BMEC Neovascular Glaucoma Treatment Protocol

Rubeosis only (IOP <21) Neovascular Glaucoma
\ e / l J/
Poor view No retinal view
(cornea hazy) (vitreous haemorrhage)
Laser PRP (SAME DAY) \l» l
{gfm"g :::f‘;":!"c ’Zf:c’) closedup  |*[ A e treatment (SAME DAY):
i *Maxidex gid, atropine 1% bd, B-scan
*Latanoprost nocte, Cosopt bd, to exclude RD
lopidine 1% tds
+/- Intravenous Diamox 500mg
Refer to
Clear view | [ Poor view | VRERD
Involve Medret Team + Glaucoma team 0 w
(same day / next day) &
high IOP >30 **
Consider paracentesis (especially before
anti-VEGF) if IOP persist after IV diamox

. *
Intravitreal anti-VEGF IOP <30 [ consider Cyclodiode
by MedRet team unless at weekends <———| by Glaucoma team unless
* Lucentis or Eylea for co-exist CMO —— 5| at weekends
* Avastin for no CMO / no view / weekend
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* Aims for both MedRet and Glaucoma Opinions - same day / next day (Mon-Fri)

* * Paracentesis (a temporarily measure) can be performed ad hoc pre- or /and post-
anti-VEGEF injection if IOP is refractory when cyclodiode procedure is not immediately
available.

Weekends:

Avastin (=Bevacizumab) can be obtained from on-call pharmacist

(completed online DTC form OR yellow Avastin paper form to be handed in to BMEC
pharmacy on Monday)

NB: order for Bevacizumab 5mg/0.2ml (one vial) as pharmacist in main hospital
site only recognises generic name
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