ACTA SCIENTIFIC OPHTHALMOLOGY (ISSN: 2582-3191)

Volume 4 Issue 5 May 2021

The Dangers of Telemedicine for Glaucoma in the Light of COVID-19
Without Being Able to Assess Disease Parameters

Samar Elnahas and Alastair Lockwood*

Received: February 26, 2021

Department of Ophthalmology, Portsmouth Hospitals University NHS Trust, United

Kingdom

*Corresponding Author: Alastair Lockwood, Portsmouth Hospitals University NHS

Trust, United Kingdom.

Abstract

Published: April 08, 2021
© All rights are reserved by Samar Elnahas

and Alastair Lockwood.

Both screening and monitoring for glaucoma in patients have been severely hampered by COVID-19. In some areas of medicine

virtual consultations using telephone or video have helped in triaging, diagnosing and treating conditions without the need for face-

to-face clinics, thus reducing the risk of COVID-19 exposure and transmission. Their use has risen dramatically since the onset of the

pandemic. However, glaucoma is usually asymptomatic until being very advanced. We present a case of severe irreversible vision

loss from glaucoma not known to be out of control in a patient over a period of 4 months who had received 3 virtual consultations.

We caution against the use of virtual consultations without being able to measure glaucoma disease parameters such as intraocular

pressure.
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Abbreviations

IOP: Intraocular Pressure; OD: Once Per Day; BD: Twice Per Day;
HVF 24-2: Humphrey 24-2 Visual Field; OCT: Optical Coherence
Tomography

Case Report

A 54-year-old female with inflammatory eye disease was be-
ing treated with long term topical and oral steroids. She had been
diagnosed with idiopathic uveo-scleritis 2 years previously, and
glaucoma. Her treatment was topical dexamethasone 0.1% and
oral prednisolone 13 mg once per day (OD) for the inflammation
and topical dorzolamide-timolol combination twice per day (BD),
together with latanoprost (OD) at night for lowering of intraocular

pressure (IOP).

With the advent of COVID pandemic lockdown in March 2020
her visits to the hospital were interrupted. Instead, she was re-
quested to attend virtual telephone consultations. These occurred
with different ophthalmologists on 3 separate occasions. In June
2020 she noticed her vision deteriorating markedly and self-pre-
sented to the clinic at the beginning of July 2020 where she was
found to have a best corrected visual acuity of Hand Movements
only, an IOP of 55 mm Hg and advanced glaucomatous optic neu-
ropathy in her left eye. Her static perimetry Humphrey 24-2 visual
field (HVF 24-2) and retinal nerve fibre layer optical coherence to-
mography (OCT) are illustrated in figure 1 and 2. Despite further
treatment with oral acetazolamide her visual acuity in the left eye
has remained at 4/60.
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Figure 1: Retinal nerve fibre layer OCT for both eyes of our

patient.

Figure 2: Humphrey visual field 24-2 static perimetry for both

eyes of our patient.

Discussion

Glaucoma is the leading cause of irreversible blindness world-
wide, estimated to affect > 60 million people [1]. The disease is
insidious, usually being asymptomatic early in the disease course
and losing vision when advanced [2]. Detection is still frequently
through an incidental visit to the optometrist, although there is
evidence for a more stringent screening programme [3]. The ac-
curacy of detection and diagnosis increases with the number of
parameters intraocular pressure, visual field and optic nerve head
appearance measured, and in particular if there is suggestion of

glaucoma in each of the parameters [4].
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With the COVID-19 pandemic there has been impact on the
treatment and monitoring of all chronic disease. Telemedicine
with remote clinic consultation has become more popular because
of the reduced risk of COVID exposure for patients and found to be
a viable alternative to face-to-face clinic consultations for certain

cancer conditions [5].

In ophthalmology there has also been a drive to minimise risk
of COVID-19 transmission. The standard eye examination using a
slit lamp biomicroscope entails close contact between the patient
and ophthalmologist. Clinics prior to COVID-19 were frequently
overcrowded with a dense population of people of the older age
group, mixing between different families in society and from differ-
ent parts of the country. New protocol pathways to minimise risk
of exposure to COVID-19 have been developed for the treatment of
macular degeneration, which can be assisted by the patient moni-

toring their vision [6].

With glaucoma the regular visits to the optometrist and eye clin-
ics have also been interrupted. Unfortunately, the glaucoma patient
is most likely not going to know if their glaucoma is out of control,
nor is the ophthalmologist on the end of the phone if there are no
parameters such as intraocular pressure, visual field or optic nerve
appearance measured, as illustrated by our case. Indeed, the tele-
phone call may give false reassurance to the patient, believing that

they are being cared for effectively.

For example, a transcript of the conversation between the oph-

thalmologist and a fictious patient Mr Jones might go as follows:

“Hello Mr Jones how are you etc? Can you tell me your eye pres-

sure?... No?...

... Why not? ....You don’t have an eye pressure measuring ma-

chine?....

Ok, well Mr Jones how about your field of vision? ...What? No

machine?...

But you think you can see things out of the corner of your eye?

OK, I don’t suppose you know how your nerves look compared

to the last time you came to see me? ...
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What? I'm making you nervous, I'm sorry Mr Jones, probably
better that than making you feel like you’ve had a clinical examina-

tion and that your eye pressure was under control!"

However, a virtual clinic that is able to measure any, and ideally
all parameters, is useful [7]. These allow patients to be monitored
in a safer environment. Patients whose glaucoma is out of control

can then be detected and brought into a face-to-face clinic.

Conclusion

In conclusion, the use of telemedicine may be useful for glau-
coma but only if disease parameters such as I0P, disc imaging, and
field tests can take place. We caution against the use of virtual con-

sultations without this ability.
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