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When pharmacological or laser intervention in glaucoma fail,
glaucoma filtering surgeries with mitomycin C (MMC) remain
the standard of care.1 While MMC has significantly improved
the outcomes of trabeculectomy, this comes at a cost. MMC
can cause conjunctival thinning and breakdown, increasing a
patient’s risk for endophthalmitis.2 This may pose a challenge
for post-surgical patients that require scleral lenses. If not fitted
properly, the edge of the scleral lens can cause compression or
mechanical trauma on the avascular bleb, risking breakdown
and endophthalmitis.2 In this situations, co-management with
the patient’s glaucoma specialist is necessary, and in-office
lens modifications may serve as a quick and effective way to
reduce lens contact with the exposed bleb. This poster
describes the scleral lens management of a patient post-
trabeculectomy using an in-office notch technique.

Case History

Introduction

Purpose of Visit: A 38-year-old male presents for an urgent 
scleral lens alteration in his right eye. 
• The day prior, his glaucoma specialist found a conjunctival 

erosion on his filtering bleb likely due to mechanical trauma 
from his habitual scleral lens. 

• Patient was started on antibiotic drops and scheduled for a 
tube shunt revision within a few weeks.

Ocular History:
• Keratoconus OU, s/p DALK OD 
• Secondary glaucoma OD, s/p trabeculectomy and Ahmed 

valve implantation 

Medications: 
• Ofloxacin 0.3% TID OD 
• Prednisolone acetate 1% QD OD
• Cosopt 2% BID OD 

Right Eye Left Eye 
VA cc 20/40 20/20
Conjunctiva Conjunctival erosion 

supratemporal with 
Ahmed tube exposed,
Scleral lens edge in 
contact with erosion

White & Quiet

Cornea DALK centered & clear Apical thinning 
Ant. 
Chamber

Deep & Quiet Deep & Quiet

IOP 13 mmHg 10 mmHg

Examination Findings

Right Eye Left Eye 
Brand CS Elite CS Elite
Base Curve 45.00 42.00
Diameter 14.80 16.80
Power -3.75 +2.00
CCZ Standard +1
LITE +1 +4
SLZ +5/0 +3/-4
Material Infinite Infinite

HABITUAL SCLERAL LENS

Case Management
Scleral Lens Modifications
• With the lens in a stable position on the eye, a marker was used to

outline the region of the lens in contact with the bleb.
• Using a Dremel tool and a grinding bit attachment, the area within

the outline was slowly and carefully removed. Vicious lens solution
was used throughout the process to reduce heat on the lens.

• After notching, edges were polished and smoothed.
• The lens was re-applied to ensure good fit and comfort.
• An orientation dot was placed on the lens to assist the patient in

positioning the lens during application.

Surgical Considerations
• To reduce future risks of bleb erosion, his glaucoma specialist

completed a revision surgery to move the bleb more posteriorly and
added a thicker scleral patch graft.

Follow up:
• After the post tube shunt revision, the scleral lens notch was re-

assessed. There were no additional modifications necessary.

Figure 1.

Patient’s right 

eye with the 
notched scleral 

lens. Note the 
notch in the 

supratemporal 

region that 
avoids contact 

with the 
conjunctival bleb 

and erosion site.  

Clinical Pearls
• An in-office scleral lens notch is a quick, affordable, and effective

way to avoid lens contact with areas of conjunctival elevations such
as a drainage bleb or large pinguecula.

• Prior to lens modifications, ensure the fit of scleral lens is stable.
• During in-office lens modifications, apply polish to reduce heat

build-up and apply minimal pressure to reduce risk of lens damage.
• For patients with scleral lens that require glaucoma filtering

surgeries, suggest a thicker or more posterior graft patch.
• Alternatives to a scleral lens notch would be to create a microvault,

decrease the diameter of the lens, or re-fit into another lens type.
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Example of a

Dremel tool with 
grinding bit 

attachment. 


