The latest discovery of the cause of Chronic Glaucoma
By doctor Somkiat Athikhomkulchai
Opthalmologist on this day know that IOP is the only risk factor in chronic glaucoma but why

1.Some high IOP patients have no disc cupping?

2.Many glaucoma patients have normal or low IOP?

3.Most glaucoma patients, the disease still deteriorate and progress in spite of every modality of IOP lowering method?

As we know that Retinitis pigmentosa may be caused by inadequate intra-ocular blood flow and correspond with the signs such as 1.attenuation of retinal artery and vein 2.waxy pallor of optic disc.  On this day, we are talking about the cause of chronic glaucoma that may be caused by inadequate blood flow, some doctors give Ginko for their patients and some give Magnesium to increase intraocular blood flow.    But why there are no retinal sign that correspond with this belief?
We know that axonal transport occurs throughout the life of a neuron and is essential to its survival. Interruption of the transport will cause the axon to degenerate and  programme cell death (Apoptosis) in a process called Wallerian degeneration. Many researchers are talking about RGC apoptosis and they don’t know why it is programmed to death? Is it possible that there is interruption of the axoplasmic transport anywhere along the course of optic nerve axon?  And where is it ?
After I have found the physiologic relationship between Lamina cribrosa(LC) and the retinal artery  and vein. The genetic control of the elastic quality of LC and the time that pass by may also change the elastic quality  and cause errors or imbalance of this relationship that bring to many retinal diseases such as AION, CRVO,CRAO, CSC( CSR ),RP , AMD etc. The machanism  is too much tightening strength of the LC that affect intraocular blood flow. If LC can interrupt blood flow, why not the LC can interrupt the axonal flow and cause RGC apoptosis with optic nerve degeneration ( Glaucomatous optic disc cupping ) 
In conclusion there are 2 major factors to be the cause of chronic glaucoma, one is inadequate intraocular blood flow and another is axoplasmic flow interruption.  If the blood flow factor  is the major problem, the optic disc will show more pale and less cupping and if the axoplasmic flow is the main problem, the optic disc will show sharp and deep cupping especially in high tension chronic glaucoma.
This hypothesis is based on the miracle result that Eye massage can release the elastic tightening of the LC and almost all of my patients have clinically improvement in 4 modalities 1. Clear and sharp vision  2.light looks brighter 3. Colors looks bright  4.diseases stop progression
Ocular pressure if high enough ( may be around 30 mm.Hg. ) it will act like a wedge that intra-ocular fluid interpolate between the LC and the blood vessels/optic nerve fibers making it more tightened and more attenuated. IOP fluctuations are more damaging than a stable increase IOP , sharp rise of IOP create more wedge-like force that tighten the blood vessels and optic nerve fibers
What about High myopia ? the A-P elongated eyeball increase the S shape of the optic nerve , making the temporal angle that optic nerve do with the eyeball having more sharp angle that lead to more stenosis of the optic nerve fiber( the same as blood vessels )
In Diabetic patients the sticky blood is difficult to reach the tiny end vessels causing inadequate intraocular blood flow and inadequate to feed the nerve fibers and cells . Severe anemia can make the same ischemic result.
Computer using can damage the retinal nerve cells ?  continue gazing the light in the computer screen causing heat collection on the retina and retinal cells damage ( the same situation as sunlight focus through the magnifying lens can burn the point of focus on the paper ) this factor is definitely found in far-east and south-east asian people but not commonly found in western people with deep eye set
In conclusion there are 2 main combination cause of chronic glaucoma

1. Inadequate intraocular blood flow causing pale disc

2. Impeding axoplasmic flow causing disc cupping

And there are 4 superimposed factors that can aggravate the situation
1. High ocular pressure 
2. Diabetic mellitus and anemia
3. High myopia

4.  Computer user
