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Ocular Perfusion Pressure in Glaucoma
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Ocular Perfusion Pressure in Glaucoma
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= blood flow

AP = pressure gradient

r = radius of blood vessel

L =length

n = blood viscosity
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OPP = AP = P,-P, .. (4)

Tag P, = P of artery entering the eye

P, = P of vein leaving the eye

WU P, JANMNTUAIRAEANALYEY ophthalmic artery FOWINAUUIENIU 2/3 VBIANARUAIINAU

Tafinlul " WAsALAY BNFBEIN
140/80 mmHg

100 mmHg

Blood pressure

Mean arterial pressure
Arterial pressure L “Uld80 internal carotid = 80 mmHg (Vintie/fu)
Arterial pressure anadBnUszannl 14 mmHg 1iafly ophthalmic artery

Frati P, = 6570 mmHg e (5)

(Uszunae 2/3 289 100 mmHg)

U P, Uszannien lﬁLﬁﬂﬁUﬂaﬂuﬁugnmﬁ Fadou wnslédu

OPP = 2/3MAP -IOP . (6)
OPP = 2/3 [DBP + 1/3(SBP-DBP)] — IOP  ...... @)
Tuaudn@ 10P 7 15 mmHg
WNUAIRN (5) OPP ~ 65-15 ~ 50 mmHg

OPP = ocular perfusion pressure; MAP = mean arterial pressure;
IOP = intraocular pressure; SBP = systolic blood pressure;

DBP = diastolic blood pressure
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