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Scleral lenses (are) special

In previous editorials [1,2] editor-in.chief of this
Naroo has suggested that in specialty contact len;

practitioner that was special, or that a lens was

circumstances. In case of scleral lens fitting n% fs not much of a de-
bate: even within the specialty lens profesggn, scleral lenses are re-
garded as a sub-speciality.

However, indications for seleral lags $lting have been evolving over
the Tast few years, emerging mm\}ﬂm type for severely irregular
corneas only, to a much broadepypdctrum of indications. Scleral lenses
that have their resting paint d the corneal horders are helieved to
he among the hest vision @yhection options for irregular comeas; they
can postpone or even KeJent surgical intervention as well as decrease
the risk of comeal scgiing. For frue clearance of the comea without any
mechanical involy@ent, it is advisable to aveid any contact between
the lens and tgadmmea by bridging over it

Abont @ rs ago, anly a handful of very specialised lens fitters
aroung vorld were capable of fitting seleral lenses successiully, and

anly §& manufacturers were making scleral lenses. Now, many con-
tgxQNens manufacturers have scleral lens designs in their arsenal
§n\edm:\nm’atuumg processes allow for better design, make lenses
Difore reproducible and decrease costs, which combined with enhanced
lens materials have contributed to improved ocular health, longes
wearing time and ease of lens fit. Specialist contact lenses seem to be the

Fastest segment of the contact lens market.

The late *60s and early 705 of last century showed a small spike of
publications in the peer reviewed journals on scleral lenses, but that is
nathing compared to the recent surge of selentific publications on the
topic |3]. Countless articles have been published on indications for
scleral Tenses and their benefits, which are most profound in visual
performance improvement and/or comfort as compared to corneal
lenses, Generally, quality of life can be increased, quite dramatically in
some cases, with scleral lenses. As Jan Bergmanson et al. stated it in a
previous editorial of Contact Lens & Anterior Eye: ‘Scleral gas permeable
lenses have come of age’ [4].

Whilst we know now that they do work, and with a track record that
goes back a few decades since the first gas permeable scleral lenses were
introduced in the *80s of last century, there is a demand now for more
knawledge about their absolute safety and convenience. Before opening
up the scleral lens modality to an even broader group of patients - or
even 10 uncompromised eyes - such knowledge is not anly desired but it
is imperative.

ntact Lens & Anterior Eye is therefore requesting submissions for a
scleral lens special edition o be hosted in the December issue of the
journal in 2018, As stated, more than showing the benefits of scleral
lenses, we are looking for manuscript submissions in the scleral lens
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Editorial

Scleral lenses: History & future

Specialty Lens Symposium in Las Vegas (USA),
team at Pacific University (USA) together with
Australia) exhibited their Museum. of Contact
it brought together glass eyes manufactured by
sbaden Germany (the maker of the very first
37) and over 1200 finished glass scleral lenses as
ing glass scleral Tens manufacturing apparatus in
e method designed by Joseph Dallos. A large
al diagnostic sets from around the world were
lque ophthomometers and photakeratoscopes
18005 and early 1900k, and even eight of the
rle  SPOFA  soft lenses manufactured in
e origginal paperwork) in 1966-1968 and many,
hicling our interesting contact lens histos

feral lens?

lenses - the grandparent of all modern contact
a long way. The history chapter of a brand
ks (Contemporary Scleral Lenses: Theory
ates that Leonardo da Vinei's illustral
vith his head in a bowl of water taugy
| neutralization. René nescaues.Q nch phi-
hn, and scientist, further explogedthat theory
iscourse of La Dioptrigue in Xg¥ that a fluid-
the eye enlarged the size gN$: retinal image. In
rototypes of contact Most of the early
re made by artifici makers, Artificial eye
gypt around 20088F to ensure that Hgyptians
fe, and it g Yy spread throughout Kurope.
“Jas a big ngs) as eye damage and eye loss
to fraqudy, Severe eye infections resulting from
nti “DQ emerging industrial processes using
@ hon-availability of protective eyewear
of 26th July 1898 reported that 2,000,000
Pduced in the German Empire each year, and a
Huced 300,000 pieces per year. The first scleral
ass shells without power, made in 1887 by
ler in Germany, to manage ocular surface dis
19, Adelf Fick described the use of scleral lenses
jision. In that same year, Eugene Kalt, an oph-
nvestigated contact lenses as “orthopedic appli-
of keratoconus. The scleral lens was born.

Scleral lens safety

It has often been queried as to lmnﬁ@g]a« scleral lenses would
be. The mentianed histary chapier el to a book by Treissman and
Plaice from 1946, which recounts ag4parenty much-quoted case of a
Zeppelin pilat who had fallen fr g{ﬂm airship and was killed on hitting
the ground. Although his hgly.~and particularly his head, were ex-
tremely damaged in the EQMThe Zeiss scleral lenses he was wearing
were eventually recoug@} and found to be intaet, Another question
that is always at thy oar s scleratbens practices is how to avoid air
hubbles. Miller ‘?§npn.m 10 avoid bubbles by inserting the lenses
under water, Althbugh in itself not a had idea, this created limired lens
tolerance. comiont experienced by Miller due to the hypatoni-
city of (§aq@yuid behind the lens led him 10 use cocaine eye drops prior
1o & tion. However, the toxicity of cocaine to the cornea did net
heMich and added the risk of addiction. To overcome some of the

& lems with solutions, Henri Dor, an ophthalmologist in Lyons,
ra

o

nce, in 1892 recommended the use of physiological saline solution
to insert scleral lenses, which is still recommended today.

Scleral lenses from the heart

One of the nicest features of the Contemporary Scleral Lenses book
may be the prologue, with the four scleral lens pioneers, Donald
Ezekiel, Reints Visser, Ken Pullum and Perry Rosenthal each introdu-
cing the hook. Sadly enough, Perry Rosenthal passed away on March
3rd 2018 (please see obimary on pages [xxxxl, 10.1016/
jiclae.2018.04.001),

The compassion of the scleral lens pioncers is contagious, and their
expertise is beyond question. Rients Visser stated that "The process of
fitting scleral lenses requires more than simply using your hands and
your head; you also need to use your heart.'Fitting scleral lenses is more
than fitting a device - you are changing people’s lives. That may require
ereative thinking at times, and extra guidance and assistance if needed.
Also, Ken Pullum and Perry Rosenthal provide their special and per-
sanal Took at scleral lenses. Don Ezckiel recalls that ‘Getting the ma-
terials was the first hurdle. The hardest hurdle to overcome was as-
suring practitioners to understand that fitting scleral lenses was not
difficult’. Tt is often a much needed and the only lens option for patients
to obtain optimal vision with all day wearing comfort. This book cer-
tainly will contribute to better understanding and aceeptance of scleral
lenses worldwide

wouwed Eef van der Worp, Melissa Barnett, Lynette Johns
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There is increasing evidence that scleral
supported rigid gas permeable contact lenses
(Figure 1) are suitable to compensate a wide
range of corneal conditions derived from
primary  corneal disease, post-surgical
complications and even in normal corneas. (13 q
The recent rebirth of scleral contactql;@

= (ScCL) has been accompanied by a e
Flgure 1. Schem predictable fitting process, but there | a
L

atic image of a

W; L‘J “‘Z’ "“‘9““"‘(; significant degree of uncertainty due j@;ttte few

mea. Notice the liqui 4 : N g

“oir promoted by fhis lens  Clinical gva\lable devices for objecjife measure
niire comea  anatomical features of the ar surface

beyond the corneal borders. &

Fitting recommendations given by several manufactyré&s use to consider
only the clinical features and the degree of severity, e corneal condition
to decide the starting point for fitting. Few s@é however report the
success rate of the fitting process. J

Purpose: To assess the learning curvecsf a novel practitioner with minor
previous experience with ScCL fitting 4 e initial 156 consecutive scleral

\contact lenses fittings in irregular arBQegular corneas using a fitting trial.
g /

O

’)/

"Clinical & Experimental Optometry Research Lab (CEORLab). Center of Physics. University of Minho. Braga. Portugal

2 Maastricht University, Maastricht, The Netherlands.

&19 average number of trial lens per eye was 1.85+0.71

\((\(1 84+0.69 on lIrregular Corneas Group and 1.88+0.77 for
-\ Regular Corneas Group, with a range between 1 and 4 lenses
per eye in both groups). There were no statistical significant
differences between groups (p=0.970);
There was a decrease in the number of trial lenses: from
2.35%0.18 lenses in the first 20 fittings to 1.56+£013 in the last 20
fittings (p<0.05);
After fitting number 60, the mean number of lenses began to be
statistically significant lower than the first 20 fittings (p<0.05);

z

umber of Re-orders (Figure 3)

The average number of re-orders was 0.76x0.77, being
0.73£0.07 (range 0 to 4 lenses) on Irregular Corneas Group and
0.88+0.14 (range O to 3 lenses) on Regular Corneas Group.
There were no statistical significant differences between groups
(p=0.303);

There was a decrease of almost 1 re-order per eye, from
0.95£0.17 in the first fittings to 0.2520.11 in the last fittings
(p<0.05);

After fitting number 60, the mean number of re-orders began to
ho statically difforont than the firgt 20 fittinag (n<0 08 il

a8 Racirud in @ Chronolo
Fitnea:

Figure 2. Mean number of trial lenses ed to
achieve the best fit. Data is in a chronole scale of
20 fitings.

Number of R Orders Roaqu wanséogical Seale of 20

Practitioner Learning Curve in Fitting Mini-Scleral Contact
Lenses in Irregular and Regular Corneas using a Fitting Trial

Specialtylens sSymposium

SETTIEOM

'Rute J. Macedo-de-Aratujo, 2Eef van der Worp, ' Ana Amorim-de-Sousa 'José M. Gonzalez-Méijome

rifmaraujo@gmail.com

Many experts mention the steep learning curve in fitting ScCLs,
however there are no peer-reviewed publicatio this theme.
Studies with corneal RGP report the need of 1 t
mean of 2.3®and 1.730)trial lenses per eye t
According to our results, a mild-experienced S fitter will need less
trial lenses (1.50 on average), with a reductQ% of 1 trial lens per eye
with experience, that could mean also a ckl@lr time reduction.

Regarding the re-orders, we found a@0% optimal fit rate in the first
lens ordered — with RGPs, others h,aVé reported 77%* and 33%®).

Regarding the prescribing p: of toric landing zone lenses, it
could be challenging to pre that the augment in the number of
fittings with this design ig@' change in the practitioner skills, since
those subjects with k{@ scleras could present at any time during
clinical trials. \@

The trends shoy @ln this study could be affected by asymmetry of
more challe ﬁg or easier to fit cases that might appear at any time
dunng the rse of the study. However, the large sample recruited
and u ity in inclusion and exclusion criteria should contribute to

@ distribution of cases with different degrees of difficulty. /

AW

Approximately 60 cases were re@fwred before

obtaining a significant reduction ip* the trial lenses an

re-orders necessary. Also, thare Is a trend towards
using toric de5|gns riore frequently.

R T erest T Tre s 3 Teterials mentoned Vi
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contact lens wear;o

Scleral lens mdg&ed corneal oedema is stromal in nature. On average, centrg;f stromal and total
corneal wilckness increased rapidly following lens insertion and pealfbd after 90 min.

Cornga‘\f changes following short-term miniscleral contact L@hs wear @ Y

\)

Modern miniscleral contact lenses that vault the cornea may sllghﬂy influence corneal shape and
power but do not induce clinically significant corneal oedéma during short-term wear.

The influence of centre thickness on miniscleral len&cffexure

When intentionally reducing scleral lens centre thlcgﬁess to enhance oxygen transmissibility,
customised back surface designs may be required tq@ﬁnnlmlse in-vivo flexure in eyes with > 200 um
- N
scleral toricity atsa 15 mm chord.
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Anterior eye surfacegéi'langes following miniscleral contact lens wear

\
Alejandra Consejo ab; ‘?zf’ Josephme BehaegelL 4 Maarten Van Hoey”, James S. Wolffsohn\q,

Jos J. Rozema™* I}OQRobert Iskander” .

Short-term rpfmscleral contact lens wear in healthy eyes does not produg}e S|gn|f|cant corneal shape
changes Q@éasured with profilometry but alters sclero-conjuctival topQg“raphy sclero-conjuctival
> flattening was not uniformly distributed across the\ anterior eye.
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Modern scleral contact lenses: A review
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Limbal and anterior scleral shape
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Adverse events
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1. Introduction bﬁb
©

Scleral contact lenses (SKL]&&inked totl
of contact lenses at the end nineteenth
ever, corneal lenses and later s6it contact lense:
obsolete for a long period of time. The therapd
ScCL continued to be reported in the peer-rev]
the 1960s [3 4| but only a few specialized practi
ScCL on a regular basis.

However, in the last few years, more comp
the ScCL market, and this was reflected in thi
in this area. These lenses demonstrated theral
their ability to successfully fit most patients wit
that were intolerant to other forms of vision ©
piggyback, hybrid or corneal gas permeable Igf
reasons, these lenses are also known as "medic
tact lenses.” Tan et al. showed that 69% of their

+ Comesponding author at: Department of Physics (Optar]
University of Minho, 4710-057 Gualtar, Braga, Partugal. Tel
[E-matl address: jgmesjomed uminho.pt (.M. Gonz,

ttp:idxdoi.orgl 10.1016/j.cla 12002
1367-0484/0 2014 Published jier Ltd on behalf of BY

“(/0

X
8.2 Severe Q‘ﬁv erse Events

Iti IS anclear at this point whether the oxygen permeability of current matenas}%
used to r%’izanufacture ScCL is sufficient (see section 4.2). In addition, the tear stagnatlon
behm&l’ these lenses might contribute to higher rates of adverse events such a,g?{nlcroblal
keb%tltls especially considering the already compromised status of most g@tbe corneas.

@Qﬁosenthal and Croteau reported the occurrence of four cases of mwro@l keratitis in

pat],ents wearlng the Roston Scleral lens oon an extended wear hasi: @%ﬁmﬁllﬂﬁf‘,ﬁ has

A MICROBIAL KERATITIS
rehabilitation becau 3
series of five patients in a US Army burn unit who suffergél severe ocular burns, the

NV

X
authors reported two cases of microbial keratitis re[atq@oto Pseudomonas and MRSA.50
3

However, this is considered a non-standard sﬂ‘uatl%ﬁ in which many other co-

s ] . o . . .
morbidities are implicated. The occurrence of agverse reactions in uncompromised eyes

K\
wearing ScCL has not been commonly repo&%\d in the peer-review
®
N
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Scleral Lens Prescription and Management Practices:
The SCOPE Study

Jennifer Havthan, o.n, Cherie B. Nau, 0.0, Joseph Barr, 0.0, Amy Naw, op, Ellen Shorter, 0.0,
Nicolette T. Chimato, ss, David O. Hodge, s, and Muriel M. Schornack, o.p.

Key Words: Col
Objectives: To assess current scleral lens prescription and mamagement oo
practices by conducting an intemational online survey of eye care
providers. (Eye & Contact
Methods: The SCOPE (Scleral Lenses in Cument Ophthalmic Practice: an
Evaluation) study group designed and administered an online survey
regarding current scleral lens prescription and management practices. The
survey was open from January 15 o March 31, 2015, and generated 723 cleral sh
responses from individuals who had fit at least 5 patients with scleral lenses. modemn
Results: Respondents (n=663 ) prescribed scleral lenses that ranged friom  1800s by Muel
15 017 mm in diameter (65%), smaller than 15 mm (18%), and larger than able to oxyges
18 mm (17%). More than 50 lens designs were identified. Average daily
wearing time of 11.8 hr was consistent across 651 respondents, and 475/651
(73%) recommended midday removal on some, most, or all days. Most
respondents recommended nonpreserved saline to fill the bowl of the lens
before application (single-use vials, 392/653 [60%); botled products, 372/
653 [57%]). A hydrogen peroxide-based disinfection system was the most  as-perijeable
commonly recommended care product (397/651 [61%]). lenseOtere u:
Conclusions: A reasonable degree of consensus exists regarding some bular surfy
aspects of scleral lens prescription and management (average lens diameter, ( Pire centers or
daily wearing time, and use of products for len
Further study is needed to develop evidence-based guidelines for s
lens prescription and management

after relatively|
large-diameter|
ing the earl
although

of
vastly expand
care practices
plicated refract

When scler:
corneal irregul

From the Hlinois College of Optometry (J.H.} Chi i& Department of

MM.S.), Division of Of , Mayo Clinic,

The Ohio Swte University ol Optomenry (LB Dut perhaps nf

Korb & Associates (AN, n MA; Contact Lens events observ

Service (E.S.), University lef( hicago, C! h lL and Bioswtistics Unit  reported, and in some cases, Lh() may have been pnx.lplm[ud hy
(N.T.C, D.O.H.), Mayo Clinic, Jnch A

J. Harthan: Consulting contracts: g:m, Bavach + Lomb/Valeane, 0 discase for

Metro Optics; J. Bare: Stock holder: Envision, Access Media, Consulting lenses were e

contracts: Bausch + Lomb/Valeant Pharmaceuticals and NovaBay. Contract tended to focu

research: Innovega and Valeant Pharmaceuticals; M. M. Schornack: Advi- the details of

(= = J
sor: Bausch + Lomb/Valiens C. B. Nau, A, Nau, E. Shorter, D. O. Hodge.  1nds 10 be cor
The remaining author has no conflicts of interest to  dicloss g
‘This work was funded by an unrestricted t the Mayo Clinic, ~ S1uation conp
Depariment of Ophihalmology from Research t5 Prevent Blindages snd by lens design, v

the Mayo Foundation. However, a
Presented in part as posters at the American Academy of Optometry,
Qctober 7-11, 2015, New Orleans, LA, md(xlobﬂ.{ Specialty Lens Sym-
posium, January 21-24, 2016, Las Vegas, N
Supplemental digital content is nw:nlal:E rm this article. Direct URL  guidelines for

[ ]
citations appear in the printed text and are provided in the HTML and and advisable.
PDF versions of this article on the journal's Web site (WWW.  differs substan|
eyeandcontactlensjoumal,com), el
Address comespondence © Muriel M, Schomack, O.D., Division of " 0 -4uIre

Optometry, Mayo Clinic, 200 First Street SW, Rochester, MN $5905; e-mail: to achieve fu
schomack. muriel@mayo.edu correction or

Accepied February 27, 2017. threatening complications of ocular surface disease without scleral
DOL: 10.1097/1CL.000000006000038 7 lens therapy, some risk can be toleraied because the benefits of

‘survey based on 84.000 lens fits’

practices for of

and as indicati
uncomplicated|
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Visual and physiological outcomes of s@‘feral lens wear

Muriel Schornack™", Cherie Nau”, Amy Nauc‘)\o.,fenmfer Harthan®, Jennifer Fogt’, Ellen Shor|#*

# Mayo Clinic, Rochester, MN, United States é}e
® Korb and Associates, Boston, MA, United States %O
< Hlinois College of Optometry, Chicago, IL, United States z@

Table 4

A total of 164 adverse events were reported during 734.3 patleat years of lens
ear. The most common adverse finding was conjunctival k@cnon followed

by handling/application error. &O

@
Corneal Ocular * Refractive Total
Irregularity Surface?“ Error

steéée

2

4 The Ohio State University, Ci

© University of Illinois ar Chica Table 4

A totaPof 164 adverse events were reported during 734.3 patient ;géars of lens
Wgﬁ The most common adverse finding was conjunctival 1n_]eet?on followed

©ﬁy handling/application error.

s
x@
)

\‘S‘
OQ

Neuvasculaj;\z(flon

Bullae \Q’

Inﬁltr@@ﬁ
Lm(&l edema

Nmbal hypoxia

\%rher Findings
Handling/application
error
Uveitis
Toxic keratopathy
Increased intraocular
pressure

Total
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Case Series: Corneal Epithelial Macrocysts in Scleral Contact s st linvaailble ot iaie et
Lenses Post-penetrating Keratoplasty
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Acanthamoeba keratitis in patients wearing scleral contact jenses
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Kaufmarin - 109 micron (8h)

Pacific University - 127 micron (8 h)

Mountford - 146 micron (30 days)
50% settling in the 1% hour
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Posterior cornea an(lﬁlckness changes after scleral lens wear in
keratoconus patlems
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Conclusions: Short-term scleral lens wear sh@gﬁ\’;ed a thinning of the cornea and
changes in the posterior corneal curvature affects different regions in
keratoconus patients with and without ICRS.
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IOP INCREASE?

Change in IOP from base¢line after 8 hours of scleral lens wear

Differenece in IOP (mmHg)

Subject

DIAMETER RELATED?
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Intra-ocular pressure ; yhriation associated with the wear of scleral lensgs° of
different dlameterg»

Langis Michaud’ ”",&c@an Samaha®, Claude J. Giasson™"
<
a Fcole d’optomérie, Umveg;ﬁ?e de Montréal, 3744 Jean-Brillant, Suite 270, Montreal H3T 1P1, Canada

b Centre de Recherche e%@rganogenese Expérimentale de "Université Laval/LOEX et le Centre Hospitalier Universitaire de Québec, Hogﬂﬁl du Saint-Sacrement, Québec,
Canada q,Q

These results suggest that, as evaluated with a non- standard&ranspalpebral
methodology, IOP during scleral lens wear may be increased m average by 5 mm Hg,
regardless of the lens diameter. More work is needed toQé’onflrm if practitioners
should be warned when using SL on populatmng&it risk for glaucoma.
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BACKGROUND

With renewed interest in
prescribing Scleral Contact Lenses
(ScCL) because of their
effectiveness in the treatment of
moderate to severe corneal ectasia,
we wanted to determine if ScCL
wear affect intra-ocular pressure
(IOP), since they rest entirely on the
sclera.

METHODS \\/e’
Nine subjects with normal comfeas
and IOP, were recruited dor an
Institutional Review O Board
approved study. Best fit RCCL from
a 15.8mm diameter 4)?4mm thick
commercially availa!ﬁ“e trial-lens set
was fitted for a @%domly selected
eye. A soft cont lens was fitted in
the fellow 9eye. Three IOP
measurements were taken with
rebound iCare tonometer prior to
lens insertion (about 9:30AM), and
immediately after lens removal
(about 5:30PM). Initial and final
central lens vault was determined
with anterior segment Zeiss optical
coherence tomography (OCT).
Mean pre-and post-lens wear IOP
was calculated for each eye and the
means were analyzed with a
Student-test and Bland Altman

plot.  [EE—

replenished tears

presumably leads
to an increase in

Effect of Scleral Lens \-;Vear on Intraocular

A Philip Ai;se%aomo, OD, PhD, Jeanette, Wong-Powell, OD

William er, OD, PhD, Amir, Farshid, OD

Please d correspondence to: aitsebao@uiwtx.edu
RESULTS S

IOP increased ¥ith ScCL wear for all subjects (Table 1). Soft lens eyes
showed a slight increase for some, but decreased in others. Unpaired t-
test showe\?a significant difference (p <0.05, R2=0.5014) between the
mean I <P~° or ScCL eyes and soft lens eyes. Bland-Altman bias was 6.43

(SD of®Bias 3.139). ScCL settling ranged from 56 um to 200 um, with a
meagrQof 104 = 53.62 um. There was no correlation between IOP change
and amount of settling.

Negative
Episcleral
Pressure

Positive Episcleral
Pressure

From lens
removal. Brings
the eye back to
atmospheric
pressure, which
should lead to a
momeniary

decress<e. in

Fig 1: Models of IOP with ScCL wear o)

during lens
settling. This

TQEgg~=oO-

ﬁé‘ﬂ UNIVERSITY OF THE
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ROSENBERG SCHOOL of
OPTOMETRY

DISCUSSION

This study measured IOP after lens
removal and inferred IOP with lens
on eye. Fig. 1 sh?ws different
models for IOP change with the lens
on the eye. Model $A” supports our
assumption. O Q‘ostudyS measured
TOP in 2 subjects with ScCL on the
eye and didvnot find a significant
increase @ IOP with ScCL wear.
Howevep, the study found that IOP
was c%oﬁsistently higher in the SecCL
eys\@i}% no-contact lens eye.

N
AL ONCLUSIONS

[ ScCL. eyes showed increased IOP

upon lens removal, suggesting
increased IOP with lens on eye. Eye
care practitioners must consider
this possible outcome in treating
patients with ScCL and prudent
measures should be in place to

Table 1: IOF

1) Pullum, Kenneth W FCOptom, DipCLP; Whiting, Mark A MB, BS,
Buckley, Roger J FRCS, FRCOphth: Scleral Contact Lenses: The
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2) Nau CB, Schornack MM, McLaren JW et al.: Intraocular pressure
after 2 hours of small diameter scleral Iens wear. Eye Contact Lens.

3) Emily KorszenOD, Patrick Caroline, Beth Kinoshita OD, Matthew
LampaOD, Mark André, Randy Kojima, and Eefvan der
WorpBOptomPhD (2017): Does Scleral Lens Wear Influence
Intraocular Pressure? Available at:
hitps://www.gslsymposium.com/getattachment/Posters/Korszen -Emily-
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Q)
Sb. ScCLIOP (mm Hg) Soft Lens IOP (mm Hg) ScCL Cengél Vault (um)
# |Baseline] Final | Change |Baseline| Final | Change |Baseline]OFinal | Settling| 1 onitor IOP.
1 9.67 12.33 2.67 10.33 9.00 -1.33 364 ¢ 300 64
2 | 23.00 | 3033 | 7.33 | 2267 | 22.67 | 0.00 (gbza 220 | 200 § Terenices:
3 17.33 | 20.33 3.00 18.00 17.00 -1.00 | 604 528 76
4 26.00 40.67 14.67 26.00 28.33 233 (\‘) 436 280 156
5 18.33 21.67 3.33 18.33 13.33 -5.9)6‘0 564 396 168
6 | 1967 | 23.00 | 3.33 | 2133 | 20.67 | 967 | 320 | 264 56 bieaiee
7 10.00 16.33 6.33 10.33 11.67 (\VI .33 200 120 80
8 12.67 | 20.33 7.67 16.67 14.67HY -2.00 460 364 96
9 12.33 20.33 8.00 12.00 14,00 2.00 220 148 72
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Differences 11;1§C0rneo -scleral topographic profile between healthy afhd

keratocomﬁ corneas Q@
O

David P. ’lsmero , Antonio Martinez-Abad”, Roberto Soto-Negro”, Pedro Rmz -Fortes”,
Rafael J. Perez-Cambrodll’ Miguel Angel Arlza Gracia“, Gonzalo Carraced‘e

The corneo-scleral profile in keratoconus presents higher Ievels&ﬁ asymmetry compared to healthy eyes,

especially in eyes with moderate and advanced stages of theQd\sease The diagnostic accuracy of corneo-

scleral topographic data alone for keratoconus detection LéOTlmlted and must be used in conjunction with
other clinical pa‘?ameters
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In This Issue I-site newsletter is a global newsletter which is purely e tional
& A N TE R | O R E Y E Column | in nature and launched in 2009 that monthly provide: pendent
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m At the rec@r‘&lso meeting in Mandelieu la
Napoule scleral lenses were high on the

agenda‘(\vlth all the benefits sclerals have
to of fe¥DBut also covering in depth a number
of roversies - topics that have been

\%E lighted at the recent scleral lens

BAUSCH+LOMB

eeting in ROME too. This only proofs that
Og\ scleral lenses growing and taken seriously.
The main 'controversy' probably surrounds
around 'hyxopia' and safety issues. | can tell
you 'spoiler alert' that this topic will be
covered, with new insights, in a number of
papes in the upcoming special edition on
sclerals in Contact Lens & Anterior Eye. Stay
tur@l as this for sure will be covered - and discussed - in future
tions of this newsletter. In this edition, we will focus on other
ntroversies' such as fitting characteristics, the learning curve in
fitting sclerals, other health issues including macrocysts, and lens
thickness, lens flexure) and scleral shape in this October issue of
this newsletter.
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Scleral Lens Fitting

Scleral Lens
Controversies

Work by Rute Macedo-de-Aradjo
from Portugal presented at 2018

showed that about about 60 cases
were required before obtaining a
significant reduction in the trial

lenses and re-orders necessary: a
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