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Comparisons of Intraocular Pressures Using Goldmann Applanation,
Dynamic Contour And Non-contact Tonometer in Patients with
Cataract Extraction

Hoon Dong Kim, Seung Joo Ha

Department of Ophthalmology, Soonchunhyang University College of Medicine, Seoul, Korea

Abstract

Background : To evaluate the intraocular pressure using Dynamic contour tonometer (DCT), Goldmann
applanation tonometer (GAT), Non-contact tonometer (NCT) according to the changes of corneal
biomechanical characteristics for patients with cataract extraction

Methods : From Jan 2007 to Dec 2007, intraocular pressure was evaluated using DCT, GAT and NCT for
48 patients (55 eyes) who underwent phacoemulsification with posterior chamber IOL implantation in this
period, And central corneal thickness (CCT) and corneal curvature were examined with ultrasonic pachymetry
and autokeratometry,

Results : Intraocular pressures using DCT, NCT and GAT were decreased at postop 1 day, and get back
to preop value at postop 7 day. Corneal curvature and CCT were decreased at postop 1 day and restored
at postop 7 day. DCT has no correlation with CCT and cornel curvature,

Conclusions : Changes in billomechanical characteristics like corneal thickness, curvature, hysteresis are
able to make an error in intraocular pressure evaluation, But DCT can check the intraocular pressure without
influence of central corneal thickness and corneal curvature resulted from cataract extraction, DCT is a
reliable and useful method to reduce the error during IOP measurement for patients with cataract extraction,

Keywords : cataract extraction, corneal curvature, dynamic contour tonometer, central corneal thickness
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Table 1. Clinical data before and after cataract extraction

Preop Postop 1 day Postop 7 day
DCT (mmHg) 15.60 = 2.46 13.75 £ 357 1381 = 1.74
NCT (mmHg) 15.14 = 261 13.12 £ 355 13.62 = 246
GAT (mmHg) 1412 £ 256 13.41 £ 358 1423 + 3.08
Corrected GAT (mmHg) 13.13 = 330 8.63 = 490 1255 = 4.02
CCT (um) 534,00 = 40.03 581.32 + 58.14 547.07 = 4370
Corneal curvature (D) 4437 £ 154 44,46 = 159 43.00 = 1.80

mmHgE ZALE oW F& o 7t FEL2 H
4437 + 154 (40.38~47.63) ULEHE AU}
FAA ke 2 9 ¥ A AE A F
14419 ogl ZAH7L DCTE 1375 + 357 (7.30
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Aaston, Al 7HA QHAE o8 <t SAH
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7VstaL, ek FAe] FUtel weEl RA" Z=w
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Ao 2 et}
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T 19A R A, 4 FEX 43.00 £ 1.80
(40.13~4650) 0.2 Zr23s Aoz Yehyth aga
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~21.10) mmHgZ AX=] et
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Fig. 1. Mean intraocular pressure using DCT, NCT
and GAT after cataract extraction,
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