KEY ELEMENTS IN
HANDING OFF THE SURGICAL
GLAUCOMA PATIENT

Provide complete documentation to the surgeon and offer clear, accurate information to the patient.

urgical treatment of glaucoma
has improved rapidly and sig-
nificantly over the past decade.
Whereas surgery was previously
seen as a late stage option, the
advent of microinvasive glaucoma sur-
gery (MIGS) has brought more options
to patients at earlier disease stages.'
With more patients now being
managed surgically, it is more impera-
tive than ever that the referring
optometrist communicate effectively
with both surgeon and patient. The
handoff process for glaucoma surgery
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requires strong communication
between doctors in order to achieve
good quality outcomes and limit
confusion that can lead to patient
concerns and frustration. Important
steps must be taken in the documen-
tation and discussion prior to patient
referral to ensure quality care. | review
these steps below.

KEY DATA

Perhaps the most critical part of
the communication lies in the patient
history. Several key data points must

be included upon referral to provide
the full picture of the patient’s con-

dition and his or her surgical needs.

Key metrics include 10OP, visual acu-

ity, testing history, prior treatments,
phakic status, and other tests.

0P

As IOP is the only modifiable aspect
of glaucoma management, tracking it
through a series of data points is inte-
gral in the preparation for surgery. It is
important to note maximum, current,
and target IOPs. These data points
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What other
treatments has the
patient tried? If the

Figure 1. This OCT shows clear progression despite multiple topical medications with a corresponding visual field defect encroaching on the visual
axis. Because of the severe stage and rapid progression of the patient's disease, MIGS was bypassed and a tube shunt was placed.

indicate how effective the patient’s
current treatment is and how far his
or her IOP is from our goal. This will
guide the surgeon as to what level

of intervention is needed and what
options may provide appropriate IOP
lowering.

Visual Acuity

The most important metric in eye
care, visual acuity, usually remains
unaffected by glaucoma until the late
stages of the condition. However, if
a patient is exhibiting a decrease in

acuity that can be attributed to glau-
coma, this is crucial to document, as
prompt and marked IOP lowering is
needed, likely with a highly efficacious
drainage device.

Testing History

OCT and visual fields are both essen-
tial tests for following glaucoma.?
Clear progression of visual fields or
rapid thinning on OCT will cue the
surgeon to the need for timely and
robust surgical measures. Tests that
demonstrate stability, or at least very

patient is on a one-
drop regimen, the
surgeon may feel
comfortable knowing
that there are other topical options
to control IOP after surgery and thus
choose a less invasive MIGS proce-
dure. On the other hand, if there is
documented failure of medications
and further options are limited, the
surgeon may opt for a more robust
procedure.

Phakic Status

Trabecular microstent devices are
indicated only at the time of cataract
surgery, whereas other MIGS options,
such as canaloplasty, goniotomy,
and subconjunctival stents, may be
implanted either in a combined or
a standalone procedure.® Including
information on whether or not the
patient is a cataract surgery candidate
will allow the surgeon to assess the
potential options before he or she
evaluates the patient.

Other Tests

Other tests and documentation,
including pachymetry, gonioscopy,
and disc photography, can also be
helpful in developing a surgical plan.
Gonioscopy is particularly useful,
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as some MIGS options may be
eliminated if the angle is closed or
too narrow.

Your notes should also convey to
the surgeon your goal for the surgi-
cal referral. Does the patient have
well-controlled mild to moderate
glaucoma with an emerging cataract,
in which case MIGS would be a con-
venient, but ultimately not critical,
option? Is the patient experiencing
significant ocular surface complica-
tions from his or her drops, in which
case a MIGS procedure may be war-
ranted but the need for lower IOP
without drops is more critical? Or is
the patient’s glaucoma severe and
uncontrolled, in which case a more
efficacious, but more invasive, pro-
cedure such as a tube shunt or tra-
beculectomy should be considered?
Clearly conveying the goals for your
surgical referral helps set the table
for the surgeon to make these critical
decisions, not only on the procedure
to be used, but also on the urgency of
the surgery.

A discussion of goals and expecta-
tions should also take place with the
patient before referral. In the case of
the controlled cataract-MIGS candi-
date, discussing the potential benefits
of surgical glaucoma intervention (ie,
fewer drops, better IOP control) will
make for an easier transition to the
patient’s surgical evaluation, as the
patient will have already heard the
options. If more advanced procedures
are needed, discussing the impor-
tance of prompt intervention to pre-
vent damage and forestall blindness
can ensure that the patient follows
through on the referral. As an added
benefit, when you clearly and appro-
priately convey the benefits and the
necessity for surgery, your patient will
gain trust in your understanding of his
or her condition and its management.

Finally, setting reasonable
expectations for the patient is vital

COVER FOCUS

Figure 2. An elevated bleb formed over a subconjunctival
stent with good 10P control. The patient will require
continued monitoring after surgery.

to his or her overall success. A
patient with advanced glaucoma
should not expect surgery to pro-
vide significant visual improvement;
rather, the patient must understand
that the purpose of surgery is to
preserve what vision he or she has.
Postoperative care expectations
should also be laid out in a reason-
able manner. For example, although
trabeculectomy and tube shunts
offer excellent IOP-lowering capa-
bilities, they can be unpredictable in
the short term and require frequent
follow-up visits in the early postop-
erative period (Figure 2). Conveying
these expectations before surgery
can help prevent frustration down
the road.

Of course, glaucoma management
does not end with a surgical interven-
tion. Patients still need continued
monitoring of their condition after
their procedure. Make sure it is
known who will be assuming care
after the postoperative period. This
will limit confusion for the patient
and avoid conflict between the
comanaging parties.

The decision about who will man-
age the patient’s care after surgery
may depend on multiple factors
including disease severity, level
of surgical intervention, and the
general comfort level of the optom-
etrist. Some ODs may choose to see
patients with all levels of disease
return to their care, whereas others
may choose to defer all postoperative
care. Management of patients after
glaucoma surgery requires that the
optometrist stay up to date on the
intricacies of the procedures discussed
above and the complications that
have the potential to develop in the
short and long term. Above all, it is
important that you feel comfortable
identifying and appropriately manag-
ing these complications before you
resume care.

Advances in surgical glaucoma
management have provided many
options for patient care and have led
to earlier use of the surgical treatment
algorithm for this chronic condition.
Taking a measured approach in the
handoff for surgery will help ensure
quality outcomes for your patients.
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