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Abstract

* This paper reflected upon the clinical confusion over the
classification and definition of primary angle - closure
glaucoma proposed by International Society of
Geographical and Epidemiological Ophthalmology
(ISGEQ). It is pointed out that lack of unified standards
for glaucoma is the root of the confusion, and a
preliminary discussion is made on the definition of
glaucoma.
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geographical and epidemiological ophthalmology, ISGEO) #%
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O3 TETATIG 2 BF 98 v A SR A ik 3 s i 2700 1 )5 35
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FURARR b 7 38 0 T 5 F 5% AT XURS: SR, TR) R A
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MR, G SR AR AR B T S A5 AN 1) B i A sl s o, e
Al e RSk AR FRATIAR 2 o0 Y AR PR A b 22
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