
Poster Print Size:
This poster template is 21” high by 30” 
wide and is printed at 200% for a 42” 
high by 60” wide poster. It can be used 
to print any poster with a 7:10 aspect 
ratio.

Placeholders:
The various elements included in this 
poster are ones we often see in 
medical, research, and scientific 
posters. Feel free to edit, move,  add, 
and delete items, or change the layout 
to suit your needs. Always check with 
your conference organizer for specific 
requirements.

Image Quality:
You can place digital photos or logo art 
in your poster file by selecting the 
Insert, Picture command, or by using 
standard copy & paste. For best results, 
all graphic elements should be at least 
150-200 pixels per inch in their final 
printed size. For instance, a 1600 x 1200 
pixel photo will usually look fine up to 
8“-10” wide on your printed poster.

To preview the print quality of images, 
select a magnification of 100% when 
previewing your poster. This will give 
you a good idea of what it will look like 
in print. If you are laying out a large 
poster and using half-scale dimensions, 
be sure to preview your graphics at 
200% to see them at their final printed 
size.

Please note that graphics from websites 
(such as the logo on your hospital's or 
university's home page) will only be 
72dpi and not suitable for printing.
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Change Color Theme:
This template is designed to use the 
built-in color themes in the newer 
versions of PowerPoint.

To change the color theme, select the 
Design tab, then select the Colors 
drop-down list.

The default color theme for this 
template is “Office”, so you can 
always return to that after trying 
some of the alternatives.

Printing Your Poster:
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster print. 
Every order receives a free design 
review and we can deliver as fast as 
next business day within the US and 
Canada. 

Genigraphics® has been producing 
output from PowerPoint® longer than 
anyone in the industry; dating back to 
when we helped Microsoft® design 
the PowerPoint® software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com
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Results
● For pSL, the 3 eyes required 2 lenses, and the 3 

fellow eyes required 1 lens to achieve a corneal 
clearance between 200 and 500um. 

● For rpSL, 6 of 6 lenses showed corneal clearance. 
4 of 6 showed 200um to 400um clearance, while 2 
showed approximately 50um of clearance. 4 of 6 
eyes were deemed an acceptable diagnostic fit in 
1 lens and 2 eyes required 2 lenses. 

● For spSL, 6 of 6 lenses showed corneal clearance 
between 200um to 300um. 6 of 6 eyes were 
deemed acceptable diagnostic lenses in 1 attempt. 

● When comparing spSL to rpSL, in 3 of 6 eyes, 
predicted parameters were identical; 2 of 6 were 
150um deeper, and 1 of 6 was 100um shallower. 

● On average pSL required 1.50 ± 0.55 trial lenses.
● Compared to pSL, rpSL required 1.33 ± 0.52 (p = 

0.59) and spSL at 1.00 ± 0.00 (p <0.01). 

Conclusions
● Calculated spSL were adequately fit with fewer 

trial lenses than pSL.
● Calculated rpSL showed a trend toward fewer trial 

lenses than pSL.  
● This shows the potential for a successful and 

efficient scleral lens fitting with RP and SP data 
and the lens calculator. 

● Future larger prospective studies are required to 
corroborate this data.
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● Profilometry is used to measure corneal 
scleral geometry. The main technologies 
studied, rasterstereography profilometry (RP) 
and scheimpflug profilometry (SP) have been 
indicated as helpful to scleral lens (SL) fitting.   

● Objective: To report on the number of trial 
lenses needed to achieve an adequate final 
trial SL fitting relationship by practitioner 
diagnostic scleral lens (pSL) selection versus 
calculated rpSL and spSL based SL 
selection.1 

Introduction

Methods
● 3 patients (6 eyes) without corneal pathology 

were fit with SL (Blanchard, OneFit Med+, 
Manchester, NH) utilizing 2 techniques for 
initial trial lens selection. 

● The first technique was traditional selection 
based on SL fit guide and practitioner’s 
experience for pSL. 

● The second was the use of an online lens 
calculator (Blanchard, OneFit Online 
Calculator) for automated analysis of RP 
(Eaglet, ESP, Netherlands) and SP (Oculus, 
Pentacam Wave AXL, CSP Pro, Germany) 
data for initial rpSL and spSL. 

● The number of trial lenses needed to achieve 
an adequate final diagnostic SL fitting 
relationship, defined as corneal clearance 
>150um and <500um after 30 minutes of 
settling, for pSL and rpSL were compared. 


