
The more people know about
their health the better. For exam-
ple, if patients with glaucoma do
not clearly understand why it is
crucial to their health to take eye
drops as prescribed, they may
fail to do so, allowing their glau-
coma to progress. Or, if they do
not understand the side effects
associated with drops, they may
unnecessarily suffer from prob-
lems caused by the drops, when
other drops just as effective but

without the unwanted side
effects could be used.

Educating glaucoma patients
about these two points might
seem simple. But if it truly were,
there undoubtedly would be
fewer complaints from doctors
that their patients were not
being “compliant,” and from
patients that their doctors 
“didn’t tell me about” possible

Searchlight 
on Glaucoma

THE GLAUCOMA SERVICE FOUNDATION TO PREVENT BLINDNESS

August 2004   Vol. 13, No. 2

Glaucoma Service staff member Dr. L. Jay Katz (left) discusses his research projects with 
Dr. William Steinmann, Director of the Glaucoma Research Center. Most of the doctors on the
Glaucoma Service not only see patients and perform surgery, but also teach and serve as 
principal investigators on a variety of glaucoma research projects. Photo by Ken Parker, PhD
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Teaching and Learning About Self-Care
George Spaeth, MD

Note from the Editor
The Glaucoma Service

Foundation’s motto, appearing
at the bottom of the first page of
Searchlight on Glaucoma, reads
“Meeting the Challenge of
Glaucoma Through Education
and Research.” Glaucoma
patients enjoy safer and more
effective methods of diagnosis
and treatment of glaucoma
today because of the research
done over the years, especially
the last decade. The allure of
possibly finding a “cure” is 
irresistible to both researchers
and those who support that
research. Indeed, the impor-
tance of research cannot be
overestimated.

Yet, because research is so
much in the spotlight, there is 
a danger that the crucial role
education plays in decreasing
the number of individuals who
go blind from glaucoma may
remain under-appreciated and
under-supported.

With this in mind, for this
issue I asked Dr. George Spaeth
to comment about the educa-
tion of glaucoma patients and
Dr. Richard Wilson to answer
questions about educating the
general public about glaucoma
(see page 3).

Ken Parker, PhD 
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“darker”? Couldn’t that just be
the quality of the printout? My
doctor says the only really
important things are the num-
bers (on the printout). The
graphic just points to where
to look. 
Dr. Elliot Werner: Determining
progression from a visual field
test is notoriously difficult. A lot
of active research is trying to
develop computer programs
that will do that. It usually
requires graphing and statistical
analysis of the numbers. You
are right: just the area of dark-
ness is not a reliable indicator. 
P: Somewhere in your “Chat
Highlight” archives I noticed
one of your colleagues advised
weight loss. What does weight
have to do with glaucoma? 

Dr. Elliot Werner: There is no
direct relationship between
weight and glaucoma that has
been shown, but obesity is
often associated with a variety
of circulatory and other health
problems, such as diabetes and
high blood pressure that can
make treating glaucoma more 
difficult. 
P: It must be frustrating for you
(and other doctors) when a
patient does not seem to be
responding to treatment and it
becomes difficult to find the
“right” treatment. 
Dr. Elliot Werner: Yes, it’s the
most frustrating thing in the
world, especially since filtering
surgery has at best about an
80% success rate. That means
there are a significant number

of patients who do not respond
to any treatment. It’s horrible.
Sleepless nights over that one. 
P: Since the treatment protocol
for most glaucoma doctors is
about the same, would you say
that the patient-doctor relation-
ship is the single most impor-
tant factor in treatment? Has
anything changed in the training
of specialists to close the gap of
glaucoma as a disease versus
glaucoma as it affects the
patient as a person? I mean in
treatment of the whole person? 
Dr. Elliot Werner: That’s a tough
one. The problem you define is
really a cultural one. Most glau-
coma docs are oriented to sav-
ing vision, not, unfortunately, to
making people feel better. !

Finding the Right Treatment
(Continued from Page 2)
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