This Month in History, May:

Glaucoma Therapy and the Schiotz Tonometer

On May 12, 1905 Hjalmar Schiotz (1850‐
1927) demonstrated his indentation
tonometer. It was not the first of its kind
but it quickly became the most clinically
useful. After its introduction, the Schiotz
tonometer was the most widely used in
studying glaucoma.
Tonometers are used by ophthalmologists to
measure intraocular pressure and diagnose
glaucoma. Glaucoma is a leading cause of
blindness in the United States. It is a slow
disease whose effects are often hard for
patients to recognize in the early stages.
Glaucoma is caused by the retention of fluid
in the eye and is marked by an increase of
pressure within the eyeball‐ pressure that
can be easily measured with a tonometer.
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Glaucoma itself was known as far back as Hippocrates. Early physicians noted the disease
merely as the pupil changing to a blue or green color, which was described as “green waters” or
“gleaming”. In 1622 Richard Banister of England published his observation that the condition
was associated with a hardening of the eye. His observations, however, wouldn’t become
universally accepted as a diagnosis for nearly 200 years.
Between 1818 and 1826, three papers were published all concurring with Banister’s initial
finding. By the mid‐1800s, ophthalmologists were estimating intraocular pressure by pushing
on the eye with their fingers, which became a crucial clinical skill. The first tonometer, or
instrument to measure intraocular pressure, was created in the lab of Frans Cornelis Donders
(1818‐1889) between 1863 and 1868. Improvements to the instrument occurred in 1884 after
the introduction of topical anesthesia, in 1892 the Maklakoff applanation tonometer, and
finally in 1905 when Schiotz introduced his version and began to develop methods of keeping
the instrument calibrated.
To watch a Schiotz tonometer in use, check out this film from our archive.

