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Introduction

A 65-year-old male came to our OPD for routine eye checkup. 
He had no ocular complaints. His history was uneventful. On ex-
amination, his best-corrected visual aquity was 6/6 in both the 
eye. Ocular movements, pupillary reaction, intraocular pressure 
and Colour vision were normal. Examination of the fundus of 
the left eye was within normal limits with a cup disc ratio of 
0.3 while the right optic disc had a cup disc ratio of 0.7 with 
a vertically oval disc as well as the cup, baring of circumlinear 
blood vessels, loss of nasal neuroretinal rim and nasalization of 
vessels (Figure 1) which was highly suggestive of glaucoma in 
the right eye. The pattern of blood vessel in the optic disc gave 
quite a similar resemblence to ‘OM’(Figure 1a) which is a sa-
cred spiritual symbol in Indian religions. Further glaucomatous 
investigations were carried out and a diagnosis of primary open 
angle glaucoma was made.

The optic disk is vertically oval and the cup is horizontally 
oval thus the rim has a characteristic configuration where the 
Inferior (I) rim is the widest, followed by the Superior (S) and 
Nasal rims (N) and the Temporal (T) rim is the thinnest. This is 
the ‘ISNT rule’, which helps to determine the glaucomatous op-
tic nerve head changes. The cardinal feature of glaucomatous 
optic neuropathy is the loss of NRR from the inner edge of the 
rim. The sequence of loss is usually first in the inferotemporal 
and superotemporal disk regions [1]. 

The paper being submitted has not been published, simul-
taneously submitted, or already accepted for publication else-
where.
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