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Intraocular pressure measurement 
during COVID pandemic

Sir,
Furthering your concise and relevant editorial: “All eyes on 
Coronavirus – What do we need to know as ophthalmologists”,[1] 
we would like to elaborate on the concerns regarding 
noncontact tonometry and share our experience in changing 
our tonometry practices.[2]

With the knowledge that a pulse of pressurized air 
blown towards the eyes can generate micro‑aerosols and the 
previous 2003 experience of identifying the SARS‑CoV in the 
tears of infected patients – potential viral dissemination via 
noncontact tonometry was a major concern in our crowded 
outpatient clinics.[3,4] Furthermore, recent studies regarding 
the presence of COVID‑19 particles in tears have had 
conflicting results and the infective risk from ocular secretions 
is still uncertain.[4,5] Therefore, we have preemptively 
adopted three main measures to reduce the transmission 
risk; firstly, to limit intraocular pressure measurement only 
to indicated cases including recent postoperative cases, those 
on anti‑glaucomatous and steroid eye drops, and first‑visit 
cases; secondly, to cease all noncontact tonometry use in our 
triage stations and replacing it with iCare tonometry; and 
thirdly, to perform all Goldmann tonometry with disposable 
applanation tips.

With regards to reusable tonometer tips, the American 
Academy of Ophthalmology reported that 70% of alcohol 
solutions have been shown to disinfect them from SARS‑CoV2 
in the past but failed to sterilize them against adenoviruses. 
About 10% bleach has shown to be the best disinfectant but 
would require repeated handling by our healthcare staff 
thereby increasing the risk of exposure. We, therefore, opted 

to switch to disposable tips to minimize the risk of both 
cross‑infection between patients and transmission to staff.

While the risk of infection from ocular secretions is 
still uncertain, it is advised that these extra steps can be 
implemented to safeguard our staff and protect our patients 
during these trying times.
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Comments on: Back to the Bedside

Dear Sir,
I would like to commend Dr.  Honavar on his tactful and 
timely editorial detailing the departure from Oslerian bedside 
medicine in modern clinical medicine and ophthalmology.[1]

I agree that the implementation of electronic health 
record  (EHR) systems, a limited emphasis on thorough 
clinical examination in super‑specialized disciplines, and the 
ever‑increasing role of advanced ophthalmic imaging have all 
served as distractions from humanistic “high‑touch” medicine.[2] 
Dr. William Osler’s legacy and Sir Luke Fildes’ “The Doctor” 
illustration serve as compelling allegories of holistic care in a 
new age of ophthalmology around the world.

Drs. Das and Panda aptly describe the future of eye care 
as requiring a combination of traditional skill‑based care 
and empathy in addition to the contemporary technologies 
of analytics.[3] This paradigm is relevant in the contexts of 
diagnostic accuracy, holistic and humanistic patient‑centered 
care, and especially the medical training of competent and 
benevolent physician ophthalmologists.

I believe a fervent desire to maintain human‑centered care 
persists among practicing and in‑training ophthalmologists. 
Several surveys analyzing resident reflections on their education 
have revealed a significant desire for case presentation 
with demonstration as a primary learning methodology as 
opposed to didactic lessons and monologues.[4] Residents also 
consistently expressed interest in increased hands‑on experience 
in the clinical setting utilizing physical diagnostic aids such as 
the 90D, 78D, gonioscopy, applanation tonometry, perimetry, 
and the indirect ophthalmoscope.[5] Human interaction and 
hands‑on clinical evaluation are the crux of medical beneficence, 
and these findings are consistent with students’ wishes to 
capitalize on this aspect of medical training.

As Dr. Hanover duteously points out, it is students, teachers, 
and practicing clinicians who will be responsible for dissecting 
out this balance between valuable advances in technology and 
traditional clinical excellence.
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