Glaucoma has a reputation for being quiet, and that reputation is well earned. Many people with early glaucoma
feel perfectly fine. Their eyes do not hurt. Their vision may seem clear. They can read, drive, work, and use a
phone without noticing anything unusual. By the time vision loss becomes obvious, the disease may already have

damaged the optic nerve in a way that cannot be reversed.

That is why regular eye exams matter so much. Glaucoma is not a condition most people can reliably detect on
their own. It is usually found through a careful eye examination that looks beyond the surface of the eye and
evaluates the optic nerve, eye pressure, visual field, and overall risk profile. For patients who have never had a

glaucoma screening, the process can be surprisingly straightforward, but the information it provides can be life

changing.

In practice, glaucoma care often begins with a simple question from a patient: “Wouldn't | know if something was
wrong?” Unfortunately, not always. Glaucoma is one of the clearest examples in eye care where absence of

symptoms does not mean absence of disease.

What glaucoma actually does to the eye

Glaucoma is a group of eye diseases that damage the optic nerve, the structure that carries visual information
from the eye to the brain. The optic nerve is not like skin that heals after a scrape. Once nerve fibers are lost, the

body does not rebuild them in a meaningful way. Treatment focuses on slowing or stopping further damage.

The most common type is primary open-angle glaucoma. In this form, the drainage angle of the eye remains
open, but fluid does not leave the eye efficiently enough. Fluid inside the eye, called aqueous humor, is
constantly produced and drained. When drainage falls behind production, pressure inside the eye can rise. Over

time, elevated eye pressure can contribute to optic nerve damage.

The relationship between pressure and glaucoma is important, but it is not as simple as many people assume.
High eye pressure increases risk, yet some people with elevated pressure never develop glaucoma. Others
develop glaucoma even with pressure readings that fall within a statistically normal range. This is one reason a

complete glaucoma eye exam involves more than a quick pressure check.

Angle-closure glaucoma is less common but can be more urgent. In some eyes, the drainage angle becomes
blocked. If pressure rises suddenly, symptoms may include severe eye pain, headache, halos around lights,

nausea, vomiting, and blurred vision. This situation requires immediate medical attention. Most glaucoma



discussions focus on the chronic form because it is far more common and often silent, but acute symptoms

should never be ignored.

Why vision loss can go unnoticed

Early glaucoma usually affects peripheral vision first. Peripheral vision is the side vision that helps a person notice
movement, navigate a room, and maintain spatial awareness. Because central vision often remains sharp at first, a

person may pass a basic reading task and still have meaningful damage.

The brain also fills in missing visual information remarkably well. If one eye has a small blind spot, the other eye
may compensate. Even when both eyes are affected, the brain can smooth over gaps until the loss becomes
significant. Patients sometimes describe it only in hindsight. They realize they had started bumping into objects
on one side, feeling less confident on stairs, or struggling with night driving before they consciously recognized a

vision problem.

A common misconception is that glaucoma causes cloudy vision. Cataracts often cause cloudy or hazy vision, but
glaucoma is different. It steals portions of the visual field. The center may remain clear until advanced stages,

which is exactly why waiting for symptoms is risky.

The role of eye pressure, and why the number is not everything

An eye pressure test is usually one of the first things patients associate with glaucoma screening. Many affordable
eye doctor remember the old air-puff test, while others have had pressure measured with a small instrument after

numbing drops. Both methods estimate intraocular pressure, commonly abbreviated as IOP.

Eye pressure is measured in millimeters of mercury, or mmHg. Many eye care professionals consider a typical
range to be roughly 10 to 21 mmHg, but those numbers do not tell the whole story. A pressure of 22 may be
harmless in one person and concerning in another. A pressure of 16 may be acceptable for many patients but too

high for someone with progressing optic nerve damage.

Several factors influence how pressure readings should be interpreted. Corneal thickness, for example, can affect
measurement accuracy. A thicker cornea may cause pressure to read higher than the true internal pressure, while
a thinner cornea may make the pressure appear lower than it really is. For this reason, pachymetry, a quick

measurement of corneal thickness, is often part of glaucoma evaluation.

Pressure also fluctuates throughout the day. A patient may have a normal reading at 10 am. And a higher
reading at another time. In some cases, repeated measurements are needed to understand the pattern. This is

especially true when the optic nerve looks suspicious but the pressure appears normal during a single visit.

The practical point is simple: eye pressure is a crucial clue, not a complete diagnosis. A thoughtful eye doctor
interprets it alongside the optic nerve appearance, imaging, visual field testing, family history, age, corneal

thickness, and other medical factors.

The most important glaucoma risk factors

Glaucoma can affect almost anyone, but risk is not evenly distributed. Some patients need earlier and more
frequent monitoring because their odds are higher. During an exam, an eye doctor is not only looking at what

the eye shows today. They are also estimating the likelihood of future damage.

Age is one of the strongest risk factors. The risk of glaucoma rises as people get older, especially after age 40 and

more noticeably after age 60. That does not mean younger adults are immune. Glaucoma can occur in younger
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patients, and certain forms can even affect infants and children, though those cases are much less common.

Family history matters. Having a parent, sibling, or child with glaucoma increases risk. This is especially important
because families often share not only genes but also gaps in knowledge. A patient may say, "My mother used
drops, but I'm not sure what for,” or "My grandfather went blind in one eye, but no one talked about the

diagnosis.” Those details are worth mentioning during an exam, even if they are incomplete.

Race and ancestry also play a role. People of African ancestry have a higher risk of developing open-angle
glaucoma, often at younger ages and with a greater chance of severe vision loss. People of Hispanic or Latino
ancestry also have increased risk, particularly as they age. People of Asian ancestry have a higher risk for angle-

closure glaucoma, especially when the eye anatomy includes a shallower front chamber.

Eye anatomy can influence risk. Thin corneas, large optic nerve cups, narrow drainage angles, and high myopia,
meaning significant nearsightedness, can all change how closely someone should be watched. Previous eye injury
can also increase risk, sometimes years after the original trauma. A baseball injury in adolescence or a blunt injury

from a fall may seem like old history, but it can still matter.

Certain medical conditions are relevant as well. Diabetes, high blood pressure, low blood pressure, migraine,
sleep apnea, and vascular conditions have all been discussed in relation to glaucoma risk or progression. The
strength of these associations varies, and not every patient with one of these conditions will develop glaucoma.

Still, they help build the broader clinical picture.

Steroid use deserves special attention. Steroid eye drops, inhalers, pills, injections, and some skin preparations
can raise eye pressure in susceptible people. This does not mean steroids should be avoided when medically
necessary. It means patients who use them, especially for more than a short course, should make sure their eye

pressure is monitored.

When to schedule a glaucoma screening

There is no single schedule that fits everyone. A healthy 25-year-old with no risk factors may not need the same
testing frequency as a 62-year-old with a family history of glaucoma and thin corneas. Still, regular

comprehensive eye exams provide the foundation for early detection.

For many adults, a baseline comprehensive eye exam by age 40 is a practical goal, earlier if there are risk factors.
People over 60 generally benefit from more routine monitoring, even if their vision seems stable. Anyone with a
family history of glaucoma should ask specifically about glaucoma screening rather than assuming a vision

prescription check is enough.

A prescription-only visit can determine whether glasses or contact lenses need updating, but glaucoma
evaluation requires additional attention. The optic nerve must be examined. Eye pressure should be measured. In
many cases, the pupils should be dilated so the doctor can get a better view of the retina and optic nerve. If

something looks suspicious, imaging and visual field testing may be recommended.

Patients sometimes postpone exams because they see well with drugstore readers or recently renewed contact
lenses. That is understandable, but visual clarity and eye health are separate issues. A person can have 20/20

central vision and still have early glaucoma.

What happens during a glaucoma eye exam

A glaucoma eye exam is not painful, and most of it feels like a standard eye visit. The difference lies in the details.

The doctor and clinical team gather several pieces of information and compare them with each other. No single



test carries the entire burden.
A typical evaluation may include these components:

* Measurement of eye pressure, often with numbing drops or a non-contact device.

* Examination of the optic nerve, frequently with dilation for a clearer view.

® Imaging of the optic nerve and retinal nerve fiber layer, often using OCT technology.
* Visual field testing to check for subtle blind spots.

* Assessment of corneal thickness and drainage angle when risk or findings warrant it.

Visual field testing is one part patients often remember because it requires concentration. The patient looks into
a bowl-shaped instrument and presses a button when small lights appear in different areas of vision. It is normal
to miss some lights. The test is designed to find patterns, not to judge performance. Fatigue, dry eyes, poor
positioning, or misunderstanding the instructions can affect results, so suspicious findings are often repeated

before major decisions are made.

OCT imaging, short for optical coherence tomography, provides a detailed measurement of the nerve fiber layer
and optic nerve structure. It is quick and noninvasive. In many glaucoma cases, OCT helps detect early thinning
before a patient notices vision loss. It also helps track change over time. A single scan can be useful, but a series

of scans taken months or years apart is often more valuable.

The optic nerve exam remains essential even with modern imaging. Experienced clinicians look for cupping,
asymmetry between eyes, rim thinning, hemorrhages near the nerve, and other subtle signs. Technology supports

clinical judgment, but it does not replace it.

Why “normal pressure” does not always mean normal risk

One of the more confusing situations for patients is normal-tension glaucoma. In this condition, optic nerve
damage occurs even though eye pressure readings are not above the typical range. The term can be misleading

because "normal” sounds reassuring. For that particular optic nerve, however, the pressure may still be too high.

Normal-tension glaucoma reinforces the need for a complete exam. If screening consisted only of an eye
pressure test, some cases would be missed. The optic nerve appearance, visual field results, OCT findings, and

progression over time become especially important.

Management may still involve lowering eye pressure. Even when baseline pressure is not elevated, reducing it can
help slow progression in many patients. The target pressure is individualized. A patient with mild, stable findings

may need a different goal than someone whose visual field is worsening.

The family history conversation patients should have

Families often know about cancer, heart disease, and diabetes in relatives, but eye disease history tends to be

non non

vague. Glaucoma may be described as “"bad eyes,” “pressure,” "drops,

non

laser,” or “"he lost sight near the end.”

Those clues still matter.

If a close relative has glaucoma, it is worth asking a few specific questions at the next family gathering or phone
call. Which relative was diagnosed? At what age? Did they need eye drops, laser treatment, or surgery? Did they
lose vision? Were both eyes affected? The answers do not need to be perfect, but they can help an eye doctor

decide how aggressively to screen.



In a clinical setting, | have seen patients become more attentive once they realize a parent’s nightly eye drop was
not just for dryness. That one detail changes the urgency. It may lead to earlier OCT imaging, visual field testing,
or shorter follow-up intervals. Family history is not destiny, but it is one of the easiest risk factors to identify if

someone asks the right questions.

Glaucoma suspects: what the label means

Some patients leave an exam with the phrase “glaucoma suspect” in their chart. That wording can sound
alarming, but it does not mean the person definitely has glaucoma. It means one or more findings deserve

observation.

A patient may be considered a glaucoma suspect because eye pressure is higher than average, the optic nerve
has a suspicious shape, the cornea is thin, the drainage angle is narrow, or there is a strong family history.
Sometimes the first set of test results is borderline. The doctor may not have enough evidence to diagnose

glaucoma, but ignoring the finding would be careless.

Monitoring a glaucoma suspect is a balancing act. Overdiagnosis can create anxiety, unnecessary cost, and
treatment side effects. Underdiagnosis can allow preventable vision loss. Good care sits between those extremes.

The doctor watches for repeatable patterns and change over time.

Follow-up may happen in a few months or a year, depending on the level of concern. Patients sometimes wonder
why they need repeat testing when the first result was only “suspicious.” The reason is that glaucoma is
diagnosed not just by appearance, but by behavior. A stable optic nerve over several years tells a different story

than one that shows progressive thinning.

Treatment is about preservation, not restoration

When glaucoma is diagnosed, treatment aims to preserve remaining vision. That point can be emotionally
difficult. Patients naturally hope treatment will bring back what was lost. In most cases, it cannot. But treatment
can be highly valuable because preventing further loss protects independence, reading ability, driving safety, and

quality of life.

The most common first-line treatments include prescription eye drops, laser therapy, or both. Drops lower eye
pressure by reducing fluid production or improving drainage. Some are used once daily, while others require
more frequent dosing. Consistency matters. A drop that sits unused on the bathroom counter does not protect

the optic nerve.

Laser trabeculoplasty is another option for many patients with open-angle glaucoma. It helps improve drainage
through the eye’s natural outflow system. The effect can vary from person to person and may wear off over time,

but it can reduce the need for drops in some patients or improve pressure control when drops are not enough.

Surgery is typically reserved for more advanced cases, cases that progress despite treatment, or situations where
pressure needs to be lowered more substantially. Modern glaucoma surgery includes several approaches, from
minimally invasive glaucoma surgeries to more traditional filtering procedures. Each has trade-offs. A lower
pressure goal may come with higher surgical risk, so the decision depends on disease severity, life expectancy,

visual needs, and the patient’s ability to manage medications.

The adherence problem no one should ignore



Glaucoma treatment often seems simple on paper: use drops every day and return for monitoring. Real life is
messier. People forget doses. Arthritis makes bottles hard to squeeze. Drops sting. Medications are expensive.
Refill schedules become confusing. Some patients stop using drops because their eyes feel fine, which is

understandable but dangerous.

This is where honest communication helps more than polite silence. If a medication costs too much, the doctor
needs to know. If a drop causes redness that makes a patient self-conscious at work, that matters. If a patient
cannot physically get the drop into the eye, there may be techniques, assistive devices, alternative medications,

or laser options.
A practical drop routine can make treatment more reliable:

® Pair the drop with a daily habit, such as brushing teeth at night.
¢ Keep medication in a visible but safe location, following storage instructions.

* Wait several minutes between different eye drops if more than one is prescribed.

Tell the doctor about missed doses instead of guessing or apologizing.

Request a demonstration if the drop often lands on the cheek instead of the eye.

The goal is not perfection. The goal is a treatment plan the patient can actually sustain.

Why regular exams remain necessary after diagnosis

Some patients assume that once they start eye drops, the problem is handled. Glaucoma requires ongoing
monitoring because pressure can change, the optic nerve can progress, and treatment effectiveness can fade. A
pressure that looked excellent six months ago may not stay there. A medication that worked well initially may

become less effective or less tolerable.

Follow-up visits may include pressure checks, optic nerve evaluation, OCT imaging, and periodic visual field
testing. The exact schedule depends on severity and stability. A low-risk glaucoma suspect may be seen less often
than a patient with moderate glaucoma near central vision. Advanced glaucoma requires particular vigilance

because a small amount of additional loss can have a large functional impact.

Regular care also allows the doctor to adjust the target pressure. Glaucoma management is not simply about
achieving a number below 21. If progression continues at 16, the target may need to be lower. If the optic nerve
and visual field remain stable for years, the current plan may be appropriate. Stability is not assumed. It is

demonstrated through follow-up.

Eye exams in Brea: local access and practical timing

For someone searching for an eye doctor Brea, convenience can influence whether exams actually happen. A
clinic that is easy to reach from work, home, or a caregiver’'s route makes follow-up more realistic. Glaucoma care

often involves repeat visits, and the best plan is the one a patient can maintain over time.

When scheduling, it is reasonable to ask whether the office performs glaucoma screening and whether additional
testing such as OCT imaging, visual field testing, pachymetry, or dilation may be available or recommended.
Patients with known glaucoma should bring medication names, previous records if available, and any prior test

results. Old visual fields and OCT scans can be especially helpful because glaucoma is tracked over time.

Timing matters too. If dilation is planned, vision may be blurry and light-sensitive for several hours afterward,

especially for reading and near work. Sunglasses help. Some patients prefer not to drive immediately after



dilation, while others feel comfortable depending on how strongly they are affected. It is wise to ask the office

what to expect and plan accordingly.

Common reasons people delay glaucoma screening

Many delays are not due to neglect. They happen because people misunderstand the disease. Someone may
think good vision means healthy eyes. Another person may assume glaucoma always causes pain. Others avoid

exams because they worry about cost, dilation, or receiving bad news.

Fear is a real barrier. A patient with a parent who lost vision from glaucoma may avoid testing because they
dread hearing the same diagnosis. Yet that family history is exactly why screening is valuable. Earlier detection

often means more options, less aggressive treatment, and a better chance of maintaining useful vision.

Another common reason is competing priorities. Work, caregiving, transportation, and medical appointments for
other conditions can push eye care to the bottom of the list. This is especially true when there are no symptoms.
A useful way to think about glaucoma screening is that it protects future time and independence. Preserving

vision makes every other part of life easier to manage.

What patients can do between exams

Lifestyle choices cannot replace medical treatment for glaucoma, but general health still matters. The optic nerve
depends on blood flow, oxygen, and stable overall health. Patients should manage systemic conditions such as
diabetes, hypertension, and sleep apnea with their primary care clinicians. They should also tell their eye doctor

about medication changes, steroid use, eye injuries, or new neurological symptoms.

Exercise is generally beneficial for overall health and may modestly lower eye pressure in some people, though
effects vary. Patients with glaucoma should ask about specific activities if they do inverted yoga positions, heavy
breath-holding during weightlifting, or anything that may affect eye pressure. Most people do not need to avoid

normal activity, but individualized advice is best.

Nutrition also comes up frequently. A balanced diet rich in vegetables, fruits, lean proteins, whole grains, and
healthy fats supports general health. No supplement has been proven to cure glaucoma. Patients should be
cautious with products that promise to reverse optic nerve damage. Supplements can also interact with

medications, so it is worth discussing them openly.

Smoking cessation is important for vascular and eye health broadly. Adequate sleep matters too, particularly
when sleep apnea is suspected. If a patient snores heavily, wakes gasping, or has daytime sleepiness, evaluation
for sleep apnea may be appropriate. The connection between sleep, oxygen levels, and optic nerve health is

complex, but untreated sleep apnea is not something to ignore.

The difference between screening and diagnosis

Glaucoma screening identifies people who may have glaucoma or who need more detailed evaluation. Diagnosis
requires a broader interpretation of findings. A screening pressure check at a health fair or pharmacy can be

useful as a prompt, but it cannot rule glaucoma in or out by itself.

A proper diagnosis usually depends on repeated and consistent evidence. The doctor looks at the optic nerve,
compares both eyes, reviews pressure readings, considers corneal thickness, examines the drainage angle when
needed, and evaluates visual field or OCT results. Sometimes the answer is clear in one visit. Other times, the

safest answer is careful observation.



This distinction matters because patients may feel falsely reassured after a single normal pressure reading. They
may also feel unnecessarily frightened after one high reading. Context is everything. The purpose of

comprehensive care is to separate noise from meaningful risk.

Protecting vision before symptoms appear

The strongest argument for regular eye exams is not that glaucoma is common, although it is. The strongest
argument is that the disease is most manageable before a person notices vision loss. Early detection gives
patients and doctors room to act. It allows time to confirm findings, choose treatment thoughtfully, monitor

response, and adjust course.

A glaucoma eye exam is not just a test for a disease. It is a snapshot of optic nerve health and a baseline for the
future. If everything looks normal, that information has value. If something looks suspicious, the patient has an

opportunity to intervene early. If glaucoma is already present, treatment can begin before more vision is lost.

Anyone with risk factors, especially age over 40, family history, elevated eye pressure, African, Hispanic or Latino,
or Asian ancestry, prior eye injury, high nearsightedness, thin corneas, or steroid use, should take screening

seriously. The same is true for patients who have not had a comprehensive eye exam in years.

Glaucoma does not usually announce itself. Regular exams do the announcing for it, while there is still time to

protect sight.
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