
 

 

 

 

ACUTE GLAUCOMA 

 

“The Raft of the Medusa”, oil on canvas, 1819, Jean-Louis André Théodore Géricault, 

Musee du Louvre. 

 

...and for two days I called to them, after they were dead, 

Then hunger had more power than grief... 

 

Dante Alighieri, “The Inferno”, XXXIII, 74-75 (1306-1317) 

 

Theodore Gericault, even though he was just 27 years old held high hopes that his 

monumental painting would be well received at the great Salon of Paris of 1819. But he 

was to be sorely disappointed. Great works of art where judged on political grounds, not 

simply artistic, and the authorities, loyal to the recently restored Bourbon Monarchy, had 



no choice but to agree with the Monarchy - young Gericault’s work, awe inspiring as it 

was, struck a very raw nerve, indeed it ran close to sedition!  

 

Gericault’s, “The Raft of the Medusa”, at an immense 4.9 by 7.1 meters was the 

sensation of the Salon of 1819. It dramatically illustrated one of the greatest political 

scandals of the early Nineteenth century that resulted in the dismissal of the responsible 

minister. It depicted the horrific story of the fate of the “Medusa” a royal frigate that left 

France on 17th of July 1816, bound for its colony, Senegal, in West Africa. On board 

were the colony’s new Governor, with his family, a host of civil servants and an armed 

battalion of royal marines. A total of four hundred people were on board. In a reversion 

back the worst days of the Ancien Regime, the Bourbons had appointed as Captain a 

certain Hugues Du Roy de Chaumareys, seemingly more in sentiment to loyalty to them 

during the Revolutionary and Napoleonic period rather than to any actual sea-going 

ability. En route to Senegal, it seems that de Chaumarey’s aristocratic arrogance 

prevented him from heeding the urgent advice of his officers, an arrogance that led to 

two fatal consequences - firstly to ignore orders to travel in convey with the other two 

ships in the expedition and to go on alone, as the medusa was the fastest ship then afloat, 

and secondly navigational squabbles that led to the Medusa running aground on 

treacherous shoals off the African coast between the Canary Islands and Cape Verde - a 

peril that was clearly marked on every nautical map of the day. Chaumarey made the 

decision to abandon ship before it broke up on the reef. But the Medusa did not have 

enough life boats for everyone on board. A decision was made to construct a makeshift 

raft out of timbers and the main mast of the Medusa to carry the 147 passengers unable 

to get into a lifeboat - a desperate remedy. Shamefully the Captain and the Governor with 

their family and servants all grabbed places on the lifeboats, leaving the “lesser sort” to 

take their chances on the raft. The idea was for the boats to tow the raft by ropes to 

nearest landfall - but for reasons that have never fully come to light, after a short while 

these ropes were cut. The lifeboats disappeared, leaving those on the raft to their fate. 

Therein began one of the most horrific shipwreck stories in all of history. Only 10 out of 

147 people would survive after two weeks adrift on the high seas. Their story would be 

told to Theodore Gericault by two of the survivors, Henri Savigny, the ship’s surgeon and 

Alexandre Correard, a surveyor. Gericault would include both of them in his painting.   

 

Savigny wrote of the first moment he realized those on the raft had been abandoned; “We 

could not believe that we were entirely abandoned until the boats were almost out of 

sight, but our consternation was then extreme”. As the sea swelled it quickly became 

apparent that the raft was not stable enough to hold all 147 souls. As it lurched people 

were being swept into the sea in a region known to be infested with sharks. A mad 

scramble began for the center of the raft. Savigny and Correard were amoung the lucky 

ones to get to the center quickly. A few officers and marines - who had weapons - also 

took up the central positions. On the second night a horrific hand to hand combat broke 

out amoung the survivors to take these central positions. No less than 65 people were 

killed and thrown overboard - in what the marines would later claim to be “legitimate 

self-defense”. This close nocturnal bloody combat amoung so many people confined to a 

raft of an area of just 8 by 15 meters violently pitching on the high seas, would have been 

a vision from Dante’s inferno. There was only food enough for the subsequent survivors 

for 24 hours, and the meager supply of ship’s biscuit was quickly consumed during the 

first day. A small amount of water and some wine was all that remained.  The water soon 



ran out. The sun beat down relentlessly. People began to drink sea water, even their own 

urine out of desperation. Heat stroke and dehydration began to send people mad, and the 

stronger - often under the influence of wine - began to rid themselves of the weaker by 

throwing them over board. By the end of the first week there were only 28 survivors. 

However even this number was too many. Many of these were in a terrible state with 

infected wounds, wasted, dehydrated, delirious with skin burnt into blisters and deep 

agonizing fissures. Savigny later would write “After long deliberation we decided to 

throw them too into the sea”. Savigny, a doctor of Medicine selected those who were to 

be thrown overboard, a task given to a certain African named Jean-Charles, who was 

bigger and stronger than everyone else. If all of this were not horrific enough - starvation 

then took its terrible hold in the second week, and the most gruesome episode of the story 

of the Raft of the Medusa took place - cannibalism of the dead. Savigny later wrote, 

“Those who death had spared, threw themselves ravenously on the dead bodies with 

which the raft was covered, cut them up in slices which some, even that instant devoured. 

A great number of us at first refused to touch the horrible food, but at last yielding to a 

want still more pressing than that of humanity, we saw in the frightful repast the only 

deplorable means of prolonging existence”. At the beginning of the third week, the tiny 

speck of the mast of a frigate the Argus was spotted on the horizon. The survivors 

frantically waved and called out to it and by a miracle they were spotted and saved. 

Jean-Charles and four others would not be saved and would die on board the Argus 

before it got back to France. Only 10 people survived. 

 

For Theodore Gericault, the “Raft of the Medusa”, was also a personal journey through 

hell. Just as the Captain of the Medusa had abandoned his ship so he had abandoned his 

helpless dependants - his mistress and his child by her. Tortured by his own sense of guilt 

and cowardice his work was also one of personal penance and soul searching. He put his 

very heart and soul into it - even visiting the morgue of the local hospital to obverse 

bodies in varying states of putrefaction. We see the green hemi-corpse at the bottom left. 

Just to the right of this corpse is another somewhat fresher corpse of a young man, being 

held up by an older man - seemingly in agonized contemplation. Starvation or Humanity? 

Here Gericault alludes to a story - well known in his day - of a scene from Dante’s 

Inferno, Canto XXXIII, the story of Count Ugolino, who imprisoned with his four sons 

was driven by mad by starvation and ate them one by one as they died. For this 

unspeakable crime, the Count was condemned to a horrific and eternal fate in the Ninth 

Circle of Hell. Gericault however also depicts a vision of slender hope. Even for such a 

vast work - this appears only as the tiniest speck on the horizon - and one has to look 

very closely to see it - salvation in the form of the tip of the mast of the Argus appearing 

just above the horizon. In a dramatic pyramid of figures, with Jean-Charles and the peak 

- the survivors frantically rise up to catch the attention of the ship. Savigny and Correard 

can be seen just to the right of the mast, with Savigny desperately pointing toward the 

uncertain vision in the far distance. The instant in time is dramatic indeed - a great 

menacing gray -green wave approaches, and the raft again begins to lurch under the 

waves, taking another soul into the deep, in the far right hand corner.   

 

Though Gericault’s work would earn him a place in the Louvre and immortal fame it did 

not bring him any peace of mind or consolation in life. Rejected by the authorities of the 

salon, snubbed by the Bourbons for the political scandal that it brought to the 

government, tortured by his own guilt of abandoning his mistress and their child in their 



hour of greatest need, he spent his subsequent days as a recluse, shut off from his friends 

and family. A severe depression ensued. He cut off all his hair, to prevent himself from 

going out in public and undertook several unsuccessful attempts at suicide. As if to 

herald another Artist of the Twentieth century, Jackson Pollock, who drove his car at 

breakneck and reckless speed through the countryside in an attempt to distract himself 

from tortured memories - or perhaps half hoping to kill himself - Gericault took to racing 

his horse at startling speed through dangerous countryside. Eventually in 1824 he would 

severely injure himself after falling during one of these hyper-manic escapades. The 

doctors could do nothing for him. He died forgotten and unlamented at the age of just 32 

years 

 

In Gericault’s painting humanity appears insignificant and helpless in the face of 

nature’s power. The raft lurches to one side, about to be swamped by the stormy gray-

green seas. Most of it is already submerged and time is running out for the remaining 

survivors. Some of them pile up in a dramatic pyramid as they try to catch the attention of 

a frigate just barely discernable on the far horizon. In acute closed angle glaucoma, we 

see in the cornea the very image of Gericault’s fearsome “stormy gray-green sea”. There 

is little time left for saving the patient’s vision. The “lifeboat” of medication and surgical 

intervention must be launched immediately.   

 

 

The tiny speck of the mast of the Argus can be seen on the mid-horizon on close 

inspection, perhaps reflecting Gericault’s own sense of hope - though a very very faint 

one - of personal redemption.   

 

 

 

 

 

 

 

 



ACUTE CLOSED ANGLE GLAUCOMA 

 

Introduction 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Acute closed angle glaucoma 

 

Acute closed angle glaucoma is the acute emergency presentation of glaucoma. It is 

also known as acute angle closure glaucoma. 

 

Classification of Glaucomas 

 

The mechanism by which absorption is reduced provides a means of classifying the 

glaucomas. 

 

1. Congenital causes. 

 

2. Primary glaucomas 

 

● Acute closed angle 

 

● Chronic closed angle 

 

● Chronic open angle (simple) 

 

3. Secondary glaucomas 

 

● Post traumatic, hyphemas and dislocated lens. 



 

● Inflammatory, post iritis 

 

● Vascular, post thrombosis of the central retinal vein (due to 

neovascularization in the angle of the anterior chamber) 

 

● Degenerative, secondary to larger cataracts. 

 

Pathology 

 

Acute glaucoma is caused by an obstruction to the outflow pathways of the eye.  

 

2.5 microlitres of aqueous are produced every minute in an intra-ocular pressure 

independent mechanism. Obstruction to the outflow pathways elevates the intra-ocular 

pressure quite rapidly and with continued fluid production and further obstruction to the 

outflow the pressure can rise to very significant heights.  

 

As it does so, it blocks off the blood supply to many of the intra-ocular structures, 

including the iris, which usually becomes relatively immobile and mid to larger dilated. 

 

There may be an underlying congenital narrowing of the anterior chamber (whose normal 

depth is 3 mm). Under a number of circumstances the angle between the anterior iris and 

the posterior surface of the cornea may close completely and thus prevent the exit of 

aqueous humor. 

 

An acute angle glaucoma can be precipitated in susceptible persons by anything which 

causes dilation of the pupil.  

 

Clinical Features 

 

Important points of History: 

 

1. Pain: 

 

● Uniocular pain which may also be fairly generalized.  

 

● It is usually severe, requiring opioids for relief.  

 

2. Vagal responses:  

 

● These can be profound with resulting nausea and vomiting. 

 

3. Visual impairment: 

 

 ● Classically with colored halos surrounding lights. 

 

4. Age group: 

 



 ● Patients are usually over 40 years of age, often elderly. 

 

Important points of Examination: 

 

1. The pupil is often:  

 

● Irregular/ oval  

 

● Mid-dilated  

 

● Fixed to light. 

 

2. Corneal edema:  

 

● The cornea may appear hazy, (a gray-green or “stormy sea” appearance), 

due to corneal edema. 

 

3. IOP when measured is very high.  

 

● Normal is 10-20 mm Hg.  

 

 In acute glaucoma it is frequently 50 mmHg or higher. 

 

4. Palpation: 

 

 ● The eyeball feels stony hard to palpation. 

 

 ● It is very tender 

 

Management 

 

1. Analgesia: 

 

● Titrated IV opioid will usually be necessary, as pain can be severe. 

 

● Antiemetic should also be given to reduce nausea and vomiting. 

  

2. Medical measures to reduce the intraocular pressure. 

 

 Reduction of aqueous production: 

 

● Acetazolamide 500 mg IV stat followed by 250 mg orally 6 hourly until 

surgery. 
1 

 

This agent is a carbonic anhydrase inhibitor.  

 



The IV preparation of acetazolamide is only available in Australia through 

the “Special Access Scheme”, and so an SAS form will need to be 

completed. 

 

● Timolol 0.5% eye drops. 1 drop every 2 hours for the first 6 hours, (to 

both eyes). 
1
 

 

This agent is a beta-blocker. 

 

 ● Brimonidine 0.2% eye drops, 1 drop every 2 hours for the first 6 hours.
1
 

 

This agent is an alpha 2 receptor agonist. Early in treatment it inhibits 

aqueous production, with long term treatment it also enhances aqueous 

outflow. 

 

It is absolutely contra-indicated in children under the age of 6 years, and 

relatively contra-indicated in older children, (because of increased 

absorption across the under-developed blood brain barrier). 
2
 

 

 Facilitation of aqueous outflow: 

 

● Pilocarpine 4%, one drop every 15 minutes for the first hour, followed by 

one drop every 30-60 minutes thereafter. (Both eyes are done, as the risk 

is bilateral) 

 

This agent is a parasympathomimetic.  

 

● Latanoprost 0.005% eye drops, 1 drop every 2 hours for the first 6 hours  

 

This is a newer agent which is a PF2ά agonist, and enhances the outflow of 

aqueous humor. 

 

Removal of aqueous: 

 

 ● Mannitol 

 

In severe cases the cornea may be so “waterlogged” as to restrict the 

ingress of the miotic drops and inhibition of aqueous production is 

providing little extra benefit. In these cases a dose of mannitol may be 

considered at 1 gram / kg, (5 mls / kg of a 20% solution). 

 

It may also be used as an alternative to IV acetozolamide. 

 

For a summary chart of the treatment of acute glaucoma see Table in 

Appendix 1 below. 
 

3. Surgical measures: 

 



Urgent ophthalmological referral.  
 

● Following medical treatment, a peripheral YAG (yttrium aluminium 

garnet) laser iridotomy is usually performed as soon as possible. 

 

● If this is not successful, then a surgical iridotomy may be required 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Arrows showing two laser iridotomy openings. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 1 

 

Summary of the agents used to treat acute glaucoma: 

 

Parental agents: 

 

1. Opioid analgesia 

 

2. Anti-emetic 

 

3. Acetazolamide, (or mannitol). 

 

Topical agents: 

 

 

AGENT 

 

 

DOSE 

 

FREQUENCY 

 

PERIOD 

 

Pilocarpine 4% 

 

 

One drop 

 

15 minutely 

 

For first hour, then 30 

minutely. 

 

 

Timolol 0.5% 

 

 

One drop 

 

2 hourly. 

 

For 6 hours 

 

Brimonidine 0.2% 

 

 

One drop 

 

2 hourly. 

 

For 6 hours 

 

Latanoprost 0.005% 

 

 

One drop 

 

2 hourly. 

 

For 6 hours 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Henri Savigny points to the horizon, “The Raft of the Medusa”, (Detail) oil on canvas, 

1819, Jean-Louis André Théodore Géricault, Musee du Louvre. 
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