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Glaucoma … the silent thief 
Glaucoma is a disease of the 
optic nerve which results in 
very gradual loss of side 
(peripheral) vision.  Doctors 
think of it as the silent thief of 
vision because it rarely causes 
any symptoms, and patients 
are typically surprised to 
find out that they have 
glaucoma.  

In the past, doctors described 
glaucoma simply as a disease 
of high eye pressure, but we 
now know that while eye 
pressure is important, some 
people can develop glaucoma 
even with “normal” eye pres-
sure, while other people can 
have high eye pressure with-
out glaucoma. 

Who’s at risk for glaucoma?  
Patients over the age of forty 
are at greater risk, and the 
chance of developing glau-
coma increases with age. Afri-
can-American and Hispanic 
individuals are at significantly 
greater risk of developing the 
more common open angle 
glaucoma, while Asian indi-
viduals are at greater risk of 
narrow angle glaucoma. 

We don’t know exactly what 
causes glaucoma, but for 
some reason either the fluid 
in the eye is being produced 
too quickly, or the fluid is not 
draining out quickly enough.   

There are several different 
tests that are used to accu-
rately diagnose glaucoma.     
First, the eye pressure is 
measured with a puff of air 
called non-contact tono-
metry, or more accurately 
with applanation tonome-
try (and a yellow anesthetic 
eye-drop).   

After your eyes are dilated, 
the shape of the optic nerve is 
examined using special mag-
nifying lenses.  Additionally, 
the doctor may compare pho-
tographs (Optomap) from 
one year to the next to look 
for any changes.    

The doctor will also look at 
the angles where the fluid in-
side the eye needs to drain 
out. If this space is narrow, 
you may be at risk for narrow 

angle glaucoma.  Patients 
with very narrow angles are  
sometimes treated preventa-
tively with a laser procedure 
called peripheral iridotomy. 

Visual fields testing is also an 
important part of the glau-
coma exam.  Our office uses a 
visual field screening test as 
part of the exam for all pa-
tients over age 10.  A more 
detailed visual fields test may 
be necessary if the screening 
test is abnormal.  

We can also measure damage 
to the nerve fibers in the ret-
ina using an new instrument 
called the GDX nerve fiber 
analyzer.  This test is totally 
painless, quick, and non-
invasive. 

Glaucoma risk is also assessed 
by measuring the thickness of 
the cornea (outer surface of 
the eye) using a pachy-
meter.   

If the tests show that a patient 
has glaucoma, eye-drops are 
prescribed to lower the fluid 
pressure in the eye.  

Drs. Ohlbaum, Waterman 
and Van Slyke are certified in 
the diagnosis and treatment of 
glaucoma.   

 

 

Are school       

vision screen-

ings adequate? 

This is the 
question 
that has 
lead several 
states to 
pass new 
laws re-
quiring 
more com-
plete vision screenings, and two 
states, Kentucky and Missouri, to 
require a complete eye exam for 
all children entering 1st grade.  
In New York State, school nurses 
are currently only required to 
test distance vision.   

(Continued on page 2) 

CALENDER 

KIDS DAYS: AGES 1-17 

September 18th                                  
October 25th                                  
November 13th  

15% off all kids complete     
eyeglasses & sport goggles. 

 

COLLEGE STUDENT DAY 

November 23rd 

15% off eyeglasses & sunglasses 



ReferReferReferRefer----AAAA----FriendFriendFriendFriend    
Give this newsletter to a 
friend, and they’ll save  $25 
on any complete pair of 
prescription eyeglasses  
PLUS you’ll also save $25  
on your next new pair of 
eyeglasses.  Offer valid for new patients only, and cannot 
be combined with other discount or certain insurance 
plans.  Newsletter must be presented at time of purchase.    
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Michael Waterman, O.D. Dr. Waterman earned his Doctorate in Optometry from The SUNY College of Optome-
try following his undergraduate studies at Utica College. He served his primary eye care internship at The Wilson 
Health Care Center in Rochester, and an ocular disease internship at The University Optometric Center in New York 
City. He is a member of the American Optometric Association, NY State Optometric Association, and is former Presi-
dent of The Mohawk Valley Optometric Society. Dr. Waterman has particular expertise in the fitting of bifocal contact 
lenses, and has served as a clinical researcher in a Ciba-Vision contact lens study. Dr. Waterman has also been a mentor 
for students from Utica College and the Oneida/Madison County BOCES Regional Program for Excellence.  

Steven Ohlbaum, O.D.  Dr. Ohlbaum earned his Doctorate in Optometry from The Pennsylvania College of Op-
tometry, and his Bachelor’s Degree from SUNY College at Oswego.  Dr. Ohlbaum completed a pediatric internship at 
The Eye Institute in Philadelphia, and ocular disease internships at a private Ophthalmology practice Rhode Island and 
The Manchester, New Hampshire VA Hospital. He continues to provide care for Veterans at The Rome VA Outpatient 
Clinic. At the Paris Road office, Dr. Ohlbaum specializes in pediatric eye care. Dr. Ohlbaum is a member of The 
American Optometric Association, The NY Optometric Association, and is immediate past President of The Mohawk 
Valley Optometric Society. 

John Van Slyke, O.D. Dr. Van Slyke earned his Doctorate in Optometry from The Pennsylvania College of Optome-
try following his undergraduate studies at Utica College. He served his general Optometry internship at The Eye Insti-
tute in Philadelphia, and a six month ocular disease internship at a specialty glaucoma and cataract clinic in Johnstown, 
New York. Dr. Van Slyke has had over 30 years in the Utica area providing eye care, with particular expertise in the 
management of cataracts and glaucoma. He is a member of The American Optometric Association, New York State Op-
tometric Association, and Mohawk Valley Optometric Society.  

Unfortunately, testing only 
distance vision will not de-
tect problems with close 
vision (far-sightedness or 
hyperopia), eye coordination 
problems, or lazy eye (one 
eye seeing worse than the 
other).  Additionally, some 
children pass the school 
screening by not completely 
covering each eye during the 
test.   

While a more thorough 
school vision screening 
would certainly improve the 
chances of detecting vision 
problems, parents and teach-
ers should not expect even 
an enhanced screening to be 
foolproof.   Just as we would 
not expect the school nurse 
to replace routine well visits 
to the dentist or pediatrician, 
we should not expect the 
school vision screening to be 
equivalent to or replace 
complete eye examinations.    

A complete eye exam is ad-
visable before starting kin-

dergarten at the latest. The 
exam will not only measure 
for lens prescription, but  
will also test focusing ability, 
eye coordination skills, and 
eye health. Young children 
do not need to know their 
letters to be examined accu-
rately. Follow-up exams are 
typically recommended 
every 1-2 years, depending 
on the results of the initial 
exam.    

Parents and teachers should 
take notice of warning signs 
of a problem  such as squint-
ing, headaches, reading 
avoidance, eye-strain, or 
below expected school per-
formance.  

For infants 
age 6-12 
months,  re-
member that 
our office 
does partici-

pate in the free InfantSee 
program.  For more infor-
mation about infant exams, 
log on to www. infant-
see.org.  

(Continued from page 1) 

MYOPIA (NEARSIGHTEDNESS): Difficulty seeing distant objects. 

HYPEROPIA (FARSIGHTEDNESS): Difficulty seeing close to read. 

ASTIGMATISM:  A football shaped eye that will distort vision at any 
distance.  Can be corrected with eyeglasses or contact lenses. 

AMBLYOPIA (LAZY EYE): When one eye cannot see as clearly as the 
other eye even with eyeglasses, usually due to a large difference in 
prescription between the two eyes.  Typically treated with eye-
glasses and patching of the better seeing eye. 

STRABISMUS (CROSSED EYE): When one or both eyes is turned in, 
out, up or down so the eyes are not aligned with each other.  Stra-
bismus frequently causes amblyopia, and can be treated with eye-
glasses, vision training, prisms, or surgery. 

COMMON VISION CONDITIONS IN CHILDREN 


