&P Masterclass:
Ophthalmology 2

(Everything else you always wanted to know - in 2 hours!)

Philip Bloom

Consultant Ophthalmologist
The Hillingdon Hospital
NHS Foundation Trust
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My Bits

A) Examination
Demonstration of eye examination - Siobhan Wren
B) Referral refinement

Common referrals to eye OPD / management tips - Inayat Khan
How to prioritise optician's referral requests- Nicholas Lee
Ophthalmology & PPwT conditions / when to refer cataracts - Philip Bloom

C) Diagnosis and treatment

Clarification of glaucoma drops - Philip Bloom

Corneal Disorders - Fran Harman

Macular degeneration / retinal detachment / flashes & floaters - Julian Patterson
Red eye / painful eye / eyelid lumps (inc chalazion) - Inayat Khan

D) Update
Future of eye services in Hillingdon - Steven Mort

E) Q&A



Ophthalmology
& PPwT Conditions

When To Refer Cataracts
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Clinical History

« Symptoms and duration

= Associated features

@ Previous ophthalmic history & surgery
« Other medical conditions & medications
« Refractive error

= Effect on lifestyle
+ Employment
* Driving
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Driving

«Not simply ability to pass Number plate
« Read roads signs at speed

= Make colour judgements
* Road designations
« Spatial awareness
+ Distances / "gaps”
« Deal with oncoming glare sources
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Cataracts - What You Need To Know

«Is there a cataract?
+ So what if vision is normal
= Is 1T symptomatic?
* Qol issues
= Does the patient want surgery?
* Ensure understand benefits and risks

@ Does patient fulfill PPwT threshold?
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PPwT - Cataract

Policy & Criteria J

Referral criteriaftreatment thresholds for first and second eye cataract surgery

1. Cataract surgery to be considered for patients with a best corrected visual acuity of
6/9 or worse in either the first or second eye

2 Have impairment in lifestyle such as substantial affect on activities of daily living,
leisure activities, risk of falls

3 Surgery is indicated for management of ocular comorbidities e.g. control of
glaucoma, view of diabetic retinopathy

4. Patients with visual acuity of 6/9 or better in both eyes should not normally be
referred for cataract surgery

Referrals that do not meet these criteria will be required to follow prior approval/individual
Funding Request route
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PPwT - THH Forms 1

Ophthalmology The Hilingdon Hospial [ITi1]
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PPwT - Chalaza

Policy & Criteria

Surgical excision of chalazia will only be funded if the following criteria are met:

Malignancy suspected
Chalazia has been present for more than 6 months

Situated in the upper eyelid
Interfering with vision

*Adapted from Kent & Medway List of Low Priority Procedures
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PPwT - Blepharoplasty

Background:

Blepharoplasty is a surgical procedure performed to correct puffy bags below the eyes and
droopy upper eyelids. It can improve appearance and widen the field of peripheral vision. It
15 usually done for cosmetic reasons.

Recommendation

Blepharoplasty will not be routinely funded except in exceptional circumstances. All requests
must be via the IFR Route.

Patients with the following conditions may be considered:

« Impairment of visual fields in the relaxed, non compensated state.

+ Clinical observation of poor eyelid function, discomfort, e.g. headache worsening towards
end of day and/or evidence of chronic compensation through elevation of the brow.
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Clarification of
Glaucoma Drops
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Glaucoma: Classical Triad (c 1990)

“Raised e gye pressure

+ IOP = intraocular pressure - -
- Abnormal opfic aisc

» Optic disc = optic nerve head = front of

optic nerve, visible within the eye

* Degree of 'cupping

+ Colour & size of optic nerve head

-~ Realuced freld of vision

+ Characteristic visual field defects

» End stage 'tunnel vision', then blindness




«An optic neuropathy

+ With an associated,
commensurate

(More Recently) Glaucoma Is .......
visual field defect
@ A group of disorders
* These may share common features (e.g. IOP)
* May be very different (e.g. cause, Rx, chronicity)
@ Not just (or necessarily) raised eye pressure
* IOP outside normal range in only 2/3 glaucoma pts

« Not usually an emergency (unless acute)




IOP In Glaucoma

@ A continuum of pressure
« A continuum of risk
@ A degree of diurnal variation is normal

« Single or infrequent measurement of
raised IOP does not equal glaucoma

« The only modifiable risk factor
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Intraocular Pressure (IOP)

Frequency

10 20 30

Intraocular pressure (mm Hg)

« Mean 15 mmHg
«Mean + 2 SD = 21 mmHg

« Individual glaucoma patients
susceptible to damage at different
levels of IOP

* i.e. may progress if IOP in 'normal’ range



Drops For Glaucoma :
b-blockers & Others

Trccle-ndmz

Timoptol 0.25-0.5%

Betagan (+PF)
Betoptic

Teoptic
Isoptocarpine 1-4%
Diamox 250mg
Diamox SR

Drug narmz
Timolol

(+ generic / minims)
Levobunolol (+PF)
Betaxolol

Carteolol
Pilocarpine (minims)
Acetazolamide
Acetazolamide (SR)



Drops For Glaucoma :

Prostaglandins (PG)

Traclerramz
Xalatan
Lumigan
Travatan

Saflutan (PF)

Dretig ricsnz
Latanoprost
Bimatoprost
Travaprost

Taflaprost (PF)




Drops For Glaucoma :
Combination (PG)

Teade namz  Dedg ndrmez

Xalacom Latanoprost + timolol

Ganfort Bimatoprost + timolol

Duotrav Travaprost + timolol




Drops For Glaucoma :
Carbonic Anhydrase Inhibitors (CATI)

Tedde ridmz Drug riainz
Trusopt Dorzolmide E[
Azopt Brinzolamide

Trusopt (PF) Dorzolmide (PF)




Drops For Glaucoma :
Combination (CAI)

Tradz namz  Dreug narmz

Cosopt Dorzolmide + timolol

Azarga Brinzolamide + timolol

Cosopt (PF) Dorzolmide + timolol (PF) | '




Drops For Glaucoma :

a-agonists
Tedde ridmz Drug riainz
Alphagan Brimonidine

Iopidine 0.5% Aproclonidine 0.5%

Iopdine 1% (PF)  Aproclonidine 1% (PF)
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