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Case A

• 57 year-old pseudophakic woman 

• Presented to emergency room 

• No eye history besides cataract surgery

• Worsening vision x 3 weeks 

• Eye pain, nausea, vomiting x 2 days 

• NVG OS 2/2 CRVO 

• VA HM

• IOP 45 (came down to 34 with MMT)

• Active NVI & NVA, 50% PAS

• Retina flat, no prior PRP

• 59 year-old phakic man

• Presented to outside eye clinic

• History CRVO 2 years ago, injections, PRP x 1

• Worsening vision x 1 month

• Dull ache x 1 month

• NVG OS 2/2 CRVO

• VA CF

• IOP 52 (did not come down with MMT)

• Active NVI & NVA, 100% PAS

• Retina flat, prior light PRP, room for fill-in
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A lot of NVG eyes 
end up NLP

even with a tube 



Lower income 
NVG patients 

end up 
with worse vision
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What can the 
glaucoma specialist

do to control the IOP?
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The effect of anti-VEGF on IOP 
depends on the angle status
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Pre-Rubeosis Stage

N/A
IOP not high

Anti-VEGF
For posterior segment NV 

and/or macular edema 

PRP 
 for posterior segment NV



Rubeosis Stage

Anti-VEGF
prompt regression of 
anterior segment NV, 

continue serial injections 
until PRP is complete

PRP 
 to suppress underlying 

neovascular drive 

N/A
IOP not high



Open Angle Stage 

Max Meds
IOP should come down

Surgery 
can likely be avoided

Anti-VEGF
prompt regression of 
anterior segment NV, 

continue serial injections 
until PRP is complete

PRP 
 to suppress underlying 

neovascular drive 



Partial Angle Closure Stage 

Max Meds
IOP might come down

Surgery 
after ant-seg NV regresses,
angle procedure if possible,

phaco if possible,
sulcus tube later if needed,
CPC if visual potential poor

Anti-VEGF
prompt regression of 
anterior segment NV, 

continue serial injections 
until PRP is complete

PRP 
 to suppress underlying 

neovascular drive 



Total Angle Closure Stage

Max Meds
IOP will not come down

Surgery 
cannot wait until after 

ant-seg NV fully regresses,
prompt CPC first,

phaco + sulcus tube later

Anti-VEGF
prompt regression of 
anterior segment NV, 

continue serial injections 
until PRP is complete

PRP 
 to suppress underlying 

neovascular drive











Case A

• 57 yo pseudophakic woman presented to ER

• Worsening vision x 3 weeks and 2 days eye pain, headache, nausea

• NVG OS 2/2 CRVO

• VA HM

• IOP 45 (came down to 34 with MMT)

• Active NVI & NVA, 50% PAS

• Retina flat, no prior PRP



Partial Angle Closure Stage 

Max Meds
IOP might come down

Surgery 
after ant-seg NV regresses,
angle procedure if possible,

phaco if possible,
sulcus tube later if needed,
CPC if visual potential poor

Anti-VEGF
prompt regression of 
anterior segment NV, 

continue serial injections 
until PRP is complete

PRP 
 to suppress underlying 

neovascular drive 



Case A

• Anti-VEGF & AC tap

• Max meds

• PRP 10 days later

• NVI/NVA regressed, IOP controlled on max meds

• 1 month later

• VA 20/200 (limited by CRVO)

• IOP 22mmHg on 5 meds + oral CAI



2 months after NVG presentation
No IOP-lowering surgery  
s/p anti-VEGF x 2 and PRP x 1
VA 20/200 (limited by CRVO)
IOP 35 mmHg on 5 meds + oral CAI





11 months after acute NVG presentation
9 months after GATT
s/p anti-VEGF x 8 and PRP x 2
VA 20/200 (limited by CRVO)
IOP 16 mmHg on 0 meds







Case B

• 59 yo phakic man presented to outside eye clinic

• Hx CRVO 2 years ago, s/p multiple injections and PRP x 1

• Worsening vision and dull ache x 1 month 

• NVG OS 2/2 CRVO

• VA CF

• IOP 52 (did not come down with MMT)

• Active NVI & NVA, 100% PAS

• Retina flat, prior light PRP, room for fill-in



Total Angle Closure Stage

Max Meds
IOP will not come down

Surgery 
cannot wait until after 

ant-seg NV fully regresses,
prompt CPC first,

phaco + sulcus tube later

Anti-VEGF
prompt regression of 
anterior segment NV, 

continue serial injections 
until PRP is complete

PRP 
 to suppress underlying 

neovascular drive



Case

• CPC 1 day later 
• 1250-1400 mw x 4 seconds x 20 spots
• Peribulbar dex 10mg
• Pred Q2H, very slow taper

• 1 week later, fill-in PRP
• 1 month later, anti-VEGF in case of future staged phaco + tube
• 2 months later, fill-in PRP 

• 3 months later, anti-VEGF in case of future staged phaco + tube 
• 4 months later, anti-VEGF in case of future staged phaco + tube



Case

• 5 months later

• VA still CF

• IOP 31 on 4 meds

• NVI/NVA regressed, still 100% PAS

• Phaco + BGI-350 in sulcus (with 3-0 Prolene ripcord)





Case

• POW6

• VA still CF, IOP 6 mmHg on 4 meds

• Fluid over the plate, ligature dissolved on schedule

• AC deep, 4+ cell with fibrin tracking to tube tip, not obstructed

• Keep ripcord in place, increase steroids, stop IOP drops

• POM9

• VA still CF, IOP 7 on 2 meds

• Ripcord has not been removed 

• AC deep & quiet, tube in good position in sulcus 

• Retina quiescent 









First glaucoma surgery

Prior Protocol SCOPING Protocol

P-value

Open 
(n=5)

Partially Open 
(n=6)

All Eyes
(n=11)

Open
(n=1)

Partially Open 
(n=11)

All Eyes
(n=12)

First glaucoma surgery, n (%)

Cyclodestruction (CPC/MPCPC)

Tube Surgery (Ahmed/Baerveldt)

Angle Surgery (GATT/KDB)

3 (60.0)

2 (40.0)

0

5 (83.3)

1 (16.7)

0

8 (72.7)

3 (27.3)

0

0

0

1 (100)

4 (36.4)

2 (18.2)

5 (45.4)

4 (33.3)

2 (16.7)

6 (50.0)

0.025

Additional glaucoma surgery, n (%) 1 (20.0) 2 (16.7) 3 (27.3) 1 (100) 3 (43.9) 4 (33.3) >0.99

P-value compares all eyes of the baseline protocol with all eyes of the SCOPING protocol.



Angle status one year after NVG diagnosis













Future Directions
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Future Directions



WIO

ARVO

AGS

EGS





www.youtube.com/@maryqiumd

mary.qiu@gmail.com

@maryqiumd

Thank You!


