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Abstract
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The anatomical lesions of the optic nerve associated with glaucoma depend on several factors, among others, the anteroposterior 
diameter of the eye, the degree of opening of the iridocorneal angle and the circulation of the aqueous humor. These different factors will 
affect the clinical expression of glaucoma that varies from one region to another. Some clinical aspects predominate in one population 
rather than another [1-3]. This explains, for example, the predominance of primitive angle-closure glaucoma in the Asian population, 
whereas the primitive open-angle form predominates in Africa [2-4]. This work aimed to list some peculiarities of glaucoma in Brazzaville. 

Introduction

This was a mini analysis from five of our articles published in East African Medical Journal and Health Science and Diseases in 2016 
and 2017. 

Introduction: The expression of glaucoma varies from one region to another. Some of its clinical aspects predominate in one popula-
tion rather than another. The purpose of this survey was to identify some peculiarities of glaucoma in Brazzaville. 
Materials and Methods: Mini analysis from five of our articles published in 2016 and 2017 in East African Medical Journal and 
Health Science and Diseases.

Results: 289 patients had been seen. The average age was 46.4 years with a sex ratio of 1.8. POAG accounted for 90.6% of all clinical 
forms. Secondary glaucoma was the consequence of retinal ischemia related to diabetes mellitus in 80.5% of cases. Patients' knowl-
edge of glaucoma was considered poor in 88% of cases, as was adherence to treatment in 76% of cases. The non-improvement of 
clinical signs (75.70%) was the main reason for changing Ophthalmologist. In 80% of cases the patients had estimated the treatment 
too expensive. The average duration of follow-up by the same Ophthalmologist was 7 months. The average duration of treatment 
discontinuation between two Ophthalmologists was 3 months.
Conclusion: Glaucoma is poorly known in Brazzaville. Its main clinical form is POAG. The patient often changes the doctor seeking 
complete healing, resulting in frequent treatment stops. 

The studies were conducted in the Ophthalmology department of the Brazzaville University Hospital. This service is the largest in the 
whole country. Brazzaville is the political capital of Congo. These publications were as follows:

Materials and Methods

1.	 Atipo-Tsiba PW, Eballe AO, Diomandé IA, Ebana S. Glaucoma: the difficulties related to its management in Brazzaville. East Afr 	
	 Med J. 2016;93(12):44-46.

2.	 Atipo-Tsiba PW, Noa G, Ebana S, Diomande IA, Nomo A, Nomo C, Tapsoba Y. Glaucome Néovasculaire à Brazzaville: Étiologies et 	
	 Difficultés de la Prise en Charge. Health Sci. Dis. 2016;17(2):63-66.

3.	 Atipo-Tsiba PW, Eballe AO, Diomandé IA. The path of patient with chronic open angle glaucoma. East Afr Med J. 2017;91(1):1-3.
4.	 Atipo-Tsiba PW, Dohvoma VA, Omgbwa Eballe A, Diomandé AI, Ebana S. Aspects Épidémiologiques et Cliniques du Glaucome au 	

	 CHUde Brazzaville. Health Sci. Dis. 2017;18(1):70-72.
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The Peculiarities of Glaucoma in Brazzaville

The overall number of patients seen was 289. The mean age was 46.4 years [1 year - 86 years], with a sex ratio of 1.8. The different 
types of glaucoma are represented by figure 1. Secondary glaucomas were neovascular and traumatic, their distribution is shown in table 
1. Table 2 shows patients' level of knowledge of glaucoma, their degree of adherence to treatment and their opinion about the cost of treat-
ment. In 75.70% of cases patients changed treatment due to non-improvement of symptoms and in 24.30% for worsening of clinical signs. 
The average duration of follow-up by the same Ophthalmologist was 7 months [3 months - 12 months]. The average duration of treatment 
discontinuation between two Ophthalmologists was 3 months [1.5 month - 7.5 months]. 

Results 

Figure 1: Types of glaucoma seen at Brazzaville University Hospital between 2016 and 2017.

Type of glaucoma Effective Frequency %
Noe vascular glaucoma - Diabetes 29 80.5

Noe vascular glaucoma - OCVR 4 11.1
Cyclodialysis 3 8.4

Total 36 100

Table 1: Types of secondary glaucoma seen at Brazzaville University Hospital between 2016 and 2017.

Neo vascular glaucoma - Diabetes: Neo vascular glaucoma due to diabetes mellitus.

Neo vascular glaucoma - OCVR: Neo vascular glaucoma due to occlusion of the central vein of the retina.

Level of knowledge
Poor
Good

88%
12%

Adherence to treatment
Poor
Good

76%
24%

Cost of treatment
Expensive
Affordable

80%
20%

Table 2: Level of knowledge of glaucoma by patients, their degree of adherence to treatment and their opinion on the 
cost of treatment at Brazzaville University Hospital, between 2016 and 2017. 

N = 125.
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Glaucoma has been diagnosed at any age. Congenital forms within 3 months of birth with juvenile and adult forms that were the 
essential of the patients examined. This observation is confirmed by data from the literature [1,3-5]. POAG was the main clinical form 
encountered with a prevalence of more than 90%. Studies in Ethiopia, Ghana, Nigeria and Tanzania reach the same conclusion [4,6-8]. 
This is a silent and serious illness. In its asymmetrical form the diagnosis is often made at the stage of blindness for the most affected eye. 
The expression of a complaint (visual blur, amputation of the visual field, colored halos...) almost always translates a severe anatomical 
attack of the optic nerve [1-3,9]. Hence the importance of screenings in families at risk, but also a systematic examination of the fundus 
(undilated patient) during routine consultations for prescribing of glasses for presbyopia. 

Discussion

Conclusion

The explanation given by the Ophthalmologist that this is an incurable disease is not accepted by the majority of patients. The explana-
tion for this refusal is probably related to African anthropology. Indeed in Africa a so-called "incurable" disease is most often equated with 
a “bad spiri”. This situation results in doctor changes, treatment stoppages and exorcism consultations. 

The Peculiarities of Glaucoma in Brazzaville

The cost of drugs was another limiting factor in adherence to treatment. This observation is also made by some African authors 
[9,10,13]. Glaucoma requires treatment for life. Poverty and the absence of social security are real obstacles in the follow-up of glaucoma-
tous patients in Brazzaville and in Africa in general. 

Secondary forms were dominated by neovascular glaucoma complicating retinal ischemia due to diabetes mellitus. This observation 
is the same both in Africa and elsewhere in the world [8,10,11]. Ophthalmological monitoring of diabetic patients remains a concern. The 
majority of these patients do not even know that diabetes mellitus has eye complications [12]. They are usually seen in consultation for a 
decrease in visual acuity. At this stage the examination often highlights either severe diabetic retinopathy or neo-vascular glaucoma dif-
ficult to manage in our context of resource-limited countries. Closer collaboration with diabetologists is essential.

The majority of patients did not know glaucoma, the finding is the same for some authors in Africa and in other parts of the world 
[2,6-8]. Some of our patients had a hard time pronouncing the word ‘’glaucoma’’, for most of them it was the first time to hear this word 
‘’complicated’’. 

Glaucoma is poorly known in Brazzaville. This explains the change of doctor in the hope of a complete cure, thus causing frequent stops 
of treatment. Its main clinical form is POAG, which often starts around age 40. Hence the need on the one hand information campaigns, 
on the other hand the systematic examination of the fundus (unexpanded patient) to assess the optic disc when consulting glasses for 
presbyopia.
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