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SCLERALS FOR NORMAL~" st
CORNEA POPULATION./ EE::§§:
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A LOOK IN THE PAST
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The concept of op’rlcqﬂy neutralizing the cornea with an enclosed liquid reservoir QVer
the eye’s surface \Aﬁ&ls first proposed by Leonardo da Vinci in 1508. éoé
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A LOOK IN THE FUTURE OF
CONTACT LENSES
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To fit Iarge(go('giqme’rer gas
permeab}% lenses




o
é\)
\O

@Q

WE KNOW SCLERAL LENSES
ARE AMAZING!
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Restauration of ’rhe@rneql surface: helps vision
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Restauration of ghe ocular surface: helps to treat eye diseases &
Y &
L] \%0 'QQ
Provides Exeellent comfort N
e@ &
S
Lqrger@phc zone, sharper images Q}@O\
bfb Q(;‘@
B%ﬂer centration, more stability vs smaller RGP lenses o&°
T <



CURRENT SCLERAL LENS
APPLICATIONS
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Irregular corneas: &
Keratoconus o§
«
Post Graft o

Pellucid Mdrgin(%bcg(;generqfion
Corneal scai%ei}ieg

Post refr{g{@ﬁ\ve surgery

Pos’r-g/ge?gma /corneal scars

%qﬁ\'leql dystrophies
D

“I?ye diseases

Dry Eye (K-sicca, Stevens-Johnson, OSD)
Neurotrophic corneas

Chemical burns




If scleral lenses are great for

irregular cornecs, can they be
great for regular corneas?
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ALGORYTHM : SELECTION OF THE INITIAL LENSES ‘\(\\\&
RESULAR CORNEA
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Myopia Q}é‘o Astigmatism Presbyopia Hyperopia o(j\\o
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o 4 Mini- ! v Y S Hvdramal®
Option 1 hydrogel* Oblate control Hydrogel* scleral o
) L J
Y &
LAY Y Small RGP
Mini- Y Y v > o +pioevback
_ o SNQJ})QGP Mini-scleral PIEEYDAC
Option 2 scleral Silicone hydrogel* Mini- +pfgyback
scleral \)@Q
L 4 ¥ @Qx ¥ ¥
Option 3 Hvbrid Small - A N3 Y : .
Y Mini- . ® ] Hybrid Mini-scleral
RGP+ Hybride SiHy Custom
scleral N

piggyback
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SCLERAL LENSES CAN HEL ™ oo
Optic
& e A
/—‘\ ransona
COMFORT & \ e
Never touch the cornecl\\o‘\o \
No lens to lid in'rerqq;i%n / no lens movement
Constant hydrqnojﬁ of the ocular surface

Optimal andmg on the conjunctiva
No lens debydrq’rlon

OQ
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VISION
[‘%rger optic zone (8-9 mm)
Full compensation of corneal irregularity
Better centration
Reduced HOA
Gas permeable material optics
Optimal fluid layer thickness required
' No lens dehydration




WHAT DOES IT@NEED TO
SWITCH PATIENTS FROM SOFT
TO SCLERAL LENSES

&
|dentifying a need o“OQ
Vision &
Comfort & &
Ooo"*’ Ky
Educate ’rhg"’ patient about the technology

Benefl'r§f</

L|m|’@ oR
Hﬁndllng S

Cost S

Convenience o
Handling o‘OQ

Care regimen D
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POTENTIAL CLINICAL
APPLICATIONS FOR NORMAL
CORNEAS

High refractive erc;‘abrs

Larger optic zongﬁess high order aberrations

O (%)
Centration (@@ ey

Physmlog\;pal issues associated with RGPs (3-9 o’clock, corneal warpage, etc.) NG

N

Improyé’d overall visual acuity oY
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SY Astigmatism s
No rotation and no visual fluctuation P
Larger optic zone ~

XS
A spehrical scleral can compensate up to 3.5 D of corneal astigmatism

No dehydration with time S
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POTENTIAL CHNICAL
APPLICATIQNS

Sports /ou’rdoors <gi%’rlvmes

UV protection ~c\ o
No exposmonffo dust, particules, foreign body as for small RGPs %e}\‘o
@
Corneal tection @
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Aﬁﬁergy /Challenging environement OQQ%‘
20
o Reduced exposition to allergen \\\O“
X2
RGP materials compatible with concurrent use of topical meds s
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POTENTIAL CHNICAL
APPLICATIONS

Presbyopia S
Stable lens P
Full compensa’rlo&:rf?or astigmatism &
Friendlier forcfﬁe presbyopic eye environment (dryness, tear film stability, etc.) D
Compensg?@on for corneal irregularities

N

q\.: 2

© s
)

Syfptomatic patients
Contact lens induced Dry Eye =5

No preservative agent / solution toxicity &



ETHICAL CQNSIDERATIONS

Ration Risks /Benefits

Obvious for cornedl g&‘f”asiq or diseased eyes
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Not so obvious forﬁormal corneas vs limiting factors
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Potential Llfﬁmng factors

Oxygg{?permeablll’ry
Cor@eql physiology

O

Conjunctival anatomy

Rate/ nature of complications

Ease of fit / troubleshooting

Learning curve

Handling
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Scleral lenses are ’rhg@‘é and will become more and more prescribed
Improved visual acuw &c@é
(\
Improved comfogv &‘Q
S
Proven recogd,om the treatment of ocular surface disease v\\&\
2 &%
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Fl’r’rln@ normcll cornea patients is the next step oéé\
(\
Id%n’nfly a need \@»&O
@)
Evaluate other options : risk /benefit ratio (@@O
(%)
Handling may be an issue foc}\'
&
Close follow-up to manage potential physiological issues ,boo
«OQQ
Q/\)
&
©
"D



THANKS |

Old Montreal... with some aberrations !




