Nijerya) = % 3,4
* Hindistan =% 3,3
e Suudi Arabistan =% 1,9
* Beyazirk=%0,7
« ABD=1/50000



Demografik ve Klinik ozellikler

e Ortalama tani yasi 16 ile 30’lu yaslar

* Erkeklerde daha sik

 Siklikla bilateral (%25 unilateral olarak prezente)
* Ailesel olgularda prevalans yiksek
* Tani aninda GIB yiksek (30 lu 40 i degerler) POAG kiyasla bariz yikseklik
* Yiksek diurnal GIB fluktuasyonlari

* Yiiksek GIB sonucu gecici korneal 6dem (halo, bulanik gérme, glare, vs)

* 1/3 olgu asemptomatik

* Konsantrik ve genis c/d




Genetik

* Genetik acidan heterojen
* Myocilin (MYOC)
* Cin (%5.8), Tayvan (%12.5), iran (%34), Hindistan (%27), Brezilya (%34)

* CYP1B1 (Cytochrome P450 family 1 subfamily B member 1)
e Hindistan (%11.7), S. Arabistan (%86)

* LTBP2 (Latent transforming growth factor beta binding protein 2)



Gonyoskopl

* Disgenetik komponent

 Belirgin iris procesleri

* Belirgin periferik iris damar halkasi

* Belirgin uveal meshwork

 Belli belirsiz aci yapilari (6zell TM ve scleral spur ayirt etmek zor)

* Yuksek iris insertio
 Dar silyer cisim bandi



Gonyoskopi

Grup 1 Grup 2 GrUP 3 Grup 4q
v Normal goriiniimlii agi ve iris v Belli belirsiz aci yapilari v" Belirgin iris procesleri v Yiiksek iris insertio
v' Daha geg yasta klinik v Normal iris paterni v' Yiiksek i.rif: inserti.o v Haf.if f.or.m.dal.(i Axer)feld-Rieger benzer
v' Tani aninda daha diisitk GIB v Tani yasi en erken v' Normal iri paterni v Belirgin iris kirptleri
v" Tani ani GIB yiiksek v" Tani ani en yiiksek GIB seviyeleri bu grupta
v

Yaridan fazla olguda GiB > 40 mmHg
. \




15 yas 22 yas
GiB = 30 mmHg GIiB = 45 mmHg

51 vyas
GIiB =52 mmHg



Tedavi

e Medikal
* Lazer
e Cerrahi



Son vizit zamani Preop Snellen EIDGK Postop son vizit Snellen Preop GIB Postop son vizit GiB

EiDGK

52 24 ay 0,7 TAM TAM 45 15
54 E 12 ay 0.9 0,4 0,8 42 14
58 E 18 ay 0.8 0.7 0.7 55 40
56 E 6 ay 0.5 0.1 0.5 36 13
60 E 12 ay 0.8 0.9 TAM 52 14
44 12 ay 0.7 TAM TAM 42 12
62 K 12 ay 0.5 04 0.5 52 14

OLGU 8 63 E 6 ay 0.9 0.3 0,1 44 12
OLGU 9 76 K 6 ay 0.6 TAM 0,9 36 15

OLGU 10 (SAG) 56 K 6 ay TAM EH 0.1 54 10
OLGU 10 (SOL) 59 E 6 ay TAM EH EH 51 12
OLGU 11 60 E 6 ay TAM 0.5 0,5 45 15
OLGU 12 76 K 6 ay TAM 0.6 0.6 48 16
OLGU 13 74 K 6 ay 0,9 0.6 0,6 a1 12




Klinigimizde
JOAG ve GATT

* 13 olgu (7 erkek, 6 kadin)
e Ortalama 10 ay takip (6 — 24 ay)
e Ortalama c/d =0.8

* Ortalama preop GIB = 46 mmHg

* Ortalama postop GIB = 15 mmHg

* 1 hasta ilave glokom cerrahisi gereksinimi






Tesekkurler
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