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Clinical Usefulness of Non-Contact Tonometer
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Department of Ophthalmology, Keimyung University
School of Medicine, Taegu, Kovea

The non-contact tonometer can measure intracocular pressure without touching the eye. A central area

of the cornea(3.60 mm in diameter) is deformed by an air-pulse of linearly increasing force and the intant

of applanation is determined by a monitoring system that senses light reflected from the corneal surface.

The interval of time required for the air-pulse to produce applanation is proportional to IOP. The noncontact

tonometer utilize the fundamental principles of applanation tonometry. It is calibrated against the Goldman

tonameter. To evaluate non-contact tonometer clinically, intraocular pressure was measured with the non-con-

tact tonometer(NCT) and the Goldman applanation tonometer(GAT) in 174 eyes of 101 subjects with normal

corneas,

The results were as follows.
Mean intraocular pressure was 15.26+4.07 mmHG with the NCT, and 16.36+4.03 mmHG with the GAT
respectively.

The correlation coefficient at 0.79 was statistically significant at the p<0.0001 level. The regression analysis
equation was y=4.34748-+0.78861x.

[ntraocular pressures were gradually decreased with aging(p<0.05), but there was no sexual difference

in intraocular pressure with the NCT and GAT.
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Fig 1. Scattergram of NCT IOP against GAT IOP.
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2120 Hp>0.05) (Table 1).
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Sholl wel A9 E=AEE oogliz 4AaE W
ATHF prob.<0.05) (Table 2).

Table 1. NCT % GAT# %48 oborat

A (ok) NCT GAT
mean+ S.D. (mmHG)
v (104) 15.27+4.06 16.48+3.98
o (70) 15.26-+4.11 16.24+4.13
A (174) 15.26+4.07* 16.36+4.03
* p<0.01

g st

NCT* GAT*

Lol (9h)
mean+S.D. (mmHG)

11-20(14) 18.14+3.65 17.97 +2.13
21 -30(46) 15.72+3.53 16.76+3.52
31—40(28) 15.07+4.35 16.21+4.58
41-50(36) 14.81+4.20 16.94+4.29
51—-60(20) 15.60+4.15 16.85+4.13
61— 70(30) 13.73+3.99 14.27+4.02

A (174)

15.26+4.07 16.36 +4.03

* F prob.<0.05
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