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Background

Injury-induced ectasia is typically prevalent when a traumatic event affects EMR ID: 37883 Soan Time: 2023.06.13 15:06:04

the residual corneal bed thickness.! Although the corneal epithelium will | Cornea Line Bl Left / OS
recover using the limbal palisades of Vogt, the stroma will heal through scar
tissue.?3 A key factor necessary for corneal re-epithelialization and healing is
ubrication.* One way to provide constant lubrication is through Prosthetic
Replacement of the Ocular Surface Ecosystem (PROSE) scleral lenses.> This
ens will vault over the corneal surface providing a smooth surface for light to
ve refracted in a way to minimize aberration and scattering.® This case report
evaluates the efficacy of scleral lenses on a patient with injury induced
ectasia.

This case study evaluated the management of injury induced corneal
ectasia with PROSE scleral lenses. Injuries deep enough to affect the residual
corneal bed, 250 microns, have a high likelihood of causing corneal ectasia.!
In addition, the corneal scars associated with the healed injury leads to
higher order aberrations that degrade BCVA with conventional corrective
wear, such as soft contact lenses and glasses.®

The patient had a corneal laceration with a micro-perforation leading to
corneal ectasia. His symptoms included those caused by higher order

aberrations as well as increased blur uncorrectable with glasses.

As there were no retinal conditions, lenticular conditions, or amblyogenic
factors contributing to the ocular symptoms, it was determined that the
cause of the symptoms was solely due to the corneal ectasia. Therefore,
scleral lenses were fitted on this patient. The scleral lens provided a spherical
surface for light to refract through as the vaulting of the lens provides a
spherical tear film.> With a spherical tear film the amount of light scattering
and aberrations caused from diffraction of light is reduced significantly.®
When a scleral lens was placed OS in the patient, BCVA improved from
20/100 to 20/20 and aberrations decreased.

A scleral lens was chosen for this patient compared to hybrids and corneal
gas permeable lenses, due to the size of the ectasia and for comfort. Hybrids
and corneal gas permeable lenses are smaller than scleral lenses.” The
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Case Description

Chief Complaint:

A 37-year old male presents to clinic for a scleral lens fit. The patient
states he felt irritation towards the nose and clouding temporally with
his current scleral lenses.
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Figure 2: Corneal tomography image depicting post- trauma corneal ectasia.
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