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ASSESSMENT OF THE angle 
is important for managing glaucoma. It 
can identify various mechanisms of IOP            
elevation, such as pigment dispersion and 
angle recession, and is critical for  diagno-
sis and staging of primary angle closure. 

It is also important for the treatment 
of glaucoma. 

“The angle must be visualized in 
order to perform laser trabeculoplasty, 
for example, at least when using the 
devices that are currently available,” 
said Sunita Radhakrishnan, MD. “A 
new technology is in the pipeline that 
enables transscleral laser trabeculo-
plasty but for now, visualization of 
the angle is necessary to deliver laser 

energy to the trabecular meshwork. 
There are several minimally invasive 
glaucoma surgeries that also require 
angle visualization.”

Radhakrishnan is associate, Glaucoma 
Center of San Francisco and research          
director, Glaucoma Research and Edu-
cation Group.

In a clinic setting, physicians often 
use the van Herick method, which can 
be performed rapidly, as a substitute for               
indirectly assessing the width of the angle. 
However, she questioned if this is the 
best route to take.

Radhakrishnan cited a study1 that evalu-
ated the  diagnostic capability of the van 
Herick test when performed by observ-
ers with different levels of expertise who 
may all be involved in angle assessment. 
The study found that the sensitivity of the 
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IN NORMAL TIMES, the phy-
sician sets the tone in developing and 
leading the professional culture of the 
practice organization. Collaborative part-
nering approaches between the physi-
cian team and the patient help foster 
efficient and effective patient care. Of 
equal importance are patient satisfac-
tion and patient retention, which are 
fundamental to the financial success 
and sustainability of a practice, accord-
ing to Suber Huang, MD, MBA.

However, the current times are not 
normal, and management during the 
coronavirus disease 2019 requires deal-
ing with a different set of demands. 
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Challenge of leadership presents hurdles for many practices

Assessing the right angle:  
Surgeons getting back to basics
Gonioscopy is offering an option in treating patients with glaucoma

F I V E - S T E P  P L A N
“Office management in the time of a crisis 
is fundamentally a challenge of leadership,” 
Huang said and outlined 5 ingredients in 
the recipe for managing the office climate.

1 KNOWLEDGEABLE REASSURANCE. Whether prac-
ticing in a solo or group practice, the manag-

ing physicians and/or senior administrative staff 
must set the tone regarding knowledgeable reas-
surance on handling all       aspects of the crisis. 

2 WORK SHORT TERM, THINK LONG TERM. “Prac-
tice leadership must think carefully about all 

priorities over time, that is, what is immediately 
important, what is important in the medium term, 
and potentially what is important in the long term, 
with the recognition that the long-term outcomes 
are not at all clear,” said Huang, president and 
CEO, Retina Center of Ohio, and voluntary assis-

tant clinical professor, University of Miami, Bas-
com Palmer Eye Institute.

3 FLEXIBILITY. Developing flexible strategies for 
the office is necessary to educate            pa-

tients, staff, and community as part of a larger 
public health perspective.

4 WORK THE PROBLEMS. Problems, then, must 
be prioritized and solved as they arise. “The 

goal is not to live in the past, not worry about 
the future, but do what can be done in the pres-
ent,” he advised. 

The desire to assign blame is rarely produc-
tive. Understanding root causes, adapting to chal-
lenges, and making actionable plans is a much-
preferred approach.

5 YOU MAKE THE WEATHER. When a physician is 
anxious, the anxiety will be communicated to 

Image shows an open angle in a patient. The arrows indicate the scleral spur. 
(Photo courtesy of Sunita Radhakrishnan, MD)
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INDICATIONS AND USAGE 

XELPROS™ (latanoprost ophthalmic emulsion) 

0.005% is indicated for the reduction of elevated 

intraocular pressure (IOP) in patients with open-angle 

glaucoma or ocular hypertension.

IMPORTANT SAFETY INFORMATION

CONTRAINDICATIONS 

XELPROS is contraindicated in patients with a known 

hypersensitivity to latanoprost, or any other ingredients  

in this product.

WARNINGS AND PRECAUTIONS 

Pigmentation: XELPROS may cause changes to 

pigmented tissues. The most frequently reported 

changes are increased pigmentation of the iris, 

periorbital tissue (eyelid), and eyelashes. Pigmentation 

is expected to increase as long as XELPROS is 

administered. After discontinuation of XELPROS, iris 

pigmentation is likely to be permanent. Patients who 

receive treatment should be informed of the possibility 

of increased pigmentation. The long-term effects of 

increased pigmentation are not known.

Eyelash Changes: XELPROS may gradually change 

eyelashes and vellus hair in the treated eye, including 

increased length, thickness, pigmentation, and number 

of lashes. The changes are usually reversible upon 

discontinuation of treatment.

Intraocular Inflammation: XELPROS should be used 

with caution in patients with a history of intraocular 

inflammation (iritis/uveitis) and should generally not be 

used in patients with active intraocular inflammation.

Macular Edema: XELPROS should be used with 

caution in aphakic patients, in pseudophakic patients 

with a torn posterior lens capsule, or in patients with 

known risk factors for macular edema.

Herpetic Keratitis: XELPROS should be used  

with caution in patients with a history of herpetic  

keratitis. XELPROS should be avoided in cases of 

active herpes simplex keratitis because inflammation 

may be exacerbated.

Bacterial Keratitis: There have been reports of bacterial 

keratitis associated with the use of multiple-dose 

containers of topical ophthalmic products.

Use with Contact Lenses: Contact lenses should be 

removed prior to administration of XELPROS and may 

be reinserted 15 minutes following administration.

ADVERSE REACTIONS 

The most common ocular adverse reactions in  

clinical trials (incidence ≥5%) for XELPROS were 

eye pain/stinging, ocular hyperemia, conjunctival 

hyperemia, eye discharge, growth of eyelashes,  

and eyelash thickening.

DRUG INTERACTIONS 

Precipitation may occur if drugs containing thimerosal 

are used concomitantly with XELPROS. If such drugs 

are used, they should be administered at least  

5 minutes apart.

Please see brief summary of Full Prescribing Information 

on the reverse side.

BAK=benzalkonium chloride.

References: 1. XELPROS [package insert]. Cranbury, NJ:  

Sun Pharmaceutical Industries, Inc; 2018. 2. Data on file. Cranbury, NJ:  

Sun Pharmaceutical Industries, Inc.
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SHE MAY NEED MORE THAN
ARTIFICIAL TEARS TO

DISRUPT INFLAMMATION
IN DRY EYE DISEASE1,2

Her eyes deserve a change.
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