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Although glaucoma is the leading cause of blindness in dogs, the lack of a uniform definition of the
disease in its various forms, it is difficult to assess the impact of animal health. Given the similarities
between glaucoma, we analyzed available data on the three main forms of the disease: congenital
glaucoma; open angle glaucoma and hereditary primary angle closure. A simple model was developed
to estimate the extent of glaucoma on a regional basis, taking into account the research data; the results
show that glaucoma is responsible for about 7% of blindness of the canine population. Thus, the use of
timolol as treatment with a control voltage intra oculaure periodically has been effective in glaucoma

with a success rate lower than 5 mmHg on average
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Introduction. Canine glaucoma is a group of
eye diseases characterized by increased intraocular
pressure, incompatible with the normal function-
ing of the structures of the eye. Glaucoma is one
of the most common causes of blindness in dogs.
This is a relatively common disease. Aqueous hu-
mor is produced by the ciliary body cells and is
secreted into the posterior chamber of the eye [1,
3]. It flows over the anterior surface of the lens,
through the pupil and into the anterior chamber.
The area of aqueous outflow, the iridocorneal an-
gle, may be examined clinically with a corneal
contact lens. Next the aqueous humor is resorbed
into the bloodstream. A delicate balance between
production and resorbtion maintains the normal
intraocular pressure. The production of aqueous
humor is not regulated by the intraocular pressure,
however. Occlusion (blockage) of the primary out-
flow pathway, either at the pupil or iridocorneal
angle, results in increased IOP (glaucoma) [2, 5].
In dogs, glaucoma is the result of poor drainage of
aqueous humor out of the eye or its accumulation
in the eye due to discomfort in circulation. Medi-
cal treatment is to reduce the secretion of aqueous
humor or facilitate its evacuation.

Material and method. At the level of veteri-
nary clinic of ophthalmology we have received a
number of dogs develop glaucoma, identification
of the animal performed by the reporting of race
and age. The consultation showed beforehand after
achieving an examines fundus, the sign of optic

nerve damage noticed with this control, the fun-
dus is performed after an anesthesia of the animal,
instillation of atropine sulphate is set for a dilation
of the pupil. Examination of the fundus was per-
formed 15 minutes after the instillations with an
ophthalmoscope [Fig. 1]. The taking the intraocu-
lar pressure was performed after instillation of
oxybuprocaine faure (HCl 1.6 mg / ml 0.4, eye
drops in single dose), using a tonometer type
Schulz [Fig. 1] kind of veterinary use before and
after treatment with Timolol (Cusimolol Maleate
0.25mg/ml, 0.50mg/ml). This beta blocker eye
drops has the property of reducing the pressure of
fluids in the eye (intraocular pressure), this beta
blocker eye drops has the property of reducing the
pressure of fluids in the eye (intraocular pressure)
[6, 8]. We used this treatment for dogs presenting
excess intraocular pressure in dogs. However,
normalization of intraocular pressure sometimes
requires several weeks as treatment evaluation
should it include a measure of intraocular pressure
after a treatment period of approximately 4
weeks. The results are recorded daily on pc con-
trol and treat with excel SDX3.

Results and discussion. The treatment of
chronic open-angle glaucoma is mainly based on
the ocular hypertension which is frequently asso-
ciated. Apart from the more serious cases where
surgery is required when the diagnosis is made,
the first therapy is medical. Monitoring should
focus on the regular assessment of intraocular




Fig 1. Taking intraocular pressure and fundus examination of a dog

pressure, the appearance of the optic nerve and
visual field. Generally [9], a recording of the vis-
ual field is carried out every 6-12 months and
therapy is possibly modified in case of unfavor-
able visual field or optic nerve. In our practice
was used an anti glaucoma (NB timolol 0.25 and
0.50).

Our clinical studies showed that dogs with
intraocular pressures untreated 22 mmHg
32mmHg, timolol ophthalmic solution 0.25 per-
cent, or 0.5 percent administered twice a day pro-
duced a greater reduction intraocular pressure at
1, 2, 3, or 4 percent, It was noted that the in-
traocular pressure falls below 20 mm Hg, and
then it is considered that the animal responds
well to treatment undertaken. In this case, one

must continue processing and perform a control
one month later. The examination of the fundus
showed in some dogs glaucomatous excavation
with papillary bleeding less confirms glaucoma
which they explained elsewhere[10, 11]. There is
no figure of intraocular pressure resulting system-
atic chronic glaucoma, while the risk for develop-
ing glaucoma is greater as the pressure is high.
There are about 10 times more subjects with ocular
hypertension than glaucoma. Although the majority
of glaucoma is accompanied by hypertension, ocu-
lar hypertension, Ocular hypertension carries here a
mechanism quite different from that at stake in the
closure glaucoma angle. In glaucoma, elevated in-
traocular pressure is associated with a progressive
degeneration of the trabecular meshwork. From this
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Fig. 2. Results observed with treatment (Cusimolol Maleate 0.25mg/ml, 0.50mg/ml)
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Fig. 3. Variation of intraocular pressure for 24 hours with and without treatment

it was confirmed that the intraocular pressure
rises over night and this because of the action of
cortisol, which is a trigger pressure by increasing
the outflow of aqueous humor in the ocular me-
dium which no longer provides its normal.
Conclusion. Glaucoma is characterized by
progressive destruction of the optic nerve under
the influence of multiple risk factors is the most
common ocular hypertension. Glaucoma is in-
creased pressure within the eye that results from a

decrease in the flow of aqueous humor. The treat-
ment of chronic open-angle glaucoma is mainly to
decrease the intraocular pressure by drugs
(decreasing the secretion of aqueous humor or fa-
cilitating its elimination). Careful monitoring of
intraocular pressure, the appearance of the optic
disc and visual field changes is essential.

Thanks. We thank all the group of clinical
ophthalmology Youhan Dirmon in Lyon and the
staff for helping us to have realized this research.
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I''TAYKOMA COBAK U EE JIEHEHUE TUMOJIOJIOM
Paxmyn Jlxxanan Oqun, Aupmon Wroxan

Xomsi enaykoma A61semcst OCHOBHOU NPUYUHOU CILenompl Y cOOAK, OmMCymcmeue eOuHo20 onpe-
OelleHUst 9mMo2o 3a001e8aHUsL 8 PA3IUYHBIX ee (POPMAX, 3HAYUMENbHO GIUsem HA 300P06be IHCU-
BOMHBIX. Yuumuieas cxo0cmeo mexncoy naykomamu, Mol NPOAHATUIUPOBATIU UMEOWUECS OAHHbIE
0 Mpex OCHOBHBIX POPMAxX 3a001€6AHUSL: BPOACOCHHASL 2NLAYKOMA, OMKPbIMOY2ObHAS 2NAYKOMA U
HACIeOCMEeHHas -3aKpvlmue nepeuuno2o yeaa. Ilpocmas modenw 6vina paspabomana ¢ yenvio
OYeHUMb CIeneHb 2layKoMbl Ha pecUOHAIbHOM YposHe. Pezynomamul noxasvieaiom, umo anayko-
Ma aenaemcs npuduHol okoao 7% cienomol 8 nonyasayuu cobax. Taxum oopazom, UCnonb308anue
MUMONIONA 8 D03¢ He MeHee 5 2p, KaK CPeocmea CHUNCEHUS! GHYMPULTA3HO20 0A8NIeHUS NEPUOOUYe-
cKu Ovl1a 3¢ pexmusHol

Knrwoueewie cnosa: enaykoma, cobaxku, 8HympueiazHoe oasienue, mumono




