NEW DISCOVERIES
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KEY POINTS:
 We discovered a novel ocular glymphatic system, which selectively transports solutes and
fluids from the retina, along axons, across the lamina cribrosa, to the lymphatic system.
 The pressure gradient between the eyes and the brain is key to this transport and clearance
is stimulated by pupil movement.
 Damage caused by glaucoma can impact this system, potentially preventing proper
clearance of neurotoxic solutes.

EGS Guideline Recommendations:
•
•
•
•
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EGS guidelines: History
In December 2020, the
5th edition of the European
Glaucoma Society (EGS)
Guidelines became available.
Since the first edition of the EGS
guidelines was published in 1998,

8 | O F TA L M O L O G | J U LY 2 0 2 1

the EGS has been continuously
working to update the evidencebased guidelines for dealing
with the increasing number of
glaucoma patients. The Danish
Glaucoma Guidelines from 1997
greatly inspired the first edition,

especially regarding classification
and terminology.
5th edition EGS guidelines:
How?
For the 5th edition, the
process began by identifying

SLT can be offered as first choice treatment for
early primary or moderate open angle
glaucoma or OH
Iridotomy in PAC suspects has a weak
recommendation
Iridotomy in PAC and PACG of patients below
50 years has a strong recommendation
Iridotomy or lens extraction in PAC and PACG
of patients above 50 years has a strong
recommendation

STOP

•
•
•
•

Things to avoid*:

IOP correction algorithms based on OCT
Glaucoma diagnosis based on OCT alone
Glaucoma progression based on OCT alone
Replacement of gonioscopy with anterior
chamber imaging

*EGS guidelines for the full list

Figure 1. Selected guidelines updates in the 5th edition. Abbreviations: EGS: European Glaucoma Society, SLT: Selective Laser Trabeculoplasty, PAC: Primary Angle Closure, PACG: Primary Angle Closure Glaucoma, IOP:
Intraocular Pressure, OCT: Optical Coherence Tomography, OH: Ocular Hypertension

important clinical questions
within treatments and diagnostic
technologies (Figure 1). Following
the identification of these critical
questions, the best available
evidence was identified and
evaluated by invited experts. All
evidence was then assessed
according to the strength
of evidence and the level of
recommendation. Relevant
evidence was collected in 2019
in cooperation with the USCochrane Eyes and Vision Group
(CEV-US) by conducting an
overview of systematic reviews
of glaucoma interventions
and diagnostic technologies.
Unlike previous editions of the
EGS guidelines, the 5th edition
contains only references to
high-quality systematic reviews,
landmark glaucoma trials, and
population-based studies.
The reason for the stringent
restriction is to avoid biased
selection of publications.
A large group of
international glaucoma experts,
methodologists, and evidencebased experts from CEV-US,
patient representatives and
external reviewers from the Latin
American Glaucoma Society, the
American Glaucoma Society, and
the World Glaucoma Association
were involved in the completion
of the EGS guidelines, 5th edition.
From the Nordic countries,
Anders Heijl, Gauti Jóhannesson,

Anja Tuulonen, Miriam Kolko and
John Thygesen were invited by
the guideline committee.
The mission statement of
the EGS guidelines is to provide
a guideline for “the best care
for people with, or at risk of,
glaucoma and to promote their
well-being and quality of life
within a sustainable health care
system.” The guidelines are
financed by an unrestricted grant
from the EGS Foundation.
5th edition EGS guidelines:
Why?
The purpose of the EGS
Guidelines is to support
ophthalmologists in the
management of people with or at
risk of glaucoma. The guidelines
highlight that they should be
considered as a guide rather
than strict decision-making
procedures! Decision-making
should always be individualized
according to patients' needs and
circumstances, ideally guided by
the best available documentation.
5th edition EGS guidelines:
What’s new?
The 5th edition is dived into
two parts. Part one consists of
the key questions and evidencebased recommendation. For
all key questions the level of
evidence is reported as very low,
low, moderate, or high, and the
strength of recommendation is

provided as “strong” or “weak.”
If a recommendation is “strong,”
it can be translated into that
most patients should receive
the intervention, whereas if
a recommendation is “weak”
the limited evidence of the
intervention should be discussed
with the patients and their values
and preferences considered. In
addition to the key questions,
things to avoid are highlighted as
a new feature in the 5th edition
(Figure 1). Moreover, patients’
major concerns are summarized,
e.g., the importance of taking the
anxiety of glaucoma patients into
consideration and remembering
the potential information gaps
when consulting glaucoma
patients. Finally, part one
includes glaucoma epidemiology,
landmark randomized clinical
trials, and considerations of costeffectiveness when managing
glaucoma.
Part two consists of patient
examination, classification, and
terminology, as well as treatment
options. Some examples of
changes since the latest edition
of EGS guidelines include
phasing out the use of cupdisc ratio, the removal of the
classification “normal tension
glaucoma,” and introducing rho
kinase inhibitors.
5th edition EGS guidelines:
How to get them?
The 5th edition of the EGS
guideline can be downloaded
from the EGS website: www.
eugs.org/eng/guidelines.asp.
Hard copies will be available
from some of the EGS congress
sponsors.
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