Orthokeratology: Reset to Reassess
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S—— exam Findings of Right Eye

Orthokeratology (OK) is a practice that uses reverse geometry designed, TABLE 1. Summary of pertinent findings after each visit.
highly oxygen permeable contact lenses to reshape the cornea.? Worn at
night and taken off during the day, this temporarily reduces or eliminates
refractive error via central epithelial cell fluid redistribution. The effects of VA s Manifest Refraction Keratometry J
overnight OK lenses are prompt, with changes seen after the first night of 20/40 -3.75 DS, 20/20 41.25 x 42.37 @ 084 |
lens wear and corneal stability achieved after seven to thirty days.? This wEl
process is also reversible, as discontinuation of lens wear will all the cornea
to rebound back to its original shape and power.* Continuing care for
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FIGURE 3.

Axial map from visit 2
after wearing trial
lens #1 for 14 nights.
Note incomplete
treatment zone and
central island.

Unknown Orthokeratology Lens

Trial lens #1: 9.2 BC / 10.50 OAD / 550-600 RZD / 33 LZA |

VA cc Refraction Over Lens Wear Time

established OK wearers can be challenging as numerous lens designs are 20/20-1 +0.25, 20/20 14 nights FIGURE 4. GURE 11, Axial s takon 2t vici 8 af
. . . . . . Photo of trial lens #2 FIGURE 10. Sodium fluorescein . Axial map taken at visit 8 after
available globally and intricate design details are often not easily VA sc Manifest Refraction Keratometry taken during visit 2. pattern of final lens on right eye. finalized lens had been worn for 1 month.
recognizable on eye. ote typical bullls
& y 20/30-1 -1.00-1.00-x070, 20/20  40.0 x 40.5 @ 089 ggftg:ﬁh"keram“’gv
Case Presentation Visit 2 Trial lens #2: 9.3 BC / 11.0 OAD / 500-600 RZD / 34 LZA CO“CIUSlOnS
V A R f t . O L W T . Axial / Sagittal Curvature (Front) ] . . ]
Visit 1: - SITACHion LVer LEns car Hme J 8 4 Fitting orthokeratology lenses on a patient with unknown
A 22-year-old Asian female presents for OK fitting of the right eye only +20/30-2 +0.50-1.25x066, 20/20 7 nights 1 FIGURE 5. previous parameters will have a better success rate after
ghlelf Clczlr.n:JIalnt: Decreased vision OD, lens is from from China and is 2+ years old VB VA sc: 20/30- WASHOUT PERIOD: 3 DAYS 5 1 vAv)gsr:;TJatppztt.ELB'Nd;é an adequate washout period with discontinuation of
cular History: I ~ incomplete corneal ' in-offi indi
e Orthokeratology user for 4 years, each eye was fit separately VA sc Manifest Refraction Keratometry I rebounding. habltl.Ja.ll lens wear. A!though n ?fflce findings may f':\ppear
Presenting sc VAs: promising (Table 1, Fig 4), overnight corneal reshaping
20/25 -1.75-0.50x068, 20/20  41.12x41.87 @ 067 |, outcomes truly can be unpredictable. A two-week corneal

e 20/40 0D, 20/30 OS, 20/20-1 OU D e el . Y .
Manifest Refraction: VISIT 4 Trial lens #3: 9.3 BC / 10.50 OAD / 500-600 RzD / 33 LZA I , rebound period was found to be effective in reversing the

+ 0OD:-3.75-0.50x020, 20/20 VA cc refractive changes of prior OK lens wear and the
Photo of trial lens #3

« 0S:+0.25-1.00x180, 20/20 | oto oftrial lr subsequent OK fitting process was straightforward.
Slit Lamp Findings: Unremarkable OU 2045 HELSO 18, Aty 4 nights taenesnd?supr;r;gsevésgut to

Topography: Incomplete treatment zone OD (Fig. 1) [543 VA sc: 20/50 WASHOUT PERIOD: 14 DAYS adequate on eye

findings combined

Refraction Over Lens Wear Time FIGURE 6.

Peripheral corneal astigmatism may prevent the creation

Habitual L L(;:t eyetywll be omitted from remainder of poster. VA sC Manifest Refraction Keratometry oo e of necessary compressive forces as a semi-closed

abitual Lens Observations: | : : : :

e 9.08 Base curve (BC)/10.5 overall diameter (OAD)/plano SPH (limited information) 20/200 -4.25-0.25x095, 20/15- AL EEA @ 0ET environment I_S not .fully achl.eved. It the perlpher.al

. Refraction over lens (ROL): -0.25 DS (20/20) T Trial lens #4: 8.9/10.50/525-575/33 corneal elevat.lon difference |§ g.reater than 14 microns

* Fit: good centration, light central bearing, paracentral pooling, mid peripheral B Wear T i when measuring the two meridians at the 8mm chord on
bearing, adequate edge lift 360 efraction Over Lens car time : FIGUREZ. topography, a dual axis design may be indicated.

Initial Trialed Diagnostic OK Lens: +0.50, 20/20 12 nights | ) d:'yawr;‘jh"oiﬁi,;ﬁog_

) Xg:LZOZ)ZS:SPH (20/20.) 20/20 +0.25 DS, 20/20 103x2411 @093 |. and allow for meridional sagittal depth differences in both

. . +0. - - . , - . . .

the return zone and landing zone. Manufacturer
consultation can be an invaluable resource when fitting
challenges are encountered.
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* Fit description: light central bearing, paracentral pooling, midperipheral bearing,

thin edge lift 360, adequate centration
Assessment: VA cc Refraction Over Lens Wear Time

Visit 7 FINALIZED Trial lens #5: 8.9/10.50/525-600/33

FIGURE 8.
Photo of trial lens #4
taken during visit 6.

* Previous OK wearer Current Lens (5+

20/20 +0.50, 20/20
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Diameter— ® Return Zone depth (RZD) In some cases, a toric cornea may result in an uneven landing,
(OAD) ® Landing Zone Angle (LZA) incomplete peripheral alignment, and lens decentration. A lens with
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a difference in RZD (Fig. 9) offers different depths at two meridians to
account for corneal cylinder. Some OK designs also allow for a dual

i< landi e (LZA) H , , : tial edoe [ift “ i) Special thanks to CooperVision Specialty Eyecare and Paragon CRT® for their
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d ¢ 0 2 : FIGURE 2. Paragon CRT® legend orthokeratology lens diagram. 5 8 ’ & & FIGURE 9. Paraéoi CRT Dual Axis® continued support in optometry academia.

FIGURE 1. Baseline axial topography with habitual OK lens. Photo credit: CooperVision Specialty EyeCare toric peripheral cornea. Photo credit: CooperVision Specialty EyeCare Support provided by CooperVision Specialty EyeCare.




