
LETTER TO THE EDITOR 

Disinfection of Tonometer Prisms and Examination 
Contact Lenses in Ophthlamic Departments 
Sir, 
Applanation tonometery carries a risk of cross infection. 
Important possible pathogens include Human Immuno
deficiency virus (HIV), Herpes and Adenoviruses. Vari
ous methods have been employed for the disinfection of 
tonometer prisms and examination contact lenses. In order 
to evaluate current practice in this country we have sur
veyed ophthalmic outpatient departments in England. 

Departments were identified from the Directory of Hos
pitals. A questionnaire was sent to the nurse in charge of 
each department requesting details of procedures used for 
disinfection of tonometer prisms and examination contact 
lenses. 

Of 305 departments surveyed replies were obtained 
from 269 (88.2%). Of those departments responding 107 
(39.8%) disinfected tonometer prisms (Table I) and 44 
(16.4%) examination contact lenses (Table II) in a manner 
approved by the College of Ophthalmologists. 1,2 A variety 
of non-approved methods were in use, (Tables III and IV), 

The Goldman applanation tonometer is widely used in 
ophthalmology. By contacting the eye the Methylmetha-

Table I Approved soaking solutions used in disinfection of tonometer 
prisms 

Source of free choloride 
Hydrogen Peroxide 
Gluteraldehyde 

Departments 

84 
21 

2 

107 

Table II Approved soaking solutions used in disinfection of 
examination contact lenses 

Source of free choloride 
Hydrogen Peroxide 
Glutaraldehyde 

Departments 

30 
13 

I 

44 

Table III Non-approved soaking solutions used in disinfecting 
tonometer prisms 

Chlorhexidene 
Phenylmercuric compounds 
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58 
8 

66 

cry late prism is a potential source of cross infection. Vari
ous authors have evaluated contamination and methods of 
disinfecting tonometer prisms.3-9 With the advent of 
Human Immunodeficiency Virus (HIV) Infection and its 
associated high mortality, prevention of cross infection 
assumes great importance, To this end the then Faculty of 
Ophthalmologists outlined in a letter! to consultants the 
threat posed by HIV infection. Whilst there is no evidence 
of any transmission of HIV by procedures carried out by 
ophthalmologists nor by any secretion other than semen, 
the theoretical possibility of cross infection exists as active 
virus may be present in tearslO and conjunctival epithelial 
cells. II In addition to recommending usual cleanliness the 
Faculty endorsed the policy of the American Academy of 
Ophthalmologists with respect to disinfection of tonom
eter prisms and examination contact lenses? 

As it is likely that cross infection occurs more fre
quently via the fingers of health workers than via con
taminated instruments, !2.13 hands should be washed 
between patients. Gloves should be worn where conven
ient and are advisable where a break or inflammation of 
the skin is present. Instruments, including tonometer 
prisms and contact lenses should be wiped clean then dis
infected by soaking for five to ten minutes in any of the 
following solutions: 3% Hydrogen Peroxide (fresh), any 

Table IV Non-approved methods used in disinfecting examination 
contact lenses 

a) soaking solutions 
Chlorhexidine 
Phenylmercuric compounds 
Saline 

b) rinsing solutions 
Water 
Saline 
Source of free chloride 
Chlorhexidine 
other 

c) wipes 
Alcohol 
Dry 
Chlorhexidine 
Source of free chloride 
Hydrogen Peroxide 
Other 

2 
1 
I 

4 

67 
4 
3 
2 
4 

80 

22 
22 
13 

3 
2 
3 

65 



116 

source of 5,000 ppm free chloride, 70% ethyl or isopropyl 
alcohol, or 2% gluteraldehyde. Instruments should then be 
rinsed to remove the soaking solution and dried. It has 
since been reported that 70% isopropyl alochol damages 
tonometer prisms. 14 This protocol and selection of soaking 
solutions should effectively inactivate HIV and other 
pathogens of ophthalmic importance such as herpes and 
adenoviruses.5.15-17 Traditional disinfectants, phenylmer
curic compounds and aqueous chlorhexidine are not vir
ucidal.l� Isopropyl alcohol whilst being effective against 
HIV is not virucidal for adenovirus. I� The efficacy of 
alcohol in killing HIV has been questioned recently by 
Hanson,20 although this work has yet to be confirmed. 

It is of interest and concern that of responding Out 
Patient Departments in England only 16% soak their 
tonometer prisms and 20% their examination contact 
lenses in a recommended virucidal solution. 
Michael W. Austin FRCS Ed FCOphth 
David I Clark FRCS Ed FCOphth 
Carol A. Moreton DO 
Department of Ophthalmology 
Walton Hospital 
Liverpool 
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