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A tonometer system for measuring intraocular pressure by 
accurately providing a predetermined amount of applanation 
to the cornea and detecting the amount of force required to 
achieve the predetermined amount of applanation. The sys 
tem is also capable of measuring intraocular pressure by 
indenting the cornea using a predetermined force applied 
using an indenting element and detecting the distance the 
indenting element moves into the cornea When the prede 
termined force is applied, the distance being inversely 
proportional to intraocular pressure. Also provided is a 
method of using the tonometer system to measure hydro 
dynamic characteristics of the eye, especially out?ow facil 
ity. The tonometer system includes a contact device for 
placement in contact With the cornea and an actuation 

apparatus for actuating the contact device so that a portion 
thereof projects inWardly against the cornea to provide a 
predetermined amount of applanation. The system further 
includes a detecting arrangement for detecting When the 
predetermined amount of applanation has been achieved and 
a calculation unit responsive to the detecting arrangement 
for determining intraocular pressure based on the amount of 
force the contact device must apply against the cornea in 
order to achieve the predetermined amount of applanation. 
An indentation distance detection arrangement is also pro 
vided for use When intraocular pressure is to be detected by 
indentation. In carrying out the method, the system is used 
to detect intraocular pressure betWeen successive steps of 
forcing intraocular ?uid out from the eye. 

38 Claims, 16 Drawing Sheets 
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TONOMETER SYSTEM FOR MEASURING 
INTRAOCULAR PRESSURE BY 

APPLANATION AND/OR INDENTATION 

BACKGROUND OF THE INVENTION 

The present invention relates to a tonometer system for 
measuring intraocular pressure by accurately providing a 
predetermined amount of applanation to the cornea and 
detecting the amount of force required to achieve the pre 
determined amount of applanation. The system is also 
capable of measuring intraocular pressure by indenting the 
cornea using a predetermined force applied using an indent 
ing element and detecting the distance the indenting element 
moves into the cornea When the predetermined force is 
applied, the distance being inversely proportional to 
intraocular pressure. The present invention also relates to a 
method of using the tonometer system to measure hydro 
dynamic characteristics of the eye, especially out?oW facil 
ity. 

The tonometer system of the present invention may also 
be used to measure hemodynamics of the eye, especially 
ocular blood ?oW and pressure in the eye’s blood vessels. 
Additionally, the tonometer system of the present invention 
may be used to increase and measure the eye pressure and 
evaluate, at the same time, the ocular effects of the increased 
pressure. 

Glaucoma is a leading cause of blindness WorldWide and, 
although it is more common in adults over age 35, it can 
occur at any age. Glaucoma primarily arises When intraocu 
lar pressure increases to values Which the eye cannot With 
stand. 

The ?uid responsible for pressure in the eye is the aqueous 
humor. It is a transparent ?uid produced by the eye in the 
ciliary body and collected and drained by a series of chan 
nels (trabecular meshWork, Schlemm’s canal and venous 
system). The basic disorder in most glaucoma patients is 
caused by an obstruction or interference that restricts the 
?oW of aqueous humor out of the eye. Such an obstruction 
or interference prevents the aqueous humor from leaving the 
eye at a normal rate. This pathologic condition occurs long 
before there is a consequent rise in intraocular pressure. This 
increased resistance to out?oW of aqueous humor is the 
major cause of increased intraocular pressure in glaucoma 
stricken patients. 

Increased pressure Within the eye causes progressive 
damage to the optic nerve. As optic nerve damage occurs, 
characteristic defects in the visual ?eld develop, Which can 
lead to blindness if the disease remains undetected and 
untreated. Because of the insidious nature of glaucoma and 
the gradual and painless loss of vision associated thereWith, 
glaucoma does not produce symptoms that Would motivate 
an individual to seek help until relatively late in its course 
When irreversible damage has already occurred. As a result, 
millions of glaucoma victims are unaWare that they have the 
disease and face eventual blindness. Glaucoma can be 
detected and evaluated by measuring the eye’s ?uid pressure 
using a tonometer and/or by measuring the eye ?uid out?oW 
facility. Currently, the most frequently used Way of measur 
ing facility of out?oW is by doing indentation tonography. 
According to this technique, the capacity for ?oW is deter 
mined by placing a tonometer upon the eye. The Weight of 
the instrument forces aqueous humor through the ?ltration 
system, and the rate at Which the pressure in the eye declines 
With time is related to the ease With Which the ?uid leaves 
the eye. 

Individuals at risk for glaucoma and individuals Who Will 
develop glaucoma generally have a decreased out?oW facil 
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2 
ity. Thus, the measurement of the out?oW facility provides 
information Which can help to identify individuals Who may 
develop glaucoma, and consequently Will alloW early evalu 
ation and institution of therapy before any signi?cant dam 
age occurs. 

The measurement of out?oW facility is helpful in making 
therapeutic decisions and in evaluating changes that may 
occur With time, aging, surgery, or the use of medications to 
alter intraocular pressure. The determination of out?oW 
facility is also an important research tool for the investiga 
tion of matters such as drug effects, the mechanism of action 
of various treatment modalities, assessment of the adequacy 
of antiglaucoma therapy, detection of Wide diurnal sWings in 
pressure and to study the pathophysiology of glaucoma. 

There are several methods and devices available for 
measuring intraocular pressure, out?oW facility, and/or vari 
ous other glaucoma-related characteristics of the eye. The 
folloWing patents disclose various eXamples of such con 
ventional devices and methods: 

PATENT NO. PATENTEE 

US. Pat. No. 5,375,595 Sinha et al. 

US. Pat. No. 5,295,495 Maddess 

US. Pat. No. 5,251,627 Morris 
US. Pat. No. 5,217,015 Kaye et al. 
US. Pat. No. 5,183,044 Nishio et al. 

US. Pat. No. 5,179,953 Kursar 

US. Pat. No. 5,148,807 Hsu 

US. Pat. No. 5,109,852 Kaye et al. 
US. Pat. No. 5,165,409 Coan 
US. Pat. No. 5,076,274 Matsumoto 

US. Pat. No. 5,005,577 Frenkel 

US. Pat. No. 4,951,671 Coan 
US. Pat. No. 4,947,849 Takahashi et al. 

US. Pat. No. 4,944,303 Katsuragi 
US. Pat. No. 4,922,913 Waters, Jr. et al. 
US. Pat. No. 4,860,755 Erath 
US. Pat. No. 4,771,792 Seale 
US. Pat. No. 4,628,938 Lee 
US. Pat. No. 4,305,399 Beale 
US. Pat. No. 3,724,263 Rose et al. 
US. Pat. No. 3,585,849 Grolman 
US. Pat. No. 3,545,260 Lichtenstein et al. 
Still other eXamples of conventional devices and/or meth 

ods are disclosed in Morey, Contact Lens Tonometer, RCA 
Technical Notes, No. 602, December 1964; Russell & 
Bergmanson, Multiple Applications of the NCT: An Assess 
ment of the Instrument’s Effect on IOP, Ophthal. Physiol. 
Opt., Vol. 9, April 1989, pp. 212—214; Moses & GrodZki, 
The Pneumatonograph: A Laboratory Study, Arch. 
Ophthalmol., Vol. 97, March 1979, pp. 547—552; and C. C. 
Collins, Miniature Passive Pressure Transensor for Implant 
ing in the Eye, IEEE Transactions on Bio-medical 
Engineering, April 1967, pp. 74—83. 

In general, eye pressure is measured by depressing or 
?attening the surface of the eye, and then estimating the 
amount of force necessary to produce the given ?attening or 
depression. Conventional tonometry techniques using the 
principle of applanation may provide accurate measure 
ments of intraocular pressure, but are subject to many errors 
in the Way they are currently being performed. In addition, 
the present devices either require professional assistance for 
their use or are too complicated, expensive or inaccurate for 
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individuals to use at home. As a result, individuals must visit 
an eye care professional in order to check their eye pressure. 
The frequent self-checking of intraocular pressure is useful 
not only for monitoring therapy and self-checking for 
patients With glaucoma, but also for the early detection of 
rises in pressure in individuals Without glaucoma and for 
Whom the elevated pressure Was not detected during their 
o?ice visit. 

Pathogens that cause severe eye infection and visual 
impairment such as herpes and adenovirus as Well as the 
virus that causes AIDS can be found on the surface of the eye 
and in the tear ?lm. These microorganisms can be transmit 
ted from one patient to another through the tonometer tip or 
probe. Probe covers have been designed in order to prevent 
transmission of diseases but are not Widely used because 
they are not practical and provide less accurate measure 
ments. Tonometers Which prevent the transmission of 
diseases, such as the “air-puff” type of tonometer also have 
been designed, but they are expensive and provide less 
accurate measurements. Any conventional direct contact 
tonometers can potentially transmit a variety of systemic and 
ocular diseases. 

The tWo main techniques for the measurement of 
intraocular pressure require a force that ?attens or a force 
that indents the eye, called “applanation” and “indentation” 
tonometry respectively. 

Applanation tonometry is based on the Imbert-Fick prin 
ciple. This principle states that for an ideal dry, thin-Walled 
sphere, the pressure inside the sphere equals the force 
necessary to ?atten its surface divided by the area of 
?attening. P=F/A (Where P=pressure, F=force, A=area). In 
applanation tonometry, the cornea is ?attened, and by mea 
suring the applanating force and knoWing the area ?attened, 
the intraocular pressure is determined. 
By contrast, according to indentation tonometry 

(SchiotZ), a knoWn Weight (or force) is applied against the 
cornea and the intraocular pressure is estimated by measur 
ing the linear displacement Which results during deformation 
or indentation of the cornea. The linear displacement caused 
by the force is indicative of intraocular pressure. In 
particular, for standard forces and standard dimensions of 
the indenting device, there are knoWn tables Which correlate 
the linear displacement and intraocular pressure. 

Conventional measurement techniques using applanation 
and indentation are subject to many errors. The most fre 
quently used technique in the clinical setting is contact 
applanation using Goldman tonometers. The main sources 
of errors associated With this method include the addition of 
extraneous pressure on the cornea by the examiner, squeeZ 
ing of the eyelids or excessive Widening of the lid ?ssure by 
the patient due to the discomfort caused by the tonometer 
probe resting upon the eye, and inadequate or excessive 
amount of dye (?uorescein). In addition, the conventional 
techniques depend upon operator skill and require that the 
operator subjectively determine alignment, angle and 
amount of depression. Thus, variability and inconsistency 
associated With less valid measurements are problems 
encountered using the conventional methods and devices. 

Another conventional technique involves air-puff tonom 
eters Wherein a puff of compressed air of a knoWn volume 
and pressure is applied against the surface of the eye, While 
sensors detect the time necessary to achieve a predetermined 
amount of deformation in the eye’s surface caused by 
application of the air puff. Such a device is described, for 
example, in US. Pat. No. 3,545,260 to Lichtenstein et al. 
Although the non-contact (air-puff) tonometer does not use 
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4 
dye and does not present problems such as extraneous 
pressure on the eye by the examiner or the transmission of 
diseases, there are other problems associated thereWith. 
Such devices, for example, are expensive, require a supply 
of compressed gas, are considered cumbersome to operate, 
are di?icult to maintain in proper alignment and depend on 
the skill and technique of the operator. In addition, the 
individual tested generally complains of pain associated 
With the air discharged toWard the eye, and due to that 
discomfort many individuals are hesitant to undergo further 
measurement With this type of device. The primary advan 
tage of the non-contact tonometer is its ability to measure 
pressure Without transmitting diseases, but they are not 
accepted in general as providing accurate measurements and 
are primarily useful for large-scale glaucoma screening 
programs. 
Tonometers Which use gases, such as the 

pneumotonometer, have several disadvantages and limita 
tions. Such device are also subject to the operator errors as 
With Goldman’s tonometry. In addition, this device uses 
freon gas, Which is not considered environmentally safe. 
Another problem With this device is that the gas is ?am 
mable and as With any other aerosol-type can, the can may 
explode if it gets too hot. The gas may also leak and is 
susceptible to changes in cold Weather, thereby producing 
less accurate measurements. Transmission of diseases is also 
a problem With this type of device if probe covers are not 
utiliZed. 

In conventional indentation tonometry (SchiotZ), the main 
source of errors are related to the application of a relatively 
heavy tonometer (total Weight at least 16.5 g) to the eye and 
the differences in the distensibility of the coats of the eye. 
Experience has shoWn that a heavy Weight causes discom 
fort and raises the intraocular pressure. Moreover the test 
depends upon a cumbersome technique in Which the exam 
iner needs to gently place the tonometer onto the cornea 
Without pressing the tonometer against the globe. The accu 
racy of conventional indentation may also be reduced by 
inadequate cleaning of the instrument as Will be described 
later. The danger of transmitting infectious diseases, as With 
any contact tonometer, is also present With conventional 
indentation. 
A variety of methods using a contact lens have been 

devised, hoWever, such systems suffer from a number of 
restrictions and virtually none of these devices is being 
Widely utiliZed or is accepted in the clinical setting due to 
their limitations and inaccurate readings. Moreover, such 
devices typically include instrumented contact lenses and/or 
cumbersome and complex contact lenses. 

Several instruments in the prior art employ a contact lens 
placed in contact With the sclera (the White part of the eye). 
Such systems suffer from many disadvantages and draW 
backs. The possibility of infection and in?ammation is 
increased due to the presence of a foreign body in direct 
contact With a vasculariZed part of the eye. As a 
consequence, an in?ammatory reaction around the device 
may occur, possibly impacting the accuracy of any mea 
surement. In addition, the level of discomfort is high due to 
a long period of contact With a highly sensitive area of the 
eye. Furthermore, the device could slide and therefore lose 
proper alignment, and again, preventing accurate measure 
ments to be taken. Moreover, the sclera is a thick and almost 
non-distensible coat of the eye Which may further impair the 
ability to acquire accurate readings. Most of these devices 
utiliZe expensive sensors and complicated electric circuitry 
imbedded in the lens Which are expensive, difficult to 
manufacture and sometimes cumbersome. 
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Other methods for sensing pressure using a contact lens 
on the cornea have been described. Some of the methods in 
this prior art also employ expensive and complicated elec 
tronic circuitry and/or transducers imbedded in the contact 
lens. In addition, some devices use pieZoelectric material in 
the lens and the metaliZation of components of the lens 
overlying the optical axis decreases the visual acuity of 
patients using that type of device. Moreover, accuracy is 
decreased since the pieZoelectric material is affected by 
small changes in temperature and the velocity With Which 
the force is applied. There are also contact lens tonometers 
Which utiliZe ?uid in a chamber to cause the deformation of 
the cornea; hoWever, such devices lack means for alignment 
and are less accurate, since the ?exible elastic material is 
unstable and may bulge forWard. In addition, the ?uid 
therein has a tendency to accumulate in the loWer portion of 
the chamber, thus failing to produce a stable ?at surface 
Which is necessary for an accurate measurement. 

Another embodiment uses a coil Wound about the inner 
surface of the contact lens and a magnet subjected to an 
externally created magnetic ?eld. A membrane With a con 
ductive coating is compressed against a contact completing 
a short circuit. The magnetic ?eld forces the magnet against 
the eye and the force necessary to separate the magnet from 
the contact is considered proportional to the pressure. This 
device suffers from many limitations and draWbacks. For 
example, there is a lack of accuracy since the magnet Will 
indent the cornea and When the magnet is pushed against the 
eye, the sclera and the coats of the eye distort easily to 
accommodate the displaced intraocular contents. This 
occurs because this method does not account for the ocular 
rigidity, Which is related to the fact that the sclera of one 
person’s eye is more easily stretched than the sclera of 
another. An eye With a loW ocular rigidity Will be measured 
and read as having a loWer intraocular pressure than the 
actual eye’s pressure. Conversely, an eye With a high ocular 
rigidity distends less easily than the average eye, resulting in 
a reading Which is higher than the actual intraocular pres 
sure. In addition, this design utiliZes current in the lens 
Which, in turn, is in direct contact With the body. Such 
contact is undesirable. Unnecessary cost and complexity of 
the design With circuits imbedded in the lens and a lack of 
an alignment system are also major draWbacks With this 
design. 

Another disclosed contact lens arrangement utiliZes a 
resonant circuit formed from a single coil and a single 
capacitor and a magnet Which is movable relative to the 
resonant circuit. A further design from the same disclosure 
involves a transducer comprised of a pressure sensitive 
transistor and complex circuits in the lens Which constitute 
the operating circuit for the transistor. All three of the 
disclosed embodiments are considered impractical and even 
unsafe for placement on a person’s eye. Moreover, these 
contact lens tonometers are unnecessarily expensive, 
complex, cumbersome to use and may potentially damage 
the eye. In addition none of these devices permits measure 
ment of the applanated area, and thus are generally not very 
practical. 

The prior art also fails to provide a sufficiently accurate 
technique or apparatus for measuring out?oW facility. Con 
ventional techniques and devices for measuring out?oW 
facility are limited in practice and are more likely to produce 
erroneous results because both are subject to operator, 
patient and instrument errors. 

With regard to operator errors, the conventional test for 
out?oW facility requires a long period of time during Which 
there can be no tilting of the tonometer. The operator 
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6 
therefore must position and keep the Weight on the cornea 
Without moving the Weight and Without pressing the globe. 

With regard to patient errors, if during the test the patient 
blinks, squeeZes, moves, holds his breath, or does not 
maintain ?xation, the test results Will not be accurate. Since 
conventional tonography takes about four minutes to com 
plete and generally requires placement of a relatively heavy 
tonometer against the eye, the chances of patients becoming 
anxious and therefore reacting to the mechanical Weight 
placed on their eyes is increased. 

With regard to instrument errors, after each use, the 
tonometer plunger and foot plate should be rinsed With Water 
folloWed by alcohol and then Wiped dry With lint-free 
material. If any foreign material drys Within the foot plate, 
it can detrimentally affect movement of the plunger and can 
produce an incorrect reading. 

The conventional techniques therefore are very dif?cult to 
perform and demand trained and specialiZed personnel. The 
pneumotonograph, besides having the problems associated 
With the pneumotonometer itself, Was considered “totally 
unsuited to tonography.” (Report by the Committee on 
Standardization of Tonometers of the American Academy of 
Ophthalmology; Archives Ophthalmol., 97:547—552, 1979). 
Another type of tonometer (Non Contact “Air Puff” 
Tonometer—U.S. Pat. No. 3,545,260) Was also considered 
unsuitable for tonography. (Ophthalmic & Physiological 
Optics, 9(2):212—214, 1989). Presently there are no truly 
acceptable means for self-measurement of intraocular pres 
sure and out?oW facility. 

SUMMARY OF THE INVENTION 

In contrast to the various prior art devices, the apparatus 
of the present invention offers an entirely neW approach for 
the measurement of intraocular pressure and eye hydrody 
namics. The apparatus offers a simple, accurate, loW-cost 
and safe means of detecting and measuring the earliest of 
abnormal changes taking place in glaucoma, and provides a 
method for the diagnosis of early forms of glaucoma before 
any irreversible damage occurs. The apparatus of this inven 
tion provides a fast, safe, virtually automatic, direct-reading, 
comfortable and accurate measurement utiliZing an easy-to 
use, gentle, dependable and loW-cost device, Which is suit 
able for home use. 

Besides providing a novel method for a single measure 
ment and self-measurement of intraocular pressure, the 
apparatus of the invention can also be used to measure 
out?oW facility and ocular rigidity. In order to determine 
ocular rigidity it is necessary to measure intraocular pressure 
under tWo different conditions, either With different Weights 
on the tonometer or With the indentation tonometer and an 

applanation tonometer. Moreover, the device can perform 
applanation tonography Which is unaffected by ocular rigid 
ity because the amount of deformation of the cornea is so 
very small that very little is displaced With very little change 
in pressure. Large variations in ocular rigidity, therefore, 
have little effect on applanation measurements. 

According to the present invention, a system is provided 
for measuring intraocular pressure by applanation. The 
system includes a contact device for placement in contact 
With the cornea and an actuation apparatus for actuating the 
contact device so that a portion thereof projects inWardly 
against the cornea to provide a predetermined amount of 
applanation. The contact device is easily steriliZed for mul 
tiple use, or alternatively, can be made inexpensively so as 
to render the contact device disposable. The present 
invention., therefore, avoids the danger present in many 
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