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2.5.31 Aqueous misdirection (also known as cilio-lenticular block, ciliary block or
malignant glaucoma)

Treatment:
Medical treatment
a) Parasympatholytice (atropine, cyclopentolate) both initially and for long-term
puillary dilation and cycloplegia [I,C]
b Aqueous production suppressants given orally and/or topically [1,D]
c) Hyperosmotics (Ch. 3.3.1.3) [I,D]
Mictics are contraindicated!
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