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Background

Two key hallmarks of multifocal contact lens fitting for all ages are centration
and pupil size. This includes pediatric patients, who are fit in center distance
lenses for myopia management. Currently, limited fitting parameters are
available for center distance soft multifocal contact lenses. Special
consideration should be given to those who are on dual treatment
modalities with multifocal contact lenses and atropine where new
complications may arise.

Case Description
22-year-old Asian female presents for multifocal soft contact lens follow-up
in myopia management with complaints of double vision and ghosting. She
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Figures 1 and 2: Baseline Corneal Topography and Pupil Size Measurements
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Figures 3 and 4: Baseline Biometry Measurements and Biometry Measurements 3 Years Later

To troubleshoot this visual distortion, there are multiple changes to the lens design
that can be made to resolve the problem. Trialing a different contact lens brand
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Slit Lamp Examination example, when multiple-packaged soft lens brands fail, opting for customizable
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Figures 5 and 6: Pupil Size Measurements after Initiation of 0.05% Atropine Treatment
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