STATE UNIVERSITY OF NEW YORK

COLLEGE OF OPTOMETRY. When Keratoconus and Degenerative Myopia Collide

Irene Frantzis OD FAAO, Sarah Zuckerman OD FAAO
SUNY College of Optometry, New York, NY

OCULUS - PENTACAM 4 Maps Refractive 1205
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Keratoconus is characterized by corneal thinning and ectasia that - While scleral fitting philosophies can vary, it is always important to
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estimated to be 175 microns after 4 hours of lens wear. Similarly, lens
thickness is a crucial factor as we do not want excessive thickness to

referred for a contact lens evaluation. She reported a history of GP
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lens intolerance and was currently wearing Hydrasoft Toric lenses H , C ,
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with inadequate vision. Entering visual acuity in her soft lenses was A f 10ur lens thick 4 at 350 m
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measured to be 20/40 in the right eye and 20/50 in the left. Slit R
lamp findings were significant for mild stromal thinning and inferior Figure 1B. Corneo-scleral || =3 } . L | |
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a significant myopic over refraction was found over —2.00 trial
lenses: -21.00-1.50x085 in the right eye and -23.00-1.50x180 in the
left. Quality of vision improved in scleral lenses and visual acuity was
measured as 20/30- in the right eye and 20/25- in the left. Axial
length measurements were taken and confirmed the presence of
degenerative myopia in addition to keratoconus with readings of e BER- AR L Figure 2A. Pentacam
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interfere with this coating. A quadrant specific edge design was
incorporated to better align the edge of the lens with the sclera.

It is important to measure axial length in patients with degenerative
myopia and arguably more so in patients who have multiple ocular
diseases. While clinical manifestations of keratoconus persist in the
cornea and anterior segment, manifestations of myopic maculopathy
span from the vitreous to the sclera. These include epiretinal
membrane, vitreomacular traction, foveoschisis, and macular atrophy,
among others. The risk and severity of the maculopathy increases as
axial length increases.?3 By measuring the axial length in patients with
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