Post Cross-Linking Refit Extravaganza: Corneal GP, Piggyback, Scleral
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Keratoconic corneas tend to stabilize when patients are in their 40's, however stabilization through cross-
linking (CXL) surgery may still be warranted if corneas continue to progress despite this age threshold.
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Figure 1: Immediately prior to CXL, JG's front corneal K values were 56.50 x 53.00D @146, about a month post CXL (4/18/23) the values were 67.50
X 64.37 @157, and 5 months post CXL the K values were 64.00 x 62.00 @150. Serial tomography shows a changing anterior corneal surface and Table 1: Multiple attempts at lens fit were made to restore vision and promote corneal health. AT= A[pical touch, AC= Apical Clearance, LC= Limbal

overall steepening of the cornea post CXL. Clearance

Discussion

Multiple attempts were made to restore vision with GP wear post CXL. Ultimately, the cornea continued to
remodel and the epithelium was fragile and more easily injured. Corneal health through GP’s continued to be
poor despite change in fit, piggybacking with soft lenes, and taking a prolonged break to allow further healing.
In retrospect, despite the corneal epithelium being healed post CXL and clearance given from the surgeon,
given the changing corneal topography, it would have been more prudent to wait until stabilization of the
cornea to proceed with corneal GP fitting. Ultimately, the patient was able to be refit into a scleral lens without
corneal damage. The patient was heavily counseled on risk of over-wear and to wear his scleral lens no more
than 10 hours daily. He heavily relies on his OS corneal GP, through which he can see 20/20 and which he can
wear for more prolonged daily hours.

Figure 2: OCT image of finalized scleral lens fit. Tear lake is purposely left thin to promote higher oxygen transmissibility given JG's propensity for
long contact lens wear time.

Conclusions

Prognosis of corneal GP wear after cross linking surgery is guarded and the ideal timeline is unknown. Sehra et
al. (2014) found that corneal GP lenses interfered with sub-basal corneal nerve plexus healing even 3 months
after surgery. Scleral lenses can restore vision and be supported by a post-corneal cross linked cornea in the
months after surgery.
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