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Being a ‘glaucoma suspect’ 
 

 
The aim of this information leaflet is to help answer some questions about being 
diagnosed as a ‘glaucoma suspect’ patient. 
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f you do have any further questions or concerns, please speak to the doctor, nurse or 
he health care professional caring for you. 

What is glaucoma? 
Glaucoma is a condition in which there is damage to the optic nerve, the nerve that carries 
visual signals from the eye to the brain. Damage is usually caused by a build-up of fluid 
(aqueous humour) within the eye, causing the pressure inside the eye to rise. Some people 
can get glaucoma with normal pressure as well. In the early stages of glaucoma someone may 
experience no symptoms. However, if it is left untreated, glaucoma can lead to severe loss of 
vision or even blindness. It is the leading cause of preventable irreversible blindness in the UK 
and the world. 
 
When approximately 40-50% of the optic nerve is damaged, the peripheral (side) vision starts 
to be affected. If left untreated, this can then affect the central vision and lead to permanent 
nd irreversible loss of vision. In most cases diagnosing the condition early and treating it 
ffectively can avoid blindness. 
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What does being a glaucoma suspect patient mean? 
You have been diagnosed as a ‘glaucoma suspect’ patient. Fortunately this means you do not 
definitely have glaucoma, but you have some features that may indicate the condition. 
 
This could mean that either: 

• the state of your optic nerve, which starts at the back of the eye, may indicate glaucoma 
(see below for examples) 

• your visual fields (side vision) are abnormal 
• there is raised pressure in your eye (a risk factor for glaucoma) 
• you have a family history of glaucoma 
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ou may have a combination of these factors. 

Is my optic nerve normal or abnormal? 
The optic nerve can vary a lot in appearance from one person to the next. This means it is 
sometimes difficult to know whether someone’s optic nerve is normal or abnormal. If the 
ppearance of the nerve does not change over time, it is likely that it is normal for you. 
owever, if there is a change it may suggest a progressive (worsening) disease like glaucoma. 
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Some ways that the optic nerve may suggest glaucoma 
Myopia 
High myopic (short sighted) patients have longer eyeballs than others, and their optic nerves 
can look like they are damaged but the appearance can be normal for your eye. 
 
Tilted discs 
Sometimes the optic nerve can enter the back of the eyeball at an angle rather than straight 
on. They therefore look tilted from the top. This can give the impression that the tilted side of 
the nerve head is thinner than the rest. (The optic nerve head is the beginning of the optic 
nerve that is visible at the back of the eye.) Even though this is unusual, this is normal for that 
eye. 
 
Asymmetric discs 
Occasionally patients look like they have a bigger nerve head at the back of one eye compared 

ith the other. This can give the impression that the larger nerve head has fewer nerve fibres 
han the smaller one, but again this is normal for each eye.   
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Some reasons why visual fields may be abnormal 
The visual field test measures how much peripheral (side) vision each eye has.  A visual field 
test takes some time to understand and do properly. There is usually a learning curve. This 
means visual field test performance can get better over time. There are other factors that can 
cause a defect in your visual field other than glaucoma, such as your eye prescription, tilted 
discs, the upper lid coming down during the test, or other eye / optic nerve conditions  
 
What will happen next 
We will monitor the appearance of your optic nerves regularly using: 
 

• examination of your eyes with specialised instruments and lenses 
• photographs or scans of the nerve at the back of your eyes to help detect any subtle 

changes 
• eye pressure checks 
• visual fields tests to ensure your peripheral vision is not reducing. 

 
If there is a detectable change in the appearance of the optic nerve, we will discuss this with 
you and consider treatment or further observation. If after two to three years there is no 
change, we may consider discharging you back to the care of your local optician. We 
recommend that your optician should continue to observe the eye pressure, the optic nerve 
and visual fields every one to two years, as part of your routine eye tests. 
 
If we do diagnose glaucoma, it can be treated by daily eye drops, laser treatment, surgery or a 
combination of different treatments to reduce the eye pressure. 
 
 
 
Useful sources of information 
International Glaucoma Association 
Provide help and support to everyone affected by sight loss from glaucoma. 
t: 01233 64 81 70  w: info@iga.org.uk 
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Contact us 
If you have any questions about your condition or treatment plan, please call our 
glaucoma helpline and leave a message: 
 
t: 020 7188 9121 (9am – 5pm Monday to Friday, or in an emergency) 
t: 020 7188 7188 (9am – 4pm Monday to Friday and ask for eye casualty) 
 
If you call outside of clinic hours then call 020 7188 7188 and ask to be put through to 
A&E 
 
For more information leaflets on conditions, procedures, treatments and services 
offered at our hospitals, please visit www.guysandstthomas.nhs.uk/leaflets 

 
Knowledge & Information Centre (KIC) 
For more information about health conditions, support groups and local services, or to search 
the internet and send emails, please visit the KIC on the Ground Floor, North Wing, St 
Thomas’ Hospital. 
t: 020 7188 3416 e: kic@gstt.nhs.uk 
 
Patient Advice and Liaison Service (PALS)  
To make comments or raise concerns about the Trust’s services, please contact PALS. Ask a 
member of staff to direct you to the PALS office or:  
t: 020 7188 8801 e: pals@gstt.nhs.uk 
 
Language Support Services  
If you need an interpreter or information about your care in a different language or format, 
please get in touch using the following contact details. 
t: 020 7188 8815   fax: 020 7188 5953 
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