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Glaucoma and Possible Risks During SARS-CoV-2 Pandemic
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Abstract
Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) pandemic has led to a rapid change worldwide. In oph-
thalmological examination, it was stated that the risk of virus 
transmission is high. For this reason, special protective equip-
ment had to be put into use. In addition, proper sterilization of 
the instruments used in the examination and reorganization 
of the waiting room have gained importance. Nevertheless, it 
is recommended to postpone routine eye examinations ex-
cept in emergencies. Glaucoma is a disease managed in the 
light of the findings obtained during routine examinations. 
Prolonged pandemic process may lead to irreversible optic 
nerve damage in patient groups that move away from routine 
examination.

In December 2019, the first severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) case was reported in Wuhan, Chi-
na, and spread rapidly to all continents. As of 18 April 2020, 
2,264,628 people were affected by this pandemic, which is 
also called the 2019 new coronavirus disease (COVID-19).(1) It 
was ignored at the beginning of the pandemic that the virus 
can be found in tears and eye secretions. After the publication 
of reports showing that health workers working without eye 
protection were infected with the virus, eye protective glass-
es and masks were started to be used. Also Dr. Li Wenliang, 

34-year-old ophthalmologist, was infected by an asymp-
tomatic glaucoma patient and died. This is one of the most 
important indicators that ophthalmologists are in the risky 
group. 

Studies on the detection of SARS-CoV-2 in tears and eye se-
cretions have been carried out. Xia et al. showed RT-PCR posi-
tivity in 1 patient in 30 SARS-CoV-2 patients in their tears and 
conjunctival secretions.(2) Seah et al. did not encounter the 
virus in the tear samples of 17 patients.,83,9 In their study, Wu 
et al. showed that 31.6% of COVID positive patients had con-
junctivitis.(4) In addition, virus was detected in conjunctival 
samples of 2 patients. They stated that patients with ocular 
symptoms experienced more severe disease than those with-
out. There is also a case showing that COVID-19 started as ker-
atoconjunctivitis. These studies warn about taking all neces-
sary precautions by evaluating all patients as positive during 
eye examination.

Glaucoma is the leading cause of irreversible blindness. It is 
foreseen that there will be 111 million glaucoma patients in 
the world in 2040.(5) This disease is managed by determin-
ing the target intraocular pressure as a result of various tests 
in regular follow-ups. Ophthalmic devices used in glaucoma 
management are risky to encounter the virus by both patients 
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and healthcare professionals. Measurement of intraocular 
pressure during pandemic is a procedure to be considered in 
terms of transmission risk. Pneumo-tonometer is not recom-
mended as it may cause droplet scattering.(6) If single-use 
tips are available, the use of Tono-pen seems to be the most 
appropriate method. Sterilization of the tips and applanation 
tonometer with 70% alcohol is also effective. In addition, 10% 
diluted sodium hypochlorite can be used to sterilize intraocu-
lar pressure monitoring devices. In addition, similar cleaning 
procedures should be made during visual field device, optical 
coherence tomography and biomicroscope use. Outpatient 
intensity is another risk factor to be considered. Lack of ap-
propriate protective equipment and non-compliance with the 
social distance rule may increase the risk of glaucoma patients 
becoming infected.

World Health Organization, European Glaucoma Society and 
American Academy of Ophthalmology recommends post-
poning routine eye exams, except for emergencies. However, 
there are no clear boundaries between emergency and rou-
tine, especially with regard to glaucoma. Intraocular pressure 
increase in glaucoma is largely asymptomatic. Also, vision loss 
progresses very slowly. In line with the current recommen-
dations, glaucoma patients are not considered urgently and 
their follow-up is disrupted. Therefore, it can be predicted that 
the number of patients with irreversible optic nerve damage 
will increase with the prolongation of the pandemic process. 
Performing routine examinations of glaucoma patients with-
out causing polyclinic intensity is essential to prevent progres-
sion that may result in irreversible blindness. It is important for 
all patients to perform triage procedures, especially as soon 
as they enter the hospital. However, it should be kept in mind 
that there may also be asymptomatic patients. Telemedicine 
can also be used in the follow-up of glaucoma patients. Thanks 
to the development and functionality of artificial intelligence 
technology, visual field and oct images can be accurately eval-
uated without manpower. In this way, outpatient intensity can 
be reduced. In non-medical professions, it is easier to imple-
ment the distant work model, but some groups of patients 
will be remotely diagnosed and followed with artificial intelli-
gence and telemedicine. Consequently, it is important to start 
routine examinations of glaucoma patients as soon as possi-
ble in accordance with the new world order.
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