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Glaucoma Webinar ReCAP: What YOU NEED TO KNOW

Below is a short summary of FBC’s Glaucoma & Optic Nerve: In Converation webinar, which took place on March 13, 2026 and featured Dr. Qian Qian Wang and Dr. Jason Meyer. The full transcript and video recording can be found on our website. Visit us at fightingblindness.ca to discover more!
What Is Glaucoma?
Glaucoma is an eye condition that damages the optic nerve—the cable that carries visual information from the eye to the brain. It is one of the leading causes of irreversible blindness worldwide.
The damage is caused by the loss of specialized cells called retinal ganglion cells (RGCs), whose fibres make up the optic nerve. Once lost, these cells cannot be replaced naturally.
Key causes of damage include:
1. Elevated eye pressure (intraocular pressure) – the most common risk factor, causing physical stress on the optic nerve fibres
1. Vascular factors – poor blood supply reduces oxygen and nutrients to the optic nerve
1. Secondary cascades – including neuroinflammation and disruption of the brain’s ability to deliver essential nutrients back to the optic nerve

Glaucoma is often called the “silent thief of vision” because it typically causes no pain and no obvious symptoms early on. Vision loss usually begins at the periphery and, in the worst cases, can lead to permanent blindness.

Current Treatments: Where We Are Today
The Goal: Lower Eye Pressure
All proven glaucoma treatments—eye drops, laser, and surgery—share one common goal: reducing eye pressure. This is the first and most important step for all patients, regardless of glaucoma type, including those with normal tension glaucoma.
1. Eye drops: Proven to slow or prevent progression
1. Laser treatment: Can help optimize the eye’s natural drainage when drops are insufficient or cause side effects
1. Surgery: Options include minimally invasive stents (e.g., iStent, Hydrus), trabeculectomy, and tube shunts for more advanced disease

Important: Even the best drop won’t work if it’s not used consistently. Compliance and regular monitoring are critical.

When Pressure Control Isn’t Enough
A minority of patients continue to lose vision despite excellent pressure control. This highlights an unmet need for treatments that go beyond pressure lowering—such as neuroprotective therapies.

Common Questions About Glaucoma
Can I have glaucoma without knowing it?
Yes. Glaucoma is often asymptomatic in its early stages—no pain, no obvious vision changes. Regular eye exams are essential for early detection.
Will everyone with glaucoma go blind?
No. With early detection and consistent treatment, most people can maintain useful vision. The key is catching it early and staying on top of care.
Can glaucoma and AMD occur together?
Both conditions become more common with age, but they are distinct diseases with different mechanisms and genetic profiles. They can co-exist, and people on eye injections for wet AMD should be aware that injections can temporarily raise eye pressure—worth discussing with your care team if you also have glaucoma.

What Are the Biggest Challenges Today?
1. Irreversible damage: Vision lost to glaucoma cannot currently be restored. Once retinal ganglion cells are gone, they are gone.
1. Pressure-independent progression: Many patients continue losing vision despite well-controlled pressure, pointing to the need for neuroprotective and regenerative therapies.
1. Silent progression: Glaucoma often has no symptoms until significant damage has occurred, meaning many people don’t know they have it.
1. Treatment adherence: Taking drops every day, long-term, can be difficult for many patients.

What Research Is Focused On
Neuroprotection
Researchers are working to protect the retinal ganglion cells that remain—keeping them healthy for longer even when pressure control isn’t fully effective.
1. Insulin eye drops: A clinical trial at the University of Montreal is studying insulin eye drops as a neuroprotective treatment. Animal studies showed that insulin could rescue damaged retinal ganglion cells and help re-establish their connections. Phase 1 safety data has been reassuring, with further studies underway.

Understanding the Disease
Scientists are using human stem cell models to grow retinal ganglion cells in the lab from human patients. This allows them to observe disease mechanisms in living human cells—something animal models can’t fully replicate—and identify new drug targets.

Regeneration
Two main approaches are being explored:
1. Axon regeneration: Inducing existing axons (the nerve fibres) to stop degenerating and grow back toward the brain
1. Cell replacement: Using stem cells to generate new retinal ganglion cells in the lab, transplant them, and get them to integrate and connect with the brain

What’s Coming Next? (The Future)
In the Next 2–3 Years
1. Completion of clinical trials for insulin eye drops as a neuroprotective glaucoma treatment
1. Continued expansion of stem cell-derived RGC platforms used by pharmaceutical companies to screen for new glaucoma drugs
1. Progress in preclinical models for cell replacement therapies

In the Next 5+ Years
Some exciting possibilities include:
1. Approved neuroprotective treatments: Neuroprotective injections or drops that help preserve vision even when pressure control is incomplete
1. Axon regeneration therapies: Strategies using gene therapy or electrical stimulation to encourage nerve fibres to regrow toward the brain
1. Cell replacement therapies: Early clinical trials exploring the transplantation of stem cell-derived retinal ganglion cells to restore lost vision

Important: Many of these are still in early stages, but progress is happening quickly.

Understanding Clinical Trials
All new treatments go through clinical trials to ensure they are safe and effective. Trials happen in stages:
1. Early phases: First-in-human, focuses on safety
1. Middle phases: Tests how well the treatment works at the right dose
1. Later phases: Large global studies used for regulatory approvals (Health Canada, FDA, etc.)

If you’re interested, talk to your eye specialist about clinical trial options. And remember: legitimate clinical trials do not charge patients to participate—if you’re being asked to pay, that’s a red flag.

Treatments Not Yet Proven
You may hear about stem cell clinics offering treatments for glaucoma. Here’s what to know:
1. No stem cell treatment has been critically validated for glaucoma
1. Unregulated “stem cell tourism” clinics can cause serious harm, including further vision loss, infection, and in rare cases, death
1. These treatments are not covered by insurance and can cost tens of thousands of dollars

Always speak with your eye specialist before trying any new or unproven treatment.

Key Takeaways
1. Glaucoma is a leading cause of irreversible blindness—but early detection and consistent care make a real difference
1. Lowering eye pressure is the cornerstone of treatment for all patients
1. Research into neuroprotection, regeneration, and stem cell therapies is advancing rapidly
1. Insulin eye drops represent a promising new neuroprotective approach currently in clinical trials
1. The future of glaucoma care is evolving—and there is real reason for hope

What You Can Do Now
1. Stay connected with your eye care team and attend regular appointments
1. Take your eye drops as prescribed—consistency matters
1. Maintain a healthy diet and lifestyle
1. Monitor any changes in your vision and report them to your doctor
1. Ask about clinical trials or new treatments that may be relevant for you
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