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Inflammatory (uveitic) glaucoma is a type of secondary glaucoma, which occurs due to eye inflammation, is characterized by
a persistent or periodic increase in intraocular pressure (IOP) and glaucomatous lesions of the optic nerve. The mechanism
by which inflammation increases IOP is not yet fully elucidated, and pathogenic pathways remain shrouded in mystery. The
consequences of the disease lead to a drastic decrease in visual acuity and invalidation of young, able-to work patients. The
treatment of this type of glaucoma will be personalized for each patient, aiming at the administration of standard antiglau-
comatous remedies, performing surgeries if indicated and applying new therapeutic trends. This article will be useful for the
clinician to help a patient with inflammatory glaucoma. It aims to elucidate the etiopathogenesis and key treatment elements.
Being a review of literature, it will be helpful in determining the cause, understanding all known pathogenetic pathways and
making a therapeutical decision. All this steps are designed to preserve visual function at the best possible level.
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Rezumat

Glaucomul inflamator (uveitic) este un tip de
glaucom secundar, care apare din cauza inflamatiei
oculare, se caracterizeaza prin cresterea persistenta
sau periodica a presiunii intraoculare (PIO) si afec-
tarea glaucomatoasa a nervului optic. Mecanismul
prin care inflamatia creste PIO nu este inca pe dep-
lin elucidat, iar cdile patogenice raman invaluite de
mister. Consecintele bolii duc la scaderea drastica
a acuitatii vizuale si invalidizarea pacientilor tineri,
apti de munca. Tratamentul acestui tip de glaucom
va fi personalizat pentru fiecare pacient, urmarind
administrarea remediilor antiglaucomatoase stan-
dard, efectuarea interventiilor chirurgicale daca

sunt indicatii si aplicarea noilor tendinte terapeu-
tice.

Cercetarea vine cu detalii despre etiopato-
genia si tratamentul glaucomului uveitic pentru a
sustine si directiona clinicistul in gestionarea cazu-
lui. Reprezinta un studiu epidemiologic secundar de
tip sinteza a literaturii si datele prezentate vor fi de
folos pentru depistarea cauzelor siintelegerea cdilor
patogenetice implicate in dezvoltarea glaucomului
inflamator cu aplicarea masurilor corespunzdtoare
de tratament si pastrarea functiilor vizuale ale pa-
cientului pentru o perioada cat mai indelungata.
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Primary glaucoma in adults. National Clinical Protocol
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Primary open-angle glaucoma is a subset of the glaucomas defined by an open, normal-appearing anterior chamber angle and
raised intraocular pressure, with no other underlying disease. Glaucoma continues to be a major public health problem. It is
the second leading cause of blindness worldwide after cataracts. This disease is typically asymptomatic until advanced visual
field loss occurs.

Keywords: glaucoma, primary glaucoma, glaucoma protocol

69




