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Abstract.  Globally, the millions who are affected by glaucoma show that it remains an important cause of irreversible blindness.An early and accurate assessment is necessary to maintain eyesight and decrease disease progression. The ability to determine the leading to great improvements in the automated detection of glaucoma from fundus and retinal images with novel advancements in computational neurology specially hybrid deep learning models. This study presents an exhaustive review of conventional machine learning methods, deep learning frameworks, and the convergence of hybrid models. The pivotal challenges including dataset variability, sensitivity to noise, class imbalance, With special attention to their limitations and lack of external validity In addition, this study investigates their combination with multimodal learning, attention mechanisms, and explainable AI (XAI) to improve diagnostic efficancy, clinical application solutions and their potential future implementation in real-world clinical environments.
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INTRODUCTION
Glaucoma is an irreversible neuropathy of the optic nerve and one of the leading causes of irreversible blindness of the world. The disease damages the optic nerve and typically does not present symptoms in its earliest stage — so early identification is key to averting visual loss. It is estimated by the UN World Health Organization that millions of individuals are affected by glaucoma around the globe and that the prevalence of this disease will rise sharply due to population aging, genetic vulnerabilities, and lifestyle-related risk factors such as diabetes and hypertension [1]. Timely and correct detection is critical in preventing the advancement of glaucoma and protecting vision, as the disorder accumulates to cause damage to the retina.
Examples of classical glaucoma diagnostics include visual field examination, intraocular pressure (IOP) measurement, and optical coherence tomography (OCT) imaging of the optic nerve head. These clinical methods, despite their impressive performance, have several limitations that make them unfeasible for large scale screening applications like high costs, operator dependence, and long evaluation time [2]. Moreover, early diagnosis could be complicated by inter-observer variability as well as diversity of imaging equipment that results in inconsistent outcomes.
Thus, predictive diagnostic systems retaining ML (machine learning) and computational intelligence (AI) have gained much attention due to their ability to overcome these limitations. Retinal fundus imaging is a simple, non-invasive method that assesses neural head and retinal vasculature neurological abnormality associated with glaucoma. Computer-aided diagnostic (CAD) systems have been developed to assess fundus images and provide early disease detection [3].
Early AI models used handcrafted features that include ISNT rule, texture-based descriptors, and cup-to-disc ratio (CDR). These characteristics were incorporated into traditional computational classifiers such as Random Forests, Decision Trees, and Support Vector Machines (SVM) [4] in order to predict the risk of a condition named as. The tremendous power of these models was limited, however, by their reliance on humans to extract features, leading to bias in the model based on the dataset and variance based on image quality. Also, growth was curtailed by the labor-intensive and human-error-prone process of manual feature engineering.
By automation extracting features and facilitating all aspects of learning from raw data, deep computing (DL) has completely transformed the interpretation of medical images. By precisely segmenting the optic disc and cup, Convolutional neural networks, more commonly have shown unprecedented accuracy in glaucoma detection [5]. Frameworks like as U-Net provide highly precise segmentation results. Furthermore, to overcome the problem of sparse labeled data, Generative Adversarial Networks (GANs) have been used to further improve datasets by generating artificial retinal scans [6]. Nevertheless, in spite of these developments, independent deep learning models frequently have problems like overfitting, noise sensitivity, and inadequate generalization across various datasets.
This made it popular for the task of tracking glaucoma due to it being very accurate with small amounts of training data. Hybrid Models: These models improve model robustness and diagnostic accuracy by combining advanced preprocessing techniques, powerful segmentation frameworks, and multi-modal learning approaches. These methods reconcile traditional feature-based approaches to computing and deep learning, ensuring reliable performance under diverse imaging conditions [7].
A thorough analysis of hybrid models for glaucoma diagnosis utilizing retinal fundus pictures is presented in this research. It underlines the function of combinations of techniques for achieving over current constraints, investigates both conventional and deep learning-based approaches, and points up research gaps. Future research prospects are also covered, with an emphasis on creating driven by artificial intelligence glaucoma detection methods that are therapeutically practical, expandable, and comprehensible.
LITERATURE REVIEW
A. Traditional Methods
The primary method of early glaucoma detection involved handcrafted features extracted from retinal fundus photographs.Structures of the optic nerve head and surrounding areas were identified by these features. There are several features that are commonly used:
(i)Cup-to-Disc Ratio (CDR): CDR is a critical diagnostic parameter that evaluates the ratio between the optic cup and optic disc sizes. A larger CDR is often indicative of glaucomatous damage [1].
(ii)ISNT Ratio: This feature compares the thickness of the Inferior, Superior, Nasal, and Temporal quadrants of the optic disc. Deviations from the expected ISNT rule often suggest glaucoma [2].
(iii) Vessel Tortuosity and Texture Analysis: Abnormalities in the curvature of retinal blood vessels and texture patterns of the optic nerve region serve as key indicators of glaucoma progression [3].

Using these features, traditional machine learning models like Random Forests, Decision Trees, and Support Vector Machines (SVMs) were created. While these models demonstrated moderate success in controlled experimental conditions, their performance heavily depended on the quality of the extracted features and preprocessing steps. Challenges such as noise sensitivity, dependency on manual feature extraction, and limited scalability restricted their application in real-world scenarios [4].
B. Deep Learning Approaches
Deep learning represents a paradigm change in glaucoma detection through automated feature extraction and end-to-end learning from images. Deep learning models, whereby convolutional neural networks (CNNs) are the most widely implemented, have emerged as the novel backbone of medical imaging analysis. Some major milestones in this area are:
(i)U-Net for Segmentation: U-Net's encoder-decoder architecture has turned into a gold standard for medical image segmentation. Optic disc and optic cup segmentation can be utilized for an accurate estimation of CDR. U-Net can achieve high segmentation accuracy even on small amounts of training data, as shown in studies [5].
(ii)Generative Adversarial Networks (GANs): GANs have been used to augment datasets by synthesizing high quality retinal fundus images. This helps escape the common limitation of supervised learning with its lack of labeled medical datasets. The incorporation of diverse imaging conditions into the training process facilitates improvements in model generalizability with trivial modifications to the training dataset [6].
(iii) Attention Mechanisms: Attention-based models improve segmentation and classification by concentrating on zones of an image that are particularly relevant. For example, attention mechanisms could emphasize on the optic nerve head and ignore other unusable background areas to enhance diagnosis [7].
(iv) Transfer Learning: Fine-tuning of EfficientNet, DenseNet and ResNet pretrained models for detection of glaucoma. As the training of models is often performed on large-scale datasets[8], models with these datasets can be trained even without extensive medical image training.
Standalone deep learning models have achieved impressive results, but there are still some limitations that need to be addressed:
a) Noise Sensitivity: Image quality differences may result in the appearance of false positives or negatives.
b) Dataset specific models: Models trained on specific datasets might not perform on other populations or imaging equipment.
c) Lack of Explainability: Deep learning outputs are sometimes referred to as “black-box” outputs, creating difficulty in clinical adoption.
C. Hybrid Models
Standalone methods pose challenges and hybrid models have emerged as a promising remedy in recent years. They combine different architectures and methods to exploit their complementary strengths to get better robustness, accuracy, and generalizability. Some of the key innovations in hybrid models are the following:

(i) U-Net + DenseNet Integration: U-Net provides good segmentation, and DenseNet provides good feature extraction; thereby, improving the accuracy of segmentation and classification. Images with high noise and low contrast are especially well suited to this approach where standalone models tend to fall short [9].
(ii)Semi-Supervised Learning: Hybrid frameworks apply semi-supervised learning methods such as self-training and pseudo-labeling to utilize both labeled and unlabeled data to enhance the accuracy of the model. For medical imaging, where labeled datasets are rare and expensive to obtain [10], this approach is particularly important.
(iii)Attention-Enhanced Hybrid Network: These models assemble CNN and attention mechanisms to give more weight to crucial areas in a given image, leading to enhanced sensitivity and specificity. For example, attention modules increase the segmentation outputs by enabling glaucomatous features even when they appear subtle [11].
(iv) Explainable AI (XAI): Explainability is an essential requirement for the clinical acceptance of AI models. To make certainty for the clinicians, interpretable outputs are combined with hybrid frameworks using explainable AI techniques such as saliency maps and attention heatmaps [12].

Iterable combinations of different algorithms can help alleviate the deficiencies inherent in pure techniques (traditional, and standalone deep learning approaches alone) in terms of their susceptibility to noise, variability in the datasets among other things, as well as the lack of interpretability (explainability). Through fusion of various architecture along with advanced techniques, hybrid models are making way for robust and scalable glaucoma detection systems.
RESEARCH GAPS
Although great progress have been made in glaucoma detection methods, there are still many gaps in both research and practical implementation of these systems. This part highlights key issues and gaps found in current solutions, underscoring the necessity for innovative approaches to enhance diagnostic precision, resilience, and potential use in clinical contexts.

1. Data Availability and Generalization
Lack of generalization on diverse datasets is one of the most recurring problems in glaucoma detection. Often, such models trained on specific datasets do not generalize well to new datasets where the imaging conditions, equipment configurations or even the patient demographics might vary. Such variabilities in image quality, resolution, and contrast between datasets, however, magnify this issue [1].
a) Homogeneous training data: Finally, almost all the freely available datasets of retinal fundus images are homogeneous and will lead to overfitting and lack of generalization.
b) Cross-Dataset Performance: Existing models usually face considerable accuracy loss when evaluated on unseen datasets, rendering them unreliable for practical purposes.
2. Noise Sensitivity and Low-Quality Images
Introduce a few typical artifacts like noise, uneven illumination, eyelashes occlusions, or any other anatomical structures occlusions in a fundus image. Such imperfections can severely limit the performance of conventional and deep learning models, especially on subtle glaucomatous changes [2].
a) Effect of Noise and Low-Quality Images: image noise and low-quality can also make the use of a discriminative tool for segmentation correctly, this happens often with the optic disc and cup disc that can contribute to wrong measurements about specific parameters such as diagnostic, CDR (cup-to-disc ratio).
b) Roadblocks to Robustness: Most existing methods lack the robustness in dealing with noisy or degraded images (due to imaging modalities) limiting their clinical applicability in practical scenarios where image quality can significantly vary [12].

3. Dependence on Large Labeled Datasets
Deep learning models require large amounts of labeled data for training, but annotating medical images is time-consuming, expensive, and requires expert knowledge. This scarcity of labeled data poses a significant challenge, particularly in glaucoma detection, where precise annotations of optic disc and cup boundaries are critical [3].
a) Limited Availability of Annotated Data: The lack of large-scale, high-quality datasets is a bottleneck for training supervised models.
b) Semi-Supervised and Unsupervised Learning: While hybrid models incorporating semi-supervised learning show promise, these approaches vary widely in their efficiency and effectiveness for medical imaging applications, so further research is needed to optimize them.

4. Stage-Specific Detection and Progression Monitoring
Most existing models focus on binary classification—detecting whether glaucoma is present or not—without considering the stage of the disease. Early-stage detection is critical for preventing vision loss, but many models fail to differentiate between the early, moderate, and advanced stages of glaucoma [4].
a) Lack of Granularity: Current approaches lack the granularity required to identify subtle changes associated with the early progression of the disease.
b) Need for Longitudinal Analysis: Developing models capable of monitoring disease progression over time would provide significant clinical value but remains an underexplored area.

5. Real-Time Applicability
The computational complexity of many advanced models, particularly deep learning-based architectures, limits their deployment in real-time clinical workflows. Real-time systems are essential for mass screening programs and point-of-care diagnostics [5].
a) High Resource Requirements: Models like U-Net and DenseNet require significant computational power for training and inference, making them impractical for real-time deployment.
b) Edge Deployment Challenges: Implementing these models on portable devices or edge hardware without sacrificing accuracy remains a challenge.ignificant clinical value but remain underexplored.

6. Lack of Explainability
Although deep learning models have very high accuracy, they often behave like "black boxes" and do not give much insight into how decisions are made. Explainability is critical for building trust among clinicians in medical diagnostics and ensuring clinical interpretability of the model outputs [6].
a) Clinician Trust-Related Issues : In the absence of explainable insights the adoption of AI models in clinical settings can be difficult.
b) Explainable AI (XAI) : Although we have made some progress with saliency maps and attention, we need to do more to create interpretable models that are acceptable to clinicians.

7. Limited Integration of Multimodal Data
Most existing methods depend on retinal fundus images alone and ignore other non-fundoscopic diagnostic modalities including optical coherence tomography (OCT) or visual field test data. Leveraging multimodal data may augment diagnostic performance and deepen knowledge regarding the disease [7].
a) Underutilization of Complementary Modalities: The multimodal integration has not yet been fully explored in glaucoma detection systems.
b) Enhanced Contextual Analysis: Interplaying diverse data sources might improve the reliability and robustness of diagnostic model.
RECOMMENDATIONS
A. Improvement of Dataset Diversity and Generalization
Current models often do not generalize across datasets due to differences in imaging conditions and demographics. These collaborative efforts should be geared toward larger-scale initiatives by pooling smaller but diverse datasets to create standardized image datasets across a wide range of imaging modalities, equipment, and patient population. Such datasets could create hybrid models that were not only more robust but also more generalizable.

B. Integration of Multimodal Data
Hybrid models could also be improved by integrating retinal fundus images with additional diagnostic modalities such as optical coherence tomography (OCT) or visual field features. Such multimodal frameworks may enable a comprehensive understanding of glaucoma progression potentially enhancing diagnostic accuracy.

C. Stage-Specific Detection and Monitoring
In addition to a binary classification, hybrid models should also be able to determine the stage of glaucoma—early, moderate, or advanced. Modeling such systems would allow clinicians to track disease advances and promptly intervene.

D. Noise and Low-Quality Image Handling
In hybrid frameworks, advanced preprocessing techniques such as noise reduction algorithms and adaptive image enhancement must be considered. While these methods are certainly beneficial, they have a particular boost for segmentation and classification performance in clinical scenarios, especially with noisy or low-resolution images.

E.Explainable AI Features
It can be important to include interpretability in hybrid models to obtain clinical acceptance with the help of techniques like saliency maps and attention. These techniques would help the model be transparent on its decisions and thus increasing trust among clinicians.

F. Optimized Models for Real-Time Applications
Hybrid models must demonstrate incremental embedding of the new knowledge in the existing architectural and knowledge space while insulating other features; therefore, computational complexity becomes an important factor for robustness in terms of their deployment (for example, on edge devices or real-time clinical settings). These systems can be made efficient through techniques like model optimization ( pruning, quantization) or FPGA-based implementation.

G. Semi-Supervised and Unsupervised Learning Integration
With few labeled datasets at hand, hybrid models must resort to semi-supervised or unsupervised learning techniques to extract most of the information from unlabeled data. Not only would that improve the training process, it would also increase the versatility of the models.

H. Development of Universal Benchmark Standards
Standardized datasets and evaluation protocols for hybrid glaucoma detection models will enable consistent metrics for gauging the performance of hybrid techniques and provide uniformity of output in various research outputs.

I. Exploration of Novel Hybrid Architectures
Further works can focus on unexplored hybrid methods including reinforcement learning and deep learning or integrating bio-inspired algorithms. These new inventive methods may help overcome existing constraints and enable new possibilities to detect glaucoma.
Conclusion
This indicates that glaucoma remains one of the major leading causes of irreversible blindness globally, thus, there is a great demand for more advanced and novel diagnostic methods. In this review, we discuss advances in glaucoma detection from traditional feature-based methods through background deep learning methods and most recently hybrid approaches. Although hybrid models combined with ensemble learning methods enhance the strength, accuracy, and generalizability of disease diagnosis systems, they do not overcome these key limitations like variability in datasets, noise sensitivity, and explainability.

The multimodal data integration, stage-specific analysis, and implementation framework for real-time applications can connect these dots. Read more: More research using semi-supervised learning approaches and standardized benchmarking will promote standardization and innovation in this area. Explainable AI capabilities will play a large role in adoption in the clinical space, making hybrid models not only accurate, but interpretable and, therefore, trusted.

A Review on Glaucoma Diagnostic Using Bio Inspired Algorithms and Reinforcement Learning. Its practical applications will necessitate rapid scalable systems designed to minimize computational expense during mass screening missions. By using hybrid designs and addressing these critical gaps, the field is poised to change how we detect glaucoma early and ultimately enhance the patient and preventative care experience.
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