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“My Goldmann pressures 

are never above 14 mmHg 

on a Friday afternoon!”



GAT - agreement Kotecha et al. Ophthalmology 

117, 730–737 (2010)

+/- 3.9 mmHg



GAT - agreement Kotecha et al. British Journal of 

Ophthalmology 100, 854–859 (2016)

Between ophthalmologists Between technicians

+/- 4.9 mmHg
+/- 5.4 mmHg
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https://www.graftonoptical.com/ora







Moorfields costs (excl VAT)

iCare
• Probes - £90 for 100

GAT
• Disposable tips - £59.50 for 100

• Fluorescein minims - £9.86 for 20

• Proxy minims - £13.28 for 20

• Total (1 pt/minim) = £175.20 for 100









IOPcc = m1*(P2 + k*P1) + b1, for -1 < k < +1







Best predictor of progression in UKGTS?

• Best predictor was:

• IOPcc alone

• Next best was:
• GAT + CH



Summary

Disadvantages

• Very affected by corneal artefact

• Need drops

• DifÏcult; needs training

• Squeezers / narrow palp. app.

• No quality metric

• Poor reproducibility

• Plastic waste

• Expensive

Advantages

• Are there any?

• Our historic measures, just like 
VFs













Thank you
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