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Guided Progression Analysis (GPA)

Now you can determine the stage of disease and the rate of progression,
as well as assess your patient’s risk of future vision loss – all at a glance.
The new Guided Progression Analysis™ (GPA) software delivers current
exam results, trends the entire visual field history and projects future vision
loss all on a single page.

Introducing Visual Field Index (VFI)

ˇ Based on pattern deviation plot to minimise the effects of cataract
ˇ Weighted more centrally to more accurately represent ganglion cell loss
ˇ Based on intuitive percentage scale whereby 100% is normal vision and 

0% is blindness.
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Figure 1. Gonioscopy showing angle closure.
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Figure 2. Gonioscopy showing an open angle.

Continued page 6
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Figure 3A. Anterior segment OCT images of the angle in light
conditions showing a narrow but open angle.
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Figure 3B. Anterior segment OCT images of the angle in dark
conditions of the same patient showing the ‘open’ angle has
‘closed’, characterised by iridotrabecular contact.
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‘ ’1. Corneal clarity and horizontal
corneal diameter

2. Refraction

3. Intraocular pressure measurement



4. Slitlamp examination

5. Gonioscopy

6. Ophthalmoscopy

(congenital glaucoma, trabeculodysgenesis)

Associated with mesodermal neural crest dysgenesis

Associated with phakomatoses and hamartomas

Associated with metabolic disease

Associated with inflammatory disease

Associated with mitotic disease

Associated with other congenital disease

DeLuise-Anderson (1983) classification of congenital and infan-
tile glaucoma

Continued page 10
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7. Ultrasound

8. Management

Beta-blockers

Carbonic anhydrase inhibitors

Prostaglandin related drugs

Alpha-2 agonists

 Cholinergic drugs

Surv Ophthalmol

Ophthalmologica

Acta
Ophthalmol

Pediatr Neurol 

J Pediatrr
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Clin Exp Optom Figure 1. Patient with moderate AAU and developing posterior synechiae on
Day 1 (top) before dilation and (bottom) 30 minutes after dilation with one
drop of tropicamide

Mydriatic agents in Australia 2008 and some of their properties2,3
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Figure 1. Right optic nerve, normal Figure 2. Left optic nerve showing inferior notch
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Figure 3. Right fundus showing normal nerve fibre layer Figure 4. Left fundus showing inferior nerve fibre layer defect

Figure 5. Medmont visual field, right eye:
glaucoma threshold—early inferior nasal step

Figure 6. Medmont visual field, left eye: glaucoma
threshold—substantial superior arcuate defect

Figure 7. HRT, right eye: normal, left eye, inferior sector: abnor-
mal, other sectors: borderline
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Medi-
cal Journal of Australia.

MJA
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Mechanism of action

Dose
Side-effects

Mechanism of action

Side-effects

Mechanism of action

Side-effects

Drug interactions

Mechanism of action

Side-effects

Continued page 32
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Mechanism of action:

Dose

Side-effects

Mechanism of action

Side-effects

Mechanisms of action

Side-effects

Am J Ophthalmol 

Am J Ophthalmol

Archives of Ophthalmology

Ophthalmology

Clinical
Therapeutics

Ophthalmology

Am J Ophthalmol

Am J Ophthalmol 

J AAPOS 

Am J Ophthal-
mol

Can
J Ophthalmol

J Glaucoma

Med J Aust
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Figure 1. Right disc (top) shows cup-
ping 0.7 with some inferior notching. 
There is some peripillary atrophy 
evident. The small haemorrhage has 
resolved. In the left eye the cup/disc 
ratio is 0.6.
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Figure 2. The right visual field (left) shows a marked superior defect that follows the 
midline. The left eye (right) shows a possible arcuate defect developing.

The first graph (OD) in each chart shows a marked inferior nerve fibre layer loss. 
There is a slight superior loss in both eyes. The last graph in each chart shows the 
marked assymmetry of the NFL between the eyes.

From page 33
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The right (top) and left (bottom) eyes of a 56-year-old woman with a family 
history of glaucoma. Her pressures are 22 mmHg R and L and she shows 
normal retinal nerve fibre layer (RNFL) in the RE with three localised defects 
in the left (5 and 6 o’clock and macula bundle). Her visual fields on HFA
24-2 were normal at this stage. 
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American 
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Journal of Glaucoma
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Conversion of Humphrey Field Ana-
lyzer Pattern Standard Deviation 
and Medmont Automated Perime-
ter Pattern Defect using the Landers 
formula in the PSD range 0.5-3.0 dB 
for the STAR II calculator

GLAUCOMA



PBS Information: This drug is listed on the PBS for the treatment of Open Angle Glaucoma and Ocular hypertension.

*Refers to ocular hyperaemia compared to other prostaglandins and systemic adverse events compared to timolol.

Before prescribing, please refer to Approved Product Information. Full Approved PI is available on request from Pfizer. MINIMUM PRODUCT INFORMATION. XALATAN® (Latanoprost 50 micrograms/mL) Eye Drops INDICATIONS
Reduction of intraocular pressure (IOP) in patients with open-angle glaucoma or ocular hypertension. CONTRAINDICATIONS Hypersensitivity to ingredients. PRECAUTIONS Change in eye colour due to increased iris pigmentation, heterochromia; eyelid skin darkening; 
changes in eyelashes and vellus hair; macular oedema; other types of glaucoma; pseudophakia; aphakia; contact lenses. Severe or brittle asthma. Pregnancy category B3, lactation. Children. Interactions: other prostaglandins, thiomersal. Blurring of vision. ADVERSE EFFECTS
Increased iris pigmentation; eye irritation (burning, grittiness, itching, stinging and foreign body sensation); eyelash and vellus hair changes (darkening, thickening, lengthening, increased number); mild to moderate conjunctival hyperaemia; transient punctate epithelial erosions; 
blepharitis; eye pain; conjunctivitis; vision blurred; eyelid oedema, macular oedema. Muscle/joint pain; dizziness; headache; localised skin reaction on the eyelids; skin rash. Uncommonly: keratitis; non-specific chest pain; Others, see full PI. DOSAGE AND ADMINISTRATION
One eye drop in the affected eye(s) once daily. Other eye drops at least 5 minutes apart. REFER TO PRODUCT INFORMATION BEFORE PRESCRIBING The full disclosure Product Information is available on request from Pfizer Australia Pty Ltd. NAME AND ADDRESS OF 
THE SPONSOR Pfizer Australia Pty Ltd ABN 50 008 422 348, 38-42 Wharf Road, West Ryde, NSW 2114. Full PI approved by the TGA on 4 February 2003, last amended 20 November 2006. PBS dispensed price, September 2007: $36.65. References: 1. Parrish RK 
et al. Am J Ophthalmol 2003;135:688-703. 2. Gandolfi S et al. Advances in Therapy 2001;18(3):110-121. 3. Netland PA et al. Am J Ophthalmol 2001;132:472-484. 4. Hedman K et al. Surv Ophthalmol 2002;47(Suppl 1):S65-S76. 5. Reardon G et al. Eur J of Ophthalmol
2003;13(Suppl 4):S44-S52. 6. Stewart WC et al. Rev of Ophthalmol 2002;9(4). Accessed via URL http://www.revophth.com/index.asp?page=1_83.htm. 7. Noecker RS et al. Am J Ophthalmol 2003;135:55-63. 8. Watson P et al. Ophthalmology 1996;103:126-137. 
9. Konstas AGP et al. Am J Ophthalmol 1999;128:15-20. 10. Mishima HK et al. Arch Ophthalmol 1996;114:929-932. 11. Alm A et al. Ophthalmology 1995;102:1743-1752. ®Registered trademark of Pfizer Inc. Pfizer Medical Information 1800 675 229. 04/08 PFXXA7518-B/FC

PBS Information: Restricted benefi t: 
This product is listed on the PBS for the reduction of elevated intra-ocular pressure in patients with OH or POAG who 

are not adequately controlled with timolol maleate 5mg (base) per mL (0.5%) eye drops or latanoprost eye drops.

Before prescribing, please refer to Approved Product Information. Full Approved PI is available on request from Pfizer. MINIMUM PRODUCT INFORMATION. XALACOM® Eye Drops 
(latanoprost 50μg/mL and timolol 5mg/mL). INDICATIONS. Reduction of IOP in open-angle glaucoma and ocular hypertension, if insuffi cient response to other medications. Not for initial therapy. CONTRAINDICATIONS. Reactive 
airway disease including bronchial asthma (and history), or severe COPD. Sinus bradycardia, second or third degree atrioventricular block, overt cardiac failure, or cardiogenic shock. Hypersensitivity to ingredients. PRECAUTIONS.
Beta-blocker systemic effects: cardiovascular/respiratory reactions; consider gradual withdrawal prior to major surgery; anaphylactic reactions; caution in hypoglycaemia, diabetes, hyperthyroidism, myasthenia gravis; concomitant 
beta-blocker or prostaglandin not recommended. Ocular: change in eye colour due to increased iris pigmentation, heterochromia; eyelid skin darkening; changes in eyelashes and vellus hair; macular oedema; caution in other 
types of glaucoma, pseudophakia, aphakia, fi lltration. Contact lenses. Pregnancy category C, do not use; lactation. Children. Interactions: additive effects with other drugs; thiomersal. Blurring of vision. ADVERSE EFFECTS.
Ocular: eye irritation, hyperaemia, abnormal vision, visual fi eld defect, increased iris pigmentation, eyelash and vellus hair changes, corneal oedema and erosions. Systemic: serious respiratory and cardiovascular events (worsening 
of angina pectoris, pulmonary oedema), anaphylaxis. Others, see full PI. DOSAGE AND ADMINISTRATION. One eye drop in the affected eye(s) once daily. Other eye drops at least 5 minutes apart. REFER TO PRODUCT 
INFORMATION BEFORE PRESCRIBING The full disclosure Product Information is available on request from Pfizer Australia Pty Ltd. NAME AND ADDRESS OF THE SPONSOR Pfizer Australia Pty Ltd, ABN 50 008 422 348, 
38-42 Wharf Road, West Ryde, NSW 2114. Full PI approved by the TGA on 25 November 2002, last amended on 20 November 2006. PBS dispensed price, September 2007: $43.50. References: 12. Higginbotham EJ et 
al. Arch Ophthalmol 2002; 120: 915–22. 13. Konstas AGP et al. Arch Ophthalmol 2005; 123: 898–902. www.pfi zer.com.au ®Registered trademark of Pfi zer Inc. Pfi zer Medical Information 1800 675 229. 11/08 XALAT00060

dedicated to being a valued partner in eye care

ADD
POWER

NOT
 DROPS12,13

THE POWER 
   OF ONE.12,13

  Efficacy1-4
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   Tolerability1-3,7-11*

=

XALATAN. CONTINUING TO SET A STANDARD.1-6

®

latanoprost

Complementary

Xal-Ease drop 
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helps deliver each 
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PBS Information: This product is not listed on the PBS.

Please review Approved Product Information before prescribing. Full Product Information is available on request from Alcon Laboratories (Australia) Pty Ltd. 
PATANOL® (olopatadine) 0.1% Eye Drops Abridged Product Information. Use: Treatment of signs and symptoms of seasonal allergic conjunctivitis for up to 14 weeks. 
Contraindications: Hypersensitivity. Precautions: Not for injection or oral ingestion, pregnancy (Category B1), lactation, children below 3 years of age. Caution should be taken 
when driving or operating machinery if blurred vision is experienced. Adverse Reactions: Headaches, asthenia, blurred vision, burning or stinging, cold syndrome, dry eye, foreign 
body sensation, hyperaemia, hypersensitivity, keratitis, lid oedema, nausea, pharyngitis, pruritus, rhinitis, sinusitis and taste perversion. Dosage: One to two drops of PATANOL Eye 
Drops in the affected eye(s) twice daily. ® Registered trademark. Alcon Laboratories (Australia) Pty Ltd. ABN 88 000 740 830, 10/25 Frenchs Forest Road East, Frenchs Forest, NSW 
2086. POPH 1455 References: 1. PATANOL Approved Product Information.

Give your patients effective protection1

this ocular allergy season... 
R  PATANOL®
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