
Appendix 4 - Criteria for failure to meet and to reassess Target IOP, based on the 
Canadian Glaucoma Study1, taking into account that inter-visit variation in IOP 
measurement may be as much as +/-4mmHg2 

a) If an eye is ≥2 mmHg but <4 mmHg above Target for 2 consecutive visits and shows 
possible or definite progression then the treatment is intensified and the Target remains 
unchanged 

b) If an eye is ≥ 2mmHg and < 4mmHg above Target for 2 consecutive visits and shows no 
progression (with a minimum of 3 post baseline follow-up fields required to confirm 
progression, as per EMGT) then the target is adjusted upward. In this case the target 
IOP is revised to the mean of the previous 3 visits. If fewer than 3 follow-up VFs have 
been done, additional visits are required to confirm stability before the Target is relaxed 

c) If an eye is ≥4 mmHg from Target at any visit then the eye is considered to have failed 
to reach Target and is advanced to the next level of treatment intensity (unless already 
on MMT), irrespective of any progression, unless the clinician identifies poor 
concordance with treatment. The Target remains unchanged. In the presence of poor 
concordance and the absence of progression additional measures to improve 
concordance before escalation of treatment are permitted, as in usual clinical practice 

d) If an eye on MMT is ≥2mmHg from Target and shows definite progression then 
glaucoma drainage surgery is offered to the patient 

e)  If an eye on MMT is ≥2 mmHg from Target and shows possible progression then the 
follow-up frequency is intensified until progression is either confirmed or ruled out  

f) If an eye is ≥2 mmHg from Target and below Maximal IOP3 and on MMT and shows no 
progression (with at least 3 follow-up VFs) then the Target is adjusted (revised to the 
mean of the previous 3 visits) with an increase in follow-up frequency. If fewer than 3 
follow-up VFs have been done, additional visits are required to confirm stability  

g) A patient with an eye with IOP above Maximal IOP may be offered surgery without 
progression at the discretion of the treating surgeon 

h) If there is progression and IOP is at target then the target IOP is reduced by 20%, 
according to the Canadian Glaucoma Study protocol, with a lower limit of 8 mmHg, and 
treatment intensified accordingly.  
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 ‘Maximal IOP’ is that above which surgery may be offered even without progression: OHT 35mmHg; Mild 

glaucoma: 24mmHg; Moderate and Severe glaucoma: 21mmHg. 


