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Abstract

e The cause of neovascular glaucoma ( NVG) s
concluded about more than 40 sorts of diseases. The most
common diseases responsible for development of NVG
are ischemic central retinal vein occlusion ( CRVO ),
diabetic retinopathy and ocular ischemic syndrome. In the
management strategy, the first priority should be to try to
prevent its development by appropriate management of
the causative diseases. If NVG develops, early diagnosis
is crucial to reduce the extent of visual loss. Management
of NVG primarily consists of controlling the high I0P by
medical and/or surgical means to minimize the visual
loss. Currently we still do not have a satisfactory means
of treating NVG and preventing visual loss in the majority, in
spite of multiple modes of medical and surgical options
advocated over the years and claims made.
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