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Follow-up

* New lenses were ordered based on patients 15t lens and patient was
scheduled to follow-up to pick up new lenses

« Patient was lost to follow-up for over a month.

* When he returned for follow-up he had broken his right lens and only
had his left lens.

 As of this poster, he is currently trialing his second lens. Changes will
be made based on his return follow-up.

 He was able to achieve 20/30 OS with -0.75 sph over refraction.
Changes to the fit of the lenses will be judged once he has worn the
lenses for an extended duration of time.
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Background

* Neurotrophic keratitis is a degenerative corneal disease characterized by loss of corneal
sensation due to damage to the CN V anywhere along it's pathway from the Trigeminal
nucleus to the distal nerve endings.

« CN V damage can be caused by herpetic keratitis, corneal burns, space occupying lesions
or systemic disease such as multiple sclerosis or diabetes. Neuropathy following diabetes is
well documented and involves the loss of myelinated nerve fibers, and blunted nerve fiber
reproduction.

* Following corneal nerve damage, epithelial function is impaired. Punctate epithelial defects
and haze due to poor epithelial proliferation and wound healing eventually lead to more
recurrent or permanent epithelial defects. These defects can eventually progress to corneal
ulcers with stromal melting, scarring and potentially perforation. Treatment of these defects
can result in long-term corneal scarring.

« Scleral lenses can be used to provide a smooth optical surface and allow improved visual

outcomes. AN * With regard to his neurotrophic keratitis, along with continued scleral
lens wear we plan to start the patient on Oxervate
Figure 1: Initial patient presentation: OD (left) OS (right), note deep * As of this poster the prior authorization approval has been sent to the

neovascularization OD with central scarring OU patient’s insurance.

Case Description

* A 29-year-old with a history of uncontrolled type 1 diabetes and
proliferative retinopathy presents with neurotrophic keratitis along
with posterior subcapsular cataracts in both eyes. His presenting
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better protect his epithelial surface, he was scheduled to be fit into
scleral lenses bilaterally. With a trial scleral lens, he was able to e
achieve 20/30 vision In his left eye. We believe his right eye vision
was unable to be improved due to his extensive posterior segment
history. Adjustments were made to the fit of the lens in both eyes
and the patients first set of lenses were ordered. As of writing this
poster he is only on his second trial lens. The patient was lost to
follow-up for multiple months, but has since resumed his care.

Table 3: 2"d parameters. The lens was flattened 360 degrees OD. For
OS a +1.00 over refraction was added and the vertical meridian was
flattened
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