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[Current Understanding and Management of Angle Closure Glaucoma]
Singapore National Eye Centre #{#2 Tin AUNG 4t4&

Objective: To review recent advancements in our understanding of angle closure glaucoma
(AGG) and review current management of this disease.

Results: ACG is major cause of blindness. Recent advances in imaging have led to the
identification of novel risk factors for ACG and have improved our understanding of ACG
risk and population screening. Several novel genes for ACG have also been recently
identified, which may lead to new insights on possible mechanisms explaining the
pathogenesis of ACG. Recent studies on management and treatments have led to new thinking
on disease management particularly with respect to the role of lens extraction and laser
treatment (iridotomy, SLT and iridoplasty) for patients with ACG.

Conclusions: Recent advances in ACG research have enhanced our understanding of ACG,

and have changed our management of the disease.



