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Sanitization of glaucoma clinic 
instruments in COVID‑19 era

We read with interest the recent article stating consensus 
statement on preferred practices during COVID‑19 
pandemic.[1] The authors have used general guidelines for 
sanitization of all machines and hard surfaces but do not 
mention the specifications for sanitization of OPD instruments 
and machines used commonly in glaucoma practice. Also, the 
suggested use of 1% Sodium Hypochlorite or 1% Bacillocid 
Extra solution is not supported with references.[1] In healthcare 
settings, if specific formulations are lacking, the European 
Centre for Disease Prevention and Control specifically 
recommends using neutral soap and sodium hypochlorite at 
0.1% and not 1%, to clean instruments, hard surfaces.[2‑5] Sodium 
Hypochlorite solution of 0.1% to 0.5% has been shown to be 
virucidal.[2,3]
1.	 Goldman Applanation tip: Suggested use of 70% alcohol 
swab is ideal for SARS‑CoV‑2 but not for adenovirus.[5] We 
recommend cleaning the tip with freshly prepared sodium 
hypochlorite (0.1 to 0.12%).[2‑5] We can customize the Petri 
dish to provide an adequate contact time for soaking the 
tip for at least 5 minutes [Fig. 1]. We need to allow the tip 
to dry properly or clean with distilled water before reusing

2.	 Goniolenses: The above guidelines are applicable for 
cleaning of goniolenses also

3.	 Automated Perimeter: Between each patient, all patient and 
technician interface surfaces, excluding the bowl, may be 
wiped down using 70% isopropyl alcohol. If there is a need 
to clean the bowl of perimeter, its surface may be treated by 
spraying with 70% isopropyl alcohol (IPA) solution.[6] Patient 
should wear a mask and perhaps we can administer faster 
threshold strategy like SITA FAST. It is advisable to leave 
testing room doors partially open to increase the flow of 
fresh air

4.	 Non‑contact lenses: These lenses can be cleaned with 
running water for at least 2 minutes

5.	 Laser procedures: These are aerosol producing procedures; 

we recommend precautions described under surgery section 
of article be followed.[1]
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Figure 1: Customized Petri Dish
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