Beyond the obvious in the fitting of specialty contact lenses
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Quite often, we select specialty contact lenses based on corneal topography since it gives us an idea of how a contact lens (CL) should be aligned on the Patient Information: Female S5 years old image 2

comealsurface. However,ntis cliclcase seres we nie the specils o ook past th abvious, sk th best selection o L desgn beyond tpoaphy, Generathistory: Aleres
and value the visual system as a whole. The correct lens selection should be defined by the corneal surface, previous ocular history, motivation, ease of Ocular History: Incisional Keratotomy more than 25 years ago in both eyes RE
anding,and ptint oot Reason for consoRton: MARY Veus ki e was 14 T DOt corecn forher
eves were s, but $he dd 1ot want o wear them. However, because o her
Clinic Case 1 ramatialyGecrased lon he wanis oty Gl now
: d
inic Lase 1: Cinica Hisory
patient nformation Mle 50 yers 14 Keatometry: AE:5.98/881x32 L 12.55/9.48x 154

General history: Rhinits, allegic, rheumatoid arthritis Refraction. s
RE:5.00-4.00 X 45 VA 20/80 able

Ocular History: Bilateral keratoconus diagnosed at age 15, Crasslinking both eyes at age 23, conventional GP CL wearer 15 years ago. : .

Reason for consultation: In the last year his CLs have caused recurrent keratltis and he feels his vision has decreased dramatically n the right LE:1.00 7,00 %125 VA 20/60 ial Map
Sl Lamp: Both eyes: Radial and arcuate scars with staining over some incisions, o Elovation Map

eye. A few months ago he had a trial of scleral lenses, but because of his history of arthriti, lens handling was too difficut (he does NOT want
coreal edema, moderate conjunctival hyperemia, loss of palpebral architecture
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FINAL EVALUATION OF THE FITTING
These data correspond to a follow-up of 6 months of fitting. Office visits

e every month to follow up the corneal lesion, ocular surface,
tolerance, and handling, i with specialists make the difference in successful

VA with lenses RE: 20/25  LE: 20/20 conclusiun- specialty lens choice, fitting and follow-up.
Daly wearing time: between 12-15 hrs e e S — FINAL EVALUATION OF THE FITTING
it lamp: both eyes show lenses centered with interpalpebral position, in  This clinical case demonstrates that while a scleral lens may initially be considere T 4 .

hese data correspond to a 6 month follow-up of fiting. Office viits were every month for follow-up of comeal edema, scth authors ae Professional Senvies Staf for
the central fitting the first apical touch is observed, the peripheral fitting is  the best option for the patient’s corneal staining and dry eye, lens handling was Intraocular fressy Mfiliations: Both authors are Professional Sevices Staf
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