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Radial Keratotomy (RK), an obsolete surgical technique used to A 59-year-old Caucasian female presented to clinic with a chief

complaint of blurry vision in both eyes at distance and near that
did not improve with spectacles. She additionally had symptoms of
dryness and redness in both eyes. Ocular history was positive for
bilateral RK surgery 27 years prior. Her entering spectacle-
corrected visual acuities were OD: 20/30*7, OS: 20/50-%, OU:
20/302. Corneal topography revealed bilateral irregular
astigmatism. Visual acuity did not improve with refraction.
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Many patients received RK surgery to correct their myopia in the
1970s through the 1990s. With the progression of refractive
surgery, RK has since become an outdated practice and the long-

correct myopia, can result in complications such as irregular
astigmatism. This case report highlights two post-operative RK
patients fit with two different types of specialty contact lenses to , o
correct residual astigmatism. term .effects 9f the procedure aré now .eV|dent. Complications
associated with RK range from visual disturbances such as glare
and diurnal fluctuations in acuity to irregular corneal curvature and

incisional neovascularization. When spectacle correction and soft

e contact lenses are unable to provide adequate visual acuities for

complaint of light sensitivity in both eyes. He habitually wore

affected patients, specialty contact lenses are indicated. Because

nybrid contact lenses and had an ocular history positive for

RK weakens the structural integrity of cornea, making it more

nilateral RK surgery 37 years prior. His entering visual acuities in
nis habitual hybrid lenses were OD: 20/20, OS: 20/25+3, OU: 20/20.
His habitual hybrids exhibited central bearing in both eyes. Upon

suspectable to neovascularization, it is critical to choose the right

specialty lens for an RK patient and achieve an ideal fit to maintain

ocular health. Both scleral and hybrid lenses provide customizable

ens removal, there was significant central corneal staining in both

eyes. Corneal topography revealed bilateral irregular astigmatism. parameters to ensure optimal corneal vault, adequate tear

Figure 4: Patient B corneal topography revealing bilateral irregular astigmatism.
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- 00 lens was fit with a high dK material, low center thickness, and low

vault to achieve the same goal of minimizing the risk of
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Figure 1: Patient A corneal topography revealing bilateral irregular astigmatism

examples of both fitting methodologies and demonstrate how to

achieve excellent visual results while maintaining optimal ocular
health.
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In their visual function from associated complications.
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Figure 2: Patient A unsettled clearance of 150 microns OD and 140
microns OS at dispense visit.
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Figure 3: Patient A settled clearance of 90 microns OD at follow up visit
3 and clearance of 80 microns OS at follow up visit.

and vision. Finalized lenses.
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Figure 5, Patient B: Pentacam Scheimpflug images at last follow up
demonstrating adequate and even corneal clearance on right eye (above)
and left eye (below).

Figure 6, Patient B: Anterior segment photos
of final scleral lenses on the right eye
(above) and left eye (below).
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will allow the clinician to select a specialty lens design to fit the
patient’s needs, comfort level, and lifestyle. The results of this case
series highlight the use of scleral and hybrid contact lenses for

refractive correction in patients with post-surgical corneal
abnormalities.
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