ROUNDS

A Game Changer
for Measuring
Intraocular Pressure

easuring the intraocular pressure (IOP) no lon-

ger requires placing something on the surface of

the cornea. The FDA has approved the use of a
new device, called Diaton Tonometer, which measures IOP
through the eyelid and sclera. Don’t worry about placing
anesthetic drops in the eye, which present a risk of acciden-
tal post measurement injury to the cornea. The Diaton To-
nometer also removes the need for expensive replacement of
one-time-use tonometer covers. Nor will you be bothered
with time consuming recalibration of the tonometer before
each new patient.

With millions of patients presenting to the ED that have
had some type of corneal refractive surgery, such as LASIK
or RK, which soften the cornea and distorts the IOP read-
ings; transpalpebral and scleral measurements of IOP may
actually be more accurate.

Transpalpebral measurement of IOP is a game changer
in a field that has seen very little major innovation since the
invention of the Schiotz tonometer decades ago. Diaton isa
pen-like device with a stainless steel tip that simply touches
the 1id in the area above the corneal margin, at the sclera.
The patient can be in a chair or gurney. A couple of confir-
matory measurements and youre done. Diaton is inspired
by Dr. Svyatoslav Fyodorov, a Russian ophthalmologist,
who is credited with inventing radial keratotomy (RK) pro-
cedure that became widely used in the US. Transpalpebral
tonometry similarly changes the availability to diagnose
and monitor a host of intraocular pathologies.

In the emergency department, acute angle-closure glau-
coma should be considered in the differential diagnosis with
any patient presenting with eye pain, headache, blurred
vision, visual haloes, nausea, vomiting or even abdominal
pain. Failing to measure the IOP is to risk a failure to di-
agnose a condition that result in blindness, let alone a major
liability suit. But a simple IOP measurement is often over-
looked because of the logistical hurdles.

If you've ever tried to measure the IOP of someone, like a
child, who steadfastly refuses to fully open their eye, due to
pain, fear, or injury, you understand the challenge of some-
thing as simple as instilling eye drops. Then you have to
worry about the secondary effects of the drops, desiccation
of the lens, inadvertent corneal abrasion and complications
due to anesthesia of the cornea. Now you don't have to.
You can reassure the patient that they will not have any-
thing in their eye, which greatly reduces patient hesitation.
The operator technique for using the Diaton can be learned
in a few minutes and mastered very quickly.

Ukrainian native Roman lospa, who immigrated to the
US as a teenager, brought the Diaton tonometer to the
American market. As a native Russian speaker with an ed-
ucation in finance during the Dotcom boom, Roman inter-
faced with many Russian entrepreneurs seeking to open the
American market to Russian products and services. 'The
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Keep an eye or two on the Diaton Tonometer.

By Mark Plaster, MD
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Diaton tonometer caught Roman’s attention when a friend
was diagnosed with acute narrow angle glaucoma that re-
quired constant monitoring and management. That’s when
he became aware of the importance of the ability to mea-
sure IOP quickly, easily and without any eye drops, risk of
infection or contact with the cornea. Roman became the
head of operations and eventually CEO in charge of the US
and international market development.

The Diaton tonometer was first introduced to ophthal-
mologists and optometrists before approaching the emer-
gency medicine market. But, as in all new technologies,
they have faced challenges in changing what is seen as
‘standard practice.

I was first introduced to the Diaton tonometer at the
welcome mixer at the 2019 ACEP Scientific Assembly in
Denver and was fascinated by Roman’s personal story. But
when he told me about transpalpebral tonometry, I have to
admit, I didn’t believe him. So right there, he took out the
device and demonstrated it on me, with no anesthesia —
except maybe my first beer — how easily the device could
be used. I was amazed.

The Diaton tonometer was introduced to the American
market after extensive clinical studies and clearance from
the FDA. Research presented by Dr. Mark Latina, a glau-
coma specialist at Harvard’s Massachusetts Eye & Ear In-
firmary found the Diaton tonometer provided similar re-
sults to those made using Goldmann applanation, the “gold

standard of tonometry,” but without the operator challenges
of that method.

One of the added perks of the transpalpebral method is
that it does not require the patient to remove contact lenses,
as the measurement is taken at the sclera, just above the lens.

The ease of transpalpebral measurement of IOP opens
the door to some new and significantly wider applications.
Without concern for transfer of eye infections, transpalpebral
measurement of IOP can now be used to easily screen thou-
sands of patients in the US as well as developing countries.

It’s a simple change in technology that solves a variety of
very old problems. I suspect the Diaton tonometer will be-
come the standard of care for measurement of IOP in EDs
eventually. The only question is how fast EPs will recog-
nize its utility and improvement over the current methods
and take the steps to incorporate it into their daily practices.



