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Scleral lenses (SL) have an advantage over rigid gas permeable (RGP) lenses by 31 yo AF has a history of LASIK OU and flap | conessrsadue 88mn S 875 fsdus 118 wneaBFSR%?-Sm Scleal BFS Radi: 110 cmneaeraad\-&zem " Sclesl BFS Radus: 1.4 mm
enhancing comfort while maintaining vision for irregular corneas. However, patients dislocation after trauma with failed re-

may continue to feel discomfort despite a seemingly adequate fit through assessment | approximation OD only. OS had a successful
in the slit lamp or anterior segment OCT images. The following cases all utilized the | outcome. She was symptomatic of dryness OU and
Oculus Pentacam® Corneal Scleral Profile (CSP) to map the topographic contour of | dizziness from the asymmetric vision between both
the sclera and cornea. These cases demonstrate that there is value in utilizing CSP | eyes. She was fit in a quadrant-specific Zenlens™
technology with conventional fitting techniques to troubleshoot apparently flawless | Oblate lens. There were multiple unsuccessful

fits and to accelerate the fitting process. attempts to troubleshoot the discomfort with her
CASE 1 presenting SL, which caused decreased lens wear to

: 1-2 hours per day. We performeda CSP map OD 70° . 5.0 ym
30 yo WM presentedwith moderate per ddy P . ‘map R R e R TE R L
keratoconus OD and mild keratoconus OS. The and found an irregular scleral profile that indicated Heigh S " S
: : . i 3 £ : , , o Figure 3A: CSP of the right eye showing irregular Figure 3B: CSP of the left eye showing irregular
patlent has 3 hlstory of crossllnkmg OD, d very ghfferent quadrant speC|f|c.deS|gn from her F:gureZA:.C.SPojfthenghteyeshowmqlrregular scleral toricity with a patch of steepening scleral toricity with patches of elevation
strabismus surgery atage 1, and a longstanding presenting SL. Note how rotation of the lens scleral toricity with patches of steepening superior-temporal superior-nasal
V4

right exotropia causing headaches and matched perfectly WI’Fh ’Fhe men.dlan.of elevation in Lens Power BC Sag Dia Edges VA
eyestrain. OS was successfully fit in a soft the map. 05 was fit In a cally disposable soft First OD lens  Zenlens Oblate +4.50  9.50 4525 16.00 H:STP1/  20/50
contact lens. The patient originally wore a soft contact lensto equalize the vision. Immediately, coh V. STP 3
contact lens OD and then transitioned into 3 she noticed an improvement in comfort. However, P '
RGP for improved vision. He was eventually fit Figure1A:fiIhI OD was still syrpptomatic of mid-day fogging Final OD lens Zenlens Oblate +5.75- |9.50 4525 16.00 |0°:FLT7 20/20
into a SL in 2016 due to RGP intolerance. For 4 P and dry-ness despite no noted |eakage of the 0.50x040 20°: 5TP7
vears, he struggled with the discomfort of SL C°'“°°B‘S°§”m S°'f'°'8FSR°d"S {220 edges. The patient was advised to fill her SL with a 180°: FLT2
due to:lens edge awareness, the sensationof | -~ - concoction of saline and Refresh Celluvisc®, start 270°: STP1
tightness, and pressure in the eye after lens | - Ketotifen 1 gtt BID OU, and Xiidra® 1 gtt BID
removal. These problems led to only 4 hours of | © OU.The patient reported major improvements in . . . . 1t lens inferior edge DISCUSSION | | - | o
wear every other day. Despitethis, he | * mid-day fogging and comfort. “Corneo-Scleral-Profile" (CSP) is a term first introduced by Meier and Gaggioni'. The
remains highly motivatedto continue because : . profile outlines the contour of the cornea, sulcus, and sclera. CSP is gaining importance
he is less symptomatic of eyestrain and | o Lens Power BC Sag Dia  Edges VA in routine SL fitting practice to help with initial SL selection. Research has shown that
headaches in SL. The original SL appeared to be | - Presenting lens Zenlens Oblate +1.50 sph 110.0 4050 16.00 0°: STP3 20/201 there are differences between anterior and limbal scleral shape not only between eyes,
fitting his eye with well-aligned edges; however, | * 90°: STP1 but also within the eye and between meridians®. And often there is no correlation
leakage and discomfort had always been a R 180°: STP3 between the mean corneal eccentricity and mean scleral radius nor between the
oroblem despite multiple alterations to the toric - . . 270°: STD central corneal radii and scleral radiil. The nasal scleral is more eI.evated compared t.o
edges. A CSP was conducted and an extremely gfe‘;r:,;f;cc,zfac,’ﬁzecighteyeShowmg Final lens Zenlens Oblate +1.50 - 10.0 3800 16.00 0°:STP7 20/20 the temporal sector, as shown by Bandlitz et al. Similarly, the superior nasal quadrant is
irregular scleral profile with an oblique 0.75x035 90°: ELT1 found to be the flattest of all eight quadrants with the temporal quadrant being the
meridian was observed. We ordered a quadrant m— 180°: STPS steepest!. lll-fitting edges on an asymmetric sclera may be a potential factor to
specific OneFit MED lens with Hydra-PEG®. This Bubar siope ek 133" @115 »70°: ELT4 consider when presented with the following issues: inferior temporal decentration,
lens was chosen due to its thin profile Bubar slope steepldl’ @25 compression of the sclera, discomfort from lens wear, mid-day fogging, frequent
with thegoal of decreasing lens awareness CASE 3 mtifocal and higher order aberration lensests. To avold such probleme, torc o
IJV/I;I;jrchtai\rr;gees :(c)) thlez-lrlmgclalhlsgrsslee\c/jex |n;;§aiﬁcei r 1 Bt s e gglyo WF with .hlstory of radla.I !<eratc.)t-omy and astigmatic keratQtomy OU presented quadrant-specific edges should be utilized. This is even more relevant for larger
L L . g : . y using the right SL when critical vision was needed due to discomfort. She rarely diameter lenses as scleral toricity is even more dramatic beyond the 15 mm chord
patientis  very satistied with  the  vision wore the left SL due to suboptimal vision. The patient is very visually critical and is very lenath?
and comfort of his new lens. Figure 1C: scleral bulbar slopes at 15.0mm chord | < sitive to any foreign body sensation. She complained of a superotemporal patch of S
discomfort despite slit lamp examination showing a well-aligned edge in that area. CONCLUSIONS
Lens Power BC Sag Dia Edges VA Multiple attempts to adjust the edge was not successful. There are multiple instances when slit lamp assessment of lenses and patients'
Presenting Zenlens +2 .50- 8 4 4800 |117.00 STD 20/25 A CSP map showed an advanced steepening in the superotemporal quadrant OD in discomfort do not correlate well withone eachother. The majority of these
lens Prolate 1.00x120 comparison to the overall contour of her sclera. Thisjustified the patient’s long- cases were expected to be simple fits due to mild corneal presentations. However,
term complaint of discomfort in that area. A Zenlens with quadrant-specific edges was without further imaging, irregular scleral profiles would have been difficult to assess
Final lens  Onefit MED |+4.00- 8.5 4150 15.60 0°:-75 20/25+1 ordered. Improvement in comfort was so drastic that she requested to be re-fitted OS and even more challenging to properly fit with scleral lenses. Frustration and chair time
1.50x130 90°: 5TD as well. Again, CSP indicated an area of elevation superior-nasal consistent with the can be decreased by starting off with a CSP map to help navigate initial lens selection
180°: -25 patient’s longstanding complaint. She is now able to tolerate over 9 hours of wear due and to help troubleshoot. Sometimes, the patient may not be overly critical. Instead, it
270°: -50 " to improved vision and comfort OU. " may be due to a poor lens design down to the micrometer!
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