
1.   Seat the patient at the slit-lamp.
2.   Adjust the slit-lamp settings; use low magnification (x10), brightest and widest beam by opening the slit 
      diaphragm completely, and insert the cobalt blue light filter. Illuminate the prism from the side.  
3.   Attach a disposable biprism tip to the tonometer head ensuring they are aligned.  Set the dial to 1 (10 mmHg).
4.   Instil a drop of fluorescein and proxymetacaine 0.5% into the lower fornix.  Too much or too little fluorescein can 
      cause errors in the measurements.  
5.   Ask the patient to place their head on the slit-lamp with the forehead resting against the headband. Direct them 
     to look straight ahead, keeping their eyes wide open, gaze fixed and breathing normally. 
6.   Using your thumb gently hold up the patient's top eyelid, taking care not to exert any pressure on the eye. 
7.   Whilst watching from the side, advance the tip until it just touches the apex of the cornea.
8.   With one eye looking through the eyepiece, visualise two fluorescent yellow-green semicircles (mires) forming a 
      horizontal S-shape. This is created by the tear-film meniscus surrounding the biprism head being split in two. 
9.   Rotate the dial to adjust the applanation force against cornea. The end point is reached once the inner edges of 
      the two mires meet.
10.  The intraocular pressure is determined by reading the figure on the dial and multiplying by 10.
11.   Repeat the process for the other eye.  
12.  To document the intraocular pressure, draw a T and write in the figures for the right and left eye. Note down the 
       time and the type of tonometer used.
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Goldmann Applanation 
Tonometer’s (GAT) 
spring base.

Applanation tonometry 
indirectly measures 
intraocular pressure (IOP) 
by measuring the force 
required to flatten the 
cornea.

Tonometer head mounted 
on a thin metal rod. The 
disposable tip has a fixed 
diameter of 3.06 mm.
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1g force exerted by the GAT on the 
cornea equates to 10 mmHg IOP. 

View of the mires seen through the slit-lamp eyepiece

Illumination column 
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Normal IOP ranges 

from 10-21 mmHg
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