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Glaucoma is a disease characterized by degeneration of retinal ganglion cells.1 It is the 
leading cause of irreversible blindness in people over 60 years of age in the US.2 Glaucoma is 
generally, but not always, associated with an increase in intraocular pressure (>21 mmHg).1 If 
the intraocular pressure (IOP) is not corrected, it can lead to damage of the optic nerve. 
Glaucoma can be classified as primary or secondary and further subdivided into open-angle or 
closed angle glaucoma.   
 
Open-Angle Glaucoma  
  
 Open-angle glaucoma is the most common type of 
glaucoma in the US. It is due either to an increased production 
of fluid within the eye or lack of drainage of this fluid. However, 
it is not always associated with increased intraocular pressure.3 
This type of glaucoma progresses slowly and is usually painless. 
Open angle glaucoma leads to blindness less commonly than 
angle-closure glaucoma due to easy detection on routine eye 
exam and slower progression (median 70 years progression 
from full field of vision to blindness3). 

 Open-angle glaucoma can either be primary or secondary. For the former, there is no 
other pathogenic process contributing to the glaucoma. For secondary open-angle glaucoma 
there is an identifiable cause of the glaucoma. For example, corticosteroid use can be 
associated with open-angle glaucoma.  
 
Angle-Closure Glaucoma  
 
 Angle-closure glaucoma (“Closed-angle glaucoma” or “narrow-angle glaucoma”) is a 
result of the iris being too close to the drainage angle and blocking the outflow tract of the fluid 
within the eye.2 If fluid drainage becomes completely blocked this leads to a rapid increase in 
IOP. This is an acute attack and a medical emergency. Symptoms include blurry vision, severe 
eye pain, headache, nausea, vomiting, and seeing halos.2 Angle-closure glaucoma can quickly 
lead to optic nerve damage and blindness if not treated rapidly.  
 Like with open angle-glaucoma, angle-closure glaucoma can be classified as primary or 
secondary.4 Primary angle-closure glaucoma is associated with an anatomical predisposition 
with no other identifiable cause whereas secondary is due to an identifiable cause such as 
injury, eye disease, or sometimes eye surgery.5  
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