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o PLAN OF ATTACK

AEVALUATION
ASURGICAL OPTIONS
AOPTICAL INTERVENTIONS
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- CAUSES OF
~ IRREGULAR CORNEA

AECTASIA .
A KERATOCONUS/PELLUCID MARGINAL DEGENERRRKXNGLOBUS

ATRAUMA Irregular astigmatism
ASURGERY A Two primary corneal meridians are not

A TRANSPLANTS, REFRACTIVE | . Peérpendicular
A Associated with vision loss

AINFECTION/INFLAMMATION | A Regularly or Irregularly Irregular Astigmatism

A Irregularlyd is rough or uneven with no recognizak
ADYSTROPHY pattern on topography

AR eT e )

D




CAUSES OF

Graft vs Host Disease

4

Steven Johnson

IRREGULAR CORNEA

Scarrig

Pannus

»
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— VISUARCUITY

—

AIMPORTANT FGFASELINBATA
ASHOULD ALWAYGHECKRINHOLRBCUITY
AMAY REPORT MONOCULAR DIPLOPIA OR LETTER SHADOWING

AEXCELLENT MEASURBVEIDNRTORINGOR PROGRESSION

A THELOCATION/DENSITDF THERREGULARITY
A PERIPHERAL KCN CONE VS CEKCREDNE
A SCARRING DENSANDLOCATIONVILLIMPACTVA ~

A REDUCEDONTRAST SENSITIVITY (ESRERROCONRATIENTS /

MartinezPérez CSantodoming®&ubidal, et al. Corneal higherder aberrations in different‘[f/pes\oj_k‘végular cornea. Journal of Optametry, Volume 1

7, Issue
4.2024 N/ e\ /
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VISUAL ACUITY
HIGHER ORDER ABERRATIONS

A INCREASE IN HIGHER ORDER ABERRATIONS
A PATIENT CAN COMPLAIN OF GLARE, HALOS
A WILL VARY DEPENDING ON ETIOLOGY OF IRREGUIERATISM

A VERTICAL COMAIBHOAOF GREATEST MAGNITUDE FOR: KCN, KG, PMPHZNR,
ICRS

A FOUND WITH 3, 5, AND 7MM PUPIL SIZES OVERALL IN AN EVALUEYESD 720

=

"/

MartinezPérez CSantodoming®&ubidal, et al. Corneal higherder aberrations in different‘[f/pes\oj_k‘végular cornea. Journal of Optametry, Volume 1

7, Issue
4.2024 N/ e\ /



https://www.telescope
optics.net/ray _geometric_aberrations.htm
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A CHALLENGING

A CAN BE USED TO MONITOR

PROGRESSION

A MAKE LARGE CHANGES IN SPHER)

(1 TO 3D CHANGES)

AND CYLINDER POWER

A MAY NEED HANDHELDB1+00D JCC,
IN FRONT OF TF OR PHOROPTER

A USE LARGE CHART LETTERS
A 2 TO 3 LINES LARGER TIBENA

My opil C

s hi fotincreadse ® Oy b D B d ewithindl2 mo@xt




| " 4
\/ i Note location, size, depth of scarring

Y Look for other signs

SEI'ILAM P Note ectasia
EXAMINATION Neovascularization

Stitche® number and location




SLITAMP EXAMINATION

KERATOCONUS

A CLEK STUDY:
A86% PATI ENTS HAD FLEI SCHEH
A65% VOGTOS STRI AE ONE EYE
A 53% SCARRING ONE EYE AND 22% IN BOTH




> INTRAOCULAR PRESSURE READINGS

ADEPENDINGN THE CAUSE OF THE IRREGULAR CORNEA

AMAY BE ARTIFICIALDYV
A WITH THIN AND WEAK CORNEAS

AMONITOR OPTIC NERVE HEALTH FOR GLAUCOMATOUS CHANGES

IMSL Optometry - N (U ~



. KERATOMETRY

A HISTORICALBENEFICIAL IN DIAGNOSIS AND MONITORING
A HAS LIMITATIONS
A ONLY MEASURES A FEW PARACENTRAL POINTS ON THE CORNEA

A CAN NOTE IRREGULARITY OF MIRES
A DISTORTED

https://www.opticianonline.net/cpd

A SEE A SHIFT IN ASTIGMATISM TO OBLIQUE AXIS archive/5435/

A STEEPENING GERVATURE




b 12/15/20.21 4:03:14 PM; Right - Tangential Power

54.09 @ medmont o

CORNEAL TOPOGRARHYOMOGRAPH: z

4451 Flate
Steep e
41.45 IS Index
38.29 =5
SRI

Pupil: Width
Pupil: Area

A BASELINBATA -

A MONITORING OF PROGRESSION OR CHANG:::; o
I-
g
A TOPOGRAPHY2D MAP OF THE ANTERIOR i::'?

SURFACE OF THE CORNEA ——

OCULUS - PENTACAM 4 Maps Selectable
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CORNEAL TOPOGRAPHY
A IMPORTANT MAPS

A AXIAL/SAGITTAL

A ASSUMES THE CENTER OF THE RADIUS OF
CURVATURE IS ALWAYS ON THE CENTRAL AXIS

A SMOOTHS OUT THE PERIPHERY, BEST OPTICALE
CHARACTERISTICS OFCTHENEA

A TANGENTIAL
A MAKES NO ASSUMPTIONS

A LOOKS AT A PART OF THE CORNEA AND MEASU
THE RADIUS AS A TANGENT FROM THAT POINT

A MORE DETAILED REPRESENTATION OF THE CO
A ESPECIALLY IN THE PERIPHERY




, CORNEAL TOPOGRAPHY

AELEVATION MAP
A CORNEA COMPARED TO A BEST FIT SPHERE
A RE® HIGHER THAN THE SPHERE REFERENCE
A BLUB LOWER THAN THE SPHERE REFERENCE

r Adjustment to reference surface k&
Reconstructed
surface
Reference
surface
k P \J

CavasMartinez et all. Corneal Topography in keratoconus: state of the art. Eye and Vision 20

Elevation [Front) BFS=7.72 Float, Dia=8.00

+{2
5.0 pm
Elevation
Height

+/2
5.0 pm
Elevation
Height




A ABSOLUTE SCALE

A
A

A RELATIVE SCALE

A

A
A
A

CORNEAL TOPOGRAPH®

REPRESENTATION OF ALL CURVES AVAILABL
NORMAL CORNEAS

COLORS ARE EVENLY DISTRIBUTED OVER TH

REPRESENTS CURVES THAT ARE AVAILABLE
THATPARTICULAR CORNEA

COLORS AVAILABLE REPRESENT A MUCH
SMALLER RANGE OF CURVES

MORE DETAIL THAN ABSOLUTE

Axial / Sagittal Curvature (Front)

50°
S s o =

lllllllllll

CANNOT COMPARE ONE CORNEA TO ANOTHER CORNEA

OR ONE CORNEA OVER TIME AS SCALE MAY VARY

=

xial / S agittal Curvature (Front) L]

e

|||||||||||



CORNEAL TOPOGRAPHY

A A COUPLE NOTES ABOUT SCALE
A STEPS REPRESENTING DIFFERENT COLORS ARE TYPICALLY SET AT 0.25D
A FOR THE IRREGULAR CORNEA INCREASE TO 0.5D OR 1.00D TO BIHERNGEBERAL OVERVIEW

025D T Tahe 050D
Curvature Curvature Curvature

0.25D 1.00D

0.25D ol 050D o 1.000
Curvature Curvature Curvature
Rel Rel Rel




CORNEAL TOPOGRAPHY

G 12/15/2021 4:03:14 PM; Right - Tangential Power

55.65

A A NORMAL CORNEA TYPICALLY HAS , | sn
DIOPTRIC RANGE OF 10 DIOPTERS O H «
LESS 53

43.86

40.91

A AN ABNORMAL CORNEA TYPICALLY  ua
WILL HAVE GREATER DIOPTRIC RANC| s

32.07

Maeda N,KlyceSD,SmolekMK. Comparison of methods for detecting
keratoconus usimgdeokeratographyArchOphthalmal 1995
Jul;113:870874.
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Kmaxshould
be monitored
for
progression of
ectasia

Last Name:
First Name:
1D:

Date of Birth:
Exam Date:

Exam Info:
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https://www.gatinel.com/recherche-formation/keratocone-2/indices-and-screening
-tests-for-subclinical-keratoconus/ SRSk

CORNEAL TOPOGRAPHY

A INFERIORBUPERIOR VALUE)(I

A THE POWER DIFFERENCE BETWEEN:

A FIVE POINTS ORFERIO& SUPERIOREMISPHEF
3 MM FROM THE CORNEAL APEX
AT SPATIAL INTERVALS OF 30

To I

A POSITIVE VALINDICATEBIGHERNFERIORCURVATURE

A NEGATIVE VALINDICATESBIGHERUPERIORURVATURE
BETWEEN 1.4 AND 1.8 D ARE SUSPECTED KERATOCONUS
HIGHER THANS DAS CU-DFF POINT FORLINICAL KERATOCONUS

o To Io Do

F. Cavas-Martinez, et al. Corneal Topography in Keratoconus: state of the art. Eye and Vision (2016) 3:5
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C I-S VALUE
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a1 2 il 2
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CORNEAL TOPOGRAPHY

A SURFACE ASYMMETRY INDEX (SAl)
A AVERAGE VALUE OF POWER DIFFERENCES:
A 128 MERIDIAN3S80 DEGREEPART
A RADIALLSYMMETRICAL SURFACE HAS A VAUEROF
A VALUENCREASHESS THE DEGREE OF ASYMMETRY IS GREATER.

Steep e 057 @107°

43.86 IS Index 275D
40.91 SAl 263
[ A ;S:)iI:Width 016; mm SAI greater than
[ 3502 " 1D Indicates a
” B, diseasedor
| 25 . Sag Differential 39 um Irreg u Iar eye

UMSL Optometry -



CORNEAL TOPOGRAPHY

A SURFACE REGULARITY INDEX (SRI)

A LOCAL DESCRIPTOR OF REGULARITY IN A CENTRAL AREA OF 4.5MM OF
DIAMETER.
A QUANTIFIES POWER GRADIENT DIFFERENCE BETWEEN SUCCESRBINEPAIRS OF

A CORRELATES WELL WITH VISUAL ACUITY, ASSUMING THE CORNEX IS THE O
LIMITING FACTOR.

A NORMAL CORNEBELOW 0.56

Steep e 057@107°
IS Index 275D
SAl 263
| SRi 0.65 |
N R Pupil: Width 1.8 mm
Pupil: Area 2.9 mm?
HVID mm
e TFSQ 0.195
| 3 S TFSQ Central 0.114
; Sag Differential 39 um

43.86

40.91

37.97
35.02

32.07

BCVA with refraction: 20/20- for
this patient. 2913

IL 26.18

23.23

IMSL Optometry



CORNEAL TOPOGRAPHY

A DIAGNOSIS KERATOCONUS WITH CORNEAL TOPOGR
A POWER AT THE APEX
A 48 TO 49D5 CONSIDERED A KCN SUSPECT 53.20D
A 49 TO 50D8 VERY HIGH LIKELIHOOD OF KCN
A >50D & DIAGNOSIS IS ALMOST CERTAIN

A ALTERNATIVE METHOD
A KCN SUSPECT

A CORNEAL POWER IS GREATER THAN 47.2D OR

A DIFFERENT BETWEEN THE INFERIOR AND SUPERIOR PARACEN REGLQNIRNEAL
(kS VALUE) > 1.4D

A KCN
A CORNEAL POWER IS GREATER THAN 48.7D
A |-S VALUE > 1.8D

IMSL Optometry



ANIERIOR SEGMENT OC

e

A CURRENT REPORTED USES@ETAS CORNEAL DISORDERS CAN BHE D BY 7:DS

A (1) DETERMINING THE THICKNESS OF CORNEA AND CORNEAL FLAPS,
A (2) DEPTH OF CORNEAL LESIONS INCLUDING DYSTROPHIES,

A (3) DETAILS OF CORNEAL INFLAMMATION,

A (4) DESCEMET'S MEMBRANE ASSESSMENT,

A (5) DEPOSITS IN CORNEA,

A (6) DRY EYES ASSESSMENT, AND

A (7) DIAGNOSIS OF SURFACE NEOPLASIA IN EARLY STAGES

namg\inn

Sridhar MS, Martin R. Anterior segment optical coherence tomography for evaluation of Cdrnea@yﬁcular surfaGplittiaamal 2018,
Mar;66(3):36%372. doi: 10.4103/ijo.1JO_823 17. PMID: 29480245; PMCID: PMC5859589. /



EWOTH ELIAL CELL COUNT

L

Auto
A NORMAIRA =
NGE Cell Density (CD) Q47

A 2000-3000 CELL/MR! o el
® Standard Deviation (SD) = 225
A DECREASES WITH AGE ... i ... Coefficient of Variation (CV) |% = 23
0)%/¢ 20 Max Area (MAX) 7 pm’ 1749
A IMPORTANT MEASURE OF O e = e
POSISURGICAL CORNEAL Hexagonal Cells (HEX)  |% 61
HEALTH Corneal Thickness (CT) um 563

Pleomorphism (Apex)
A SCLERAL LENS FITTING "
100 200 mc;?:m:ou(:mf]oo 700 800 900

“MS[ Opt0| | Ietry S e i fT_}Auto Analysis (Reanalysis) @Select Cells - B ‘ManualAnatysui ___-‘_::

\



SURGICAL OPTIONS



o SURGICAL OPTIONS

A KERATOCONUSORNEAL CROSSLINKING

A THE ADDITION OF MOLECULAR BONDS TO INCREASE THE MECHABTEXDSTRSVE
A CAN STABILIZE THE CORNEA, FILWIARKNMPROVE VA
A SHOULD BE UTILIZED AS AN EARLY MANAGEMENT OPTION FOR PATKENTS WI

A MOST INSURANCE CARRIERS ARE COVERING THE DRUGS AND USBBNGIEROBERA
FOR APPROVAL.:

AA O1.0 D CHANGE | N MA XMAX\MTHNARATON MEPER®D. (

IMSL Optometry "N (D ~

o/



SURGICAL OPTIONS

A PENETRATING KERATOPLASTY

A FUUTHICKNESS CORNEAL TRANSPLANT
USED WHEN THE CORNEAL DISEASE AFFECTS CORNEAL CLARITY

REPLACES ALL CORNEAL LAYERS WITH NO REGARD FOR THE HEALTHY ONES
COMPLICATIONS: SUTURES, OCULAR SURFACE PROBLEMS, WOUNDB DEHISCENC
SLOW VISUAL REHABILITAAMANOMETROPGFOMMON, HIGH ASTIGMATISM

To To Too o

A MOST COMMON INDICATIONS:

A KERATOCONUSSEUDOPHAKBULLOUS KERATOPAFHYC BT ROPHY, CORNEAL
SCARRING, ANMPHAKIBULLOUS KERATOPATHY

A 47% OF PATIENT REQUIRE A CONTACT LENS FOR VISION IMPROERVEDRGHERY
A DUE TO REGULAR AND IRREGULAR ASTIGMATISM

UMSL Optometry



PKPOTOPOGRAPHICAL OUTCOMES

IAxiaI / Sagittal Curvature [Front)

R
8- Imm \'P

|Axial / Sagittal Curvature (Front)

8- a-
050D 0500
T T T T T T T T T Curvature Curvature
g 4 0 4 g Rel é f “1 Rel
= —
Prolate
Oblate

Steep to flat

050D
Curvature
Rel

“MSI_ ‘O tomet Szczotka B, Lindsay RG. Contact Lens fitting following corneal graft su@thangal and Experimental Optometry
86.4 July 2003



SURGICAL OPTIONS: LAMELLAR KERATOPLAST

GOAL OF MOST TYPES OF LAMELLAR KERATOPLASTY IS TO RENFQBED O RISON OF
THE CORNEA AND SPARE AS MUCH OF THE PATIENTS HEALTHY, FLBSUHGAISAROSSIBLE

A DEEP ANTERIOR LAMELLAR KERATOPLASTY

ADALK
A ENDOTHELIUM AND DESCEMET'S

O +
— « Bowman layer
Descemet membrane «——7F——
—— Epithelium
Endothefium  « y.
. Bowman layer
Descemet membrane «
- Epithelium
Endothelium /
Bowman lay
D t ny

A ENDOTHELIAL KERATOPLASTY

A DSEK
ADESCEMETO®S STRI PPI NG N
ENDOTHELIKERATOPLASTY
A DSAEK
ADESCEMET®S STRI PPI NG £
MEMBRANE ENDOTHEKERATOPLASTY
A DMEK

ADESCEMET3S MEMBRANE EN
KERATOPLASTY



SURGICAL OPTIONS
__

Open Sky Procedur: Yes

Wound/Suture
related problems

Endothelial Cell
Density decrease

Risk of allograft
rejection

Refractiverelated
problems

Visual recovery

UMSL Optometry

Yes

Substantial

Average

Common

Slow

DALK
NoO
Less

Minor

Low

Common

Fast

DSAEK
NoO
No

Substantial

Low

Rare

Fast

DMEK
No
No

Substantial
Very low
Rare

Very fast



SURGICAL OPTIONS

KERATOCONUS

INTRASTROMAL CORNEAL RING SEGMENTS (ICR
AUSED TO FLATTEN THE o0CONED®OG

A IMPROVING VISION
A AIDING IN CONTACT LENS FITTING

A CANDIDATES:
AMI LD TO MODERATE KCN, KOS
A SPHERICAL EQUIVALENT REFRACTIVE ERROR

<D
Corneal scarring after

A MINIMUM CORNEAL THICKNESS 450UM INTACS removed from

segment extrusion




SURGICAL OPTIONS

A CTAKO CUSTOMIZED TISSUE ADDITION FOR KERATOCONUS

A PROCEDURE IN WHICH A SMALL DISC OF PRESERVED CORNEAL TISSU
OBTAINED FROM THE EYE BANK IS PLACED WITHIN THE CORNEA
(DECELLULARIZED CORNEAL TISSUE)

A DECREASES THE IRREGULARITYKERAHECONICORNEA

efore (leftLand after (right) C ! AK tissue implantation



SURGICAL OPTIONS
TOPOGRAPHBUIDED PRK (FOR ECTASIA)

A Using the laser to reduce corneal opticalirregularities
A Incorporate the individual corneal topography map into the laser treatment.

A The laser reshapes the corneal surface to a more symmetric and rounder shape
to improve the corneal optical architecture and visual performance.

A Goal is to improve the corneal shape, improved visual quality with glasses or
contact lens fit.

A Some patients may also note general improvement in visual quality.



SURGICAL OPTIONSOMBINATIONS

G500 72012 11,0358 Left (25 30.Scan KR _:J

Sopttal Curvetuss Frore)

180002 Lot (51D Scan MR

Sapttal Curvshae (Frord)

Ditlerence D - A

Keratoconus on the upper right.

Collagen crosslinking

This patient then underwenpography guided
PRK

In the lower left map, you caeenhow the high
red area has decreased in size.

Intacawere then placed under the remaining
elevated area with much improved corneal
symmetry (note how the entire cornea has a
consistent blue, netevated, color).

The map on the bottom right is a difference
map.



SURGICAL OPTIONSOMBINATIONS

https://clinicaloptometry.scholasticahg.com/article/8514®late-on-cornealcrosslinkingnd-topography

A TG_ F) R K AN D CX L guidedprk-inrthe-managemenrof-keratoconupellucidmarginaldegeneratiorand-

ectasia?attachment_id=175869

Preop Postop (10 Yrs)

45D -
Steeper § 76D

Flatter




OPTICAL INTERVENTIONS
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2 OPTICAL INTERVENTIONS

NS
/

ASPECTACLES

A OCULARABERRATIONS
A DECREASE THE LIKELIHOOBWOEESSUE TO HIGHER ORDEl

APERRATIONS

A CAN BE USED TO CORRECT SPHERICAL AND/OR CYLINDRICAL LOVBERRRDERS
A TRIAL FRANPRIOR'O PRESCRIEN

IMSL Optometry AR 0 )



¢ OPTICAL INTERVENTIONS

ASOFTCONTACT LENSES

A LIMITED BY HIGHER ORDER ABERRATIONS

A STANDARD SOEENSTORIQ.ENS
A LIMITED APPLICATIONLESBDEQUATHISIONISACHIEVABLE WITH REFRACTION/SPECTACLES

A CUSTOM SOFT LENSES

A BEST CANDIDATESECREA$EBCVA WITH SPECS AND STANDARDTSBHTCWITH MILD TO
MODERATE IRREGUABRG
=

A PATIENTS WHOBETCORNEAHOASAREPRIMARILGFFSET BYHEIRNTERNADRPOSTERIOR
CORNEAL HOAS, AS THIS WILL DRAPE OVER THE CORNEA /

IMSL Optometry - N (U = )
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2 OPTICAL INTERVENTIONS -

ASOFT CONTACT LENSES

A CUSTOM SOFT IRREGULAR CORNEA DESIGN
A INCREASE CENTERCKNESRD MASK IRREGULARTIGOR
A ASPHERIC DESIGDILIMIT ABERRATIONS

A FITTING TIPS e
that of traditional hydrogel lenses.
A NEED EXCESSWEVEMENTMM ORMORE
A SAGITTAL DEPHYID ECCENTRICITY, CORNEAL CURVATURE, AND SCLERAL SHIMFETCAN ALL

=

S
UMSL Optomet N ~
https://www.reviewofcontactlenses.com/article/manag'mgguIaFcorneaSNithsofHenses\_/ \



Optical interventions

- Provide improved vision by correcting irregul
astigmatism and masking HOA that are induced from the irreg
astigmatism

Challenges




OPTICAL INTERVENTIONS

What are the key items the need to be checked prior to fitting a corneal specialty ler

Specialty gas
permeable
contact lenses

IMSL Optometry

Last Name:
First Name:
1D:

Date of Birth:
Exam Date:

Exam Info:

| 108224
[0ar1171967 Eye:  [Right
[o2/11/2025 Time:  [15:15:25

Comea Front

el [745 Rper: [T64mm

6.17 mm Ki: [547D
I |
: |5.94 mm K2 [56.8D
: |6.05 mm Km:  [55.8D
|266° Astig: [21D
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OPTICAL INTERVENTIONS
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OPTICAL INTERVENTIONS

Elevation Display Ma

Fittr

If a patient has less thab0 umdifferential
between the highest and lowers points along the
greatest meridian of chang®there isa 88.2%
chance of the patient beirsgiccessfwith acorneal
GP lens
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350 um elevation difference is tgeideline when
determining between a corneal GP and a scleral len:
In HEALTHY cornea.
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OPTICAL INTERVENTIONS
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The Tangential Map and Anterior Elevation Map are predictive to the fit
pattern.




Optical interventions

A Three common GP lens fitting relationships for KCN

I Apical Bearing
A Previously thought to slow down
or halt the progression; this is incorrect.

A This fitting method should not be useiflat all possible

I Apical Clearance
I Threepoint touch

IMSL Optometry
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Optical interventions
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Optical interventions

Troubleshootindnferior Edge Lift

| Steepen the lens base curve
AOnly use when current lens fit is flatter than desire

I Add a quadrant specific edge modlflcatlon to the lens
I Decrease the lens diameter § —um—

UMSL Optometry



Optical interventions
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A quick comment about GP material

wProvides more Oxygen to the cornea
wSofter material
sl gielsle wMore likely to flex, warp, scratch

Dk wWill need to replace yearly

: ALow/Moderate Dk material
Minus Powel

Lens

=S| wHigh or Hyper Dk material

Lens




Optical Interventions

A Scleral Contact Lens

I Completely vault the cornea
AANd all those irregularities

IM5L Optometry



Scleral lenses
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A LENS DESIGN

A STEEPER BACK OPTIC ZONE RADIUS
A FLATTER PERIPHERAL CURVES THAT FLATTENING TOWAR gk
A ECTASIA, HIGH ASTIGMATISM, PROLATE GRAFTS .

UMSL Optometry g B il

HIGH CORNEAL TORICITY




Scleral lenses

OBLATE =

v | || |Elevation (Front) BFS=6.65 Float, Dia=7.36

A LENS DESIGN

A BACK OPTIC ZONE RADIUS IS FLATTER THAN ADJACENT PERIPHERAL
A STEEPER SECONDARY CURVE: OREVERS
A FLATTER CENTRAL CORNEA COMPARED TO PERIPHERY
A POST REFRACTIVE SURGERY, RK, PERIPHERAL ECTASIAS

“MSI- Optometry OBLATE GRAFTS




SCLERAL LENSES
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SCLERAL LENSES

Step 1: Lens Diameter Considerations:

AHVID ASmall palpebral fissure

A <12mm ALow corneal sagittal height
A selectl6.0 mm or smalletlens ADifficulty with large lens

A>12mm application
A Select a16.0 mm or largerens AConjunctival irregularities




SCLERAL LENSES

Step 2: Lens Step 3: Landing zon
Design A Spherical

AOblate AToric
AProlate

Prolate Oblate




SCLERAL LENSES

Step 4: Base Curve Determinat

3.Anterior OCT

1. Manufacturer AUse 15 mm c_hoioéOCr'll' to
o 2. Select an initid s heg e seana
QUIdelmeS for the 9 AAdd desired central
elected | base curve that | clearance o sagital dept
clted iens or initial lens selection i
ﬂatter than the Alncrease measured sagittal

deSIQn flat k value depth 400 micronsfor
D each 1mm increase in leng
diameter




UltraHealth® Vaulted Lens Design

HYBRID LENSES

& ULTRAHEALSYNERGEYES
A DESIGNED TO VAULT CORNEAL ECTASIA- Y

A INDICATED FOR PATIENT WITH IRREGULAR CORNEA
A KCN, POSBURGICAETC

A ASPHERIC REVERSE GEOMETRY GP CENTER (8.5MM)

A 14.5MM TOTAL WITHYHYSKIRTHYDRAPEG
OPTION

A FIT WITH DIAGNOSTIC SET
4 ULTRAHEALF8 (FLAT CORNEA, OBLATE DESIGN)

UMSL Optometry



HYBRID LENSES

A ULTRAHEALTH

Decreases by 50 microns withib &inutes

UMSL Optometry



