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Objectives

ÁUnderstand the new custom soft, hybrid, corneoscleraland scleral 
lens designs and their applications for the regular and irregular 
cornea.

ÁReview how to select initial lenses based on history, corneal profile 
and topographic analysis.  

ÁReview dynamic lens assessment. 

ÁReview lens evaluation for each design.

ÁDiscuss common troubleshooting tips.

ÁReview clinical cases with anterior segment photography and 
videography.
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Case 1

Á 7 year old 

Á Manifest refraction:

Ğ OD: +2.00 - 3.00 x 160, 20/40

Ğ OS: planoς0.50 x 180, 20/20

Á Cyclo:

ĞOD: +3.00 ς3.50 x 160, 20/40

Ğ OS: +0.50 - 0.50 x180, 20/20

Ğ Family Ocular History: 

À10 year old sister is -20.00 OU and has been wearing contact lenses since 
18 months old
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Case 2 

Á 16 year old

Á First time CL wearer

Á Manifest Refraction:

Ğ OD: -8.75 ς4.50 x035, 20/60

Ğ OS: -6.75 ς3.75 x 179, 20/50

Ğ Patient has regular astigmatism- not keratoconic

Ğ SLE unremarkable
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Case  3
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Á 39 y/o HM

Á Presented for GEE

Á CC: blur @ distance & near, 

constant

Á POH: SRx, tried CLs, no 

improvement

Á PMH: unremarkable

Á Meds: none

Á VAcc: 20/100+, 20/25

Á MRx:

Ğ OD +2.25-19.25x180, 20/40

Ğ OS +0.50-13.50X180, 20/25
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41.61/56.04 39.52/50.98
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Custom Soft Lenses
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Why Soft Lenses?

ÁPatients need to wear lenses

Á Improvement in lens fit

Á Lens intolerance

ĞGP lens

ĞHybrid lens
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Candidates for Custom Soft Lenses
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ÅHigh regular astigmatism
ÅHigh irregular 

astigmatism
ÅPost-refractive surgery
ÅPatients who have had 

intolerance to GP lenses
ÅCorneal or scleral

ÅUnilateral KC
ÅInitial KC fits
ÅEasier insertion and 

removal than scleralsor 
hybrids

ÅPellucid
ÅPost-PKP
ÅPatients who dislike 

piggyback lenses

Understanding Corneal Shape
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Base Curve
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The base curve directly impacts VA.
Å In general, if your BC is too steep vision will 

be reduced.
ÅSteep- VA clearer immediately after blink, 

then slowly fades (CBS)
ÅFlat- VA blurred after blink then clears

ÅOver-refraction
ÅFlat lenses tend to really fluctuate. 
ÅSteep lenses usually are immediately 

clear but worsen.
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Periphery
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The skirt or periphery directly impacts fit.

Å You need about 1 mm(or slightly more) movement on most of 
these.
Å The majority are fairly thick and you need some tear 

exchange.

Å Steepen or flatten the periphery to achieve a fit devoid of 
bubbles.
ÅWhen there is fluting steepen the periphery.
Å Steep 1, 2, 3
Å Flat 1, 2, 3

Managing Patient Expectations

ÁMay have to accept slightly decreased VA in exchange for 
increased comfort.

ÁPost refractive surgery patients tend to have highest 
expectations. 

ÁRe-fitting to a different contact lens type takes time.
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Lens Care

ÁThese lenses are often kept for an extended time frame

ÁIn general, peroxide is the solution of choice

ÁOften supplemental cleaners are needed

ĞConsider daily cleaners 

ÁReplacement Monthly to Quarterly

15

Basic Designs
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ÅMany labs: 
ÅAlden
ÅCoopervision

-ProclearXR® and 
-BiofinityXR® (Toric)

ÅSpecialEyes
ÅMetro
ÅX-Cel

ÅParticularly indicated 
when there is mostly 
lenticular cylinder

CooperVision® Biofinity® XR and XR Toric
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Á Biofinity® XR

Ğ +15.00D to -20.00D

ĞMonthly

Ğ 6 nights EW

Á Biofinity® XR Toric

Ğ +10.00D to -10.00D

Ğ Cyl= -0.75D to -5.75D

Ğ Axes = 10 to 180, 5 to 180

ĞMonthly 

Ğ 6 nights EW

Custom Designs (High Astigmatism and Irregular Cornea)

Á KeraSoft® IC Design

Á RevitalEyes®Post-Surgical (Metro)

Á NovaKone(Alden)

Á HydroKoneϰ ό±ƛǎƛƻƴŀǊȅύ

Á RevEyesϰ ό±ƛǎƛƻƴŀǊȅύ

Á FlexLens(X-Cel)

Á Specialeyes

Á Many more!

18



4

Fitting Process 
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ÁRefraction

ÁHVID

ÁTopography

ÁProfile 

ĞWith slit lamp or even pen 
light 

Á Identify Corneal Shape

ÁUse fitting guide to select 
initial lens

ÁUse dynamic assessment 
form 

ÁVA is directly dependent on 
BC

ÁPeriphery determines 
comfort and position

Corneal Profile
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Fitting Tips

Á Lenses are fit with reference to the overall corneal shape rather 
than the steepest area

ÁRe-trial if fit is not as expected

ÁEvaluate lens within 5 min

Á Let lens settle for 20 min before over-refraction

ÁOrdering:

ĞMake record of degrees of rotation and direction

ĞRecord over-refraction

ÀRecord back vertex distance

ĞRecord periphery
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Indications for Steep Peripheries

ÁWhen STD lenses show fluting or unstable rotation

ÁWhen steepening the base curve improves the fit but VA 
is then clearer after the blink

ĞRemember C-B-S

ÁPost-refractive surgery

ÁCentral KC with steep periphery

ÁPost-graft corneas

ĞOblate profile
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Indications for Flat Peripheries

ÁFlattening the periphery allows the lens to correctly drape over the 
central cornea.

Á If STD lenses show central bubbles, general poor vision or VA 
clearer after blink and flattening the base curve improves VA but 
gives flat fit characteristics.
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Additional fitting tips & Trouble shooting

ÁOver-refraction is unstable  

Ğ Central fit may not be optimal

ÁVisual Acuity Improves after blink

Ğ Central fit is too steep

Ğ Try flatter base curve

ÁVisual Acuity Declines after blink

Ğ Central fit is too flat

Ğ Try steeper base curve

24
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Lens Removal
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Case 4

Á 33 year old African American male presents for CL fitting to CL 
clinic.

ÁPertinent ocular history: keratoconusOU

ĞDiagnosed 6 years prior

ÁSystemic conditions: asthma

ÁSystemic medications: albuterol PRN
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Clinical Exam

Á VAsc:

Ğ OD: 20/100

Ğ OS: 20/70

Á Pupils equal, round, reactive to light and accommodation OD, OS

Á EOMs: Full range of motion OD, OS

Á Confrontation fields: Full to finger count OD, OS

Á Refraction:

Ğ OD: +1.25 -4.25 x063, 20/60

Ğ OS: +2.50 -3.50 x089, 20/30

Á IOP: 19mmHg OD, 18mmHg OS

Á Posterior Segment WNL OD/OS
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Previous CLs

ÁHas not worn CLs in 2 years

ÁSoft Torics

ĞGood comfort; unstable vision

ÁGPs

ĞGood vision, uncomfortable

ĞDiscontinued 3 years ago

ÁStarted new internship and would like to not wear glasses

ĞImage distortion

28

Topography

HVID = 11.83 HVID = 11.96

29 JHarthan@ico.edu

Corneal Profile

30
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Initial Lens Selection OD: 8.6/ 14.5/ STD
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Initial Lens Selection OS: 8.6/14.5/STD
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KeraSoft®IC Lenses

Á OD: 8.8/ +1.00-3.50x060/14.5

Á VA 20/20

Á OS: 8.6/ -0.50-1.75x085/14.5

Á VA 20/20
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Patient Update

ÅPatient able to wear CLs comfortably for up to 16 
hours/day.

ÅStarted graduate school.

ÅReferred multiple patients to clinic secondary to 
satisfaction with new lenses.
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Case 5

Á41 y/o AAF

ÁKeratoconusOU

Ás/p intacsOD in 2005

ÁReported blur at both distance and near.

ÁDryness with current contact lenses.
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Refractive data

Á±! όǘƘǊƻǳƎƘ ǇŀǘƛŜƴǘΩǎ ŎǳǊǊŜƴǘ ǎƻŦǘ /[ǎύ

ĞOD: -5.00-4.25x105, 20/25 

ĞOS: -5.50-7.00x110, 20/70

ÁNew Spectacle Rx:

ĞOD:-5.25-4.50x091, 20/30

ĞOS:-2.50-7.25x110, 20/70

ĞAdd: +1.00, 20/25 at near

36
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Additional Concerns

Á Inferior neovascularization OD

ÁDryness concerns

ÁPatient wears CLs 16-18 hours/day

ÁPatient does NOT want to wear GPs

ÁPatient needs MORE oxygen

37

Topography

38

New Lenses

wŜǾƛǘŀƭ9ȅŜǎϯ ƛƴ 5ŜŦƛƴƛǘƛǾŜϰ

8.1/-5.75-1.75x080/14.5, 20/20

wŜǾƛǘŀƭ9ȅŜǎϯ ƛƴ 5ŜŦƛƴƛǘƛǾŜϰ

8.4/-3.75-5.25x100/14.5, 20/20

39 JHarthan@ico.edu

Patient Update

ÁPatient cried at dispense

ĞOverwhelmed with improvement in vision and comfort

ÁPatient able to wear CLs comfortably for up to 16 
hours/day

ÁCorneal neovascularization stable; no progression after 1 
year
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Hybrid Lens Designs

J. HarthanOD, FAAO

The Hybrid Advantage

ÁClear GP vision with soft lens comfort

ÁIdeal for patients with astigmatism, presbyopia, 
keratoconus and irregular cornea.

42
Courtesy of SynergEyes
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Distinguishing Feature: Hyperbond® Junction

Courtesy of SynergEyes

Vision Correction -Duette

44
Courtesy of SynergEyes

Vision Correction-MultiFocal
DuetteProgressive

45
Courtesy of SynergEyes

Fitting: Order Empirically

ÁApplying same principles for GP or Soft lens fitting

ÁFactoring in corneal diameter for skirt selection 

ÁBenefits of empirical ordering:

ĞThe ability to deliver an improved first lens experience 

ĞNo investment in fitting sets

ĞReduces number of fitting visits
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How To Fit Duetteand DuetteProgressive for Normal Corneas

ÁEmpirical Fit

ÁtǊƻǾƛŘŜ YΩǎ ŀƴŘ {ǇŜŎ wȄ

ĞAdd and Age for DuetteProgressive

Á0.50D Steeper than Flat K

ÁFlat Skirt

ÁNo Fluorescein Required
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Lens Calculator

Enter your patientôs name, corneal curvatures and 

spectacle prescription

Kôs OD 44.50/45.00 x 

180

OS 43.25/44.00 x 

180

Rx OD -4.25 - 0.50 x 

005

OS -3.50 ï0.75 X 

175
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Lens Calculator

Instant analysis and recommendation for your patientôs 

initial pair of Duette Progressive lenses

OD  7.5 BC with 8.4 

radius skirt

-4.50D distance 

power

1.75D add power

OS  7.7 BC with 8.4 

radius skirt

-4.00D distance 

power

1.75D add power

When Not To Prescribe Duette

ÁSevere dry eye patients who have been unsuccessful in 
other contact lenses. Treat ocular surface disease first 
before prescribing contact lenses.  

ÁLenticular cylinder

ÁPatients who seek convenience over everything else

Dispensing Visit

Set Patient Expectations!!!

ÅPatient may experience a period of adaptation to the feel of the 
lens

ÅMultifocal vision adaption

ÅCheck binocular visual acuity for baseline

Å I&R takes practice: make sure your patient is comfortable with 
process
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Over-Refraction

ÅTake care not to over-minus

ÅRemember to be aware of possible residual astigmatism

ïDuettelenses do not correct lenticular astigmatism

ÅAllow enough time for the lenses to settle on the eye to 
get an accurate over-refraction

52

DuetteLens Assessment

ÁCoverage

ÁCentration

ÁMovement

Ğ1 mm goal

ÁComfort

ÁAcuity

ÁOver-refraction
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Troubleshooting

Á Inferior Decentration

Ğ Steepen lens 

Á Lens Edge Fluting

Ğ Steepen skirt (leave BC and power)

Á Vision

Ğ Check for lens centration

Ğ Residual astigmatism- order enhanced profile

Á No Movement

Ğ If BC correct, order with Flat 2 (8.7) skirt)

Á Inadequate Comfort

Ğ Instill with several drops of solution

54
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Inserting Duette Lenses

Á Similar to inserting soft lenses

Á Place the lens on the tip of finger 

Á A drop of preservative-free lubricant can be added to the bowl, if desired

Á Pull down on the lower lid and gently place the lens on the eye

Á Release the eyelid and blink several times

55
Courtesy of SynergEyes

Removing Duette Lenses

ÁDry fingers are key!

ÁtƛƴŎƘ ōƻǘǘƻƳ ƻŦ ǎƻŦǘ ǎƪƛǊǘ ŀǘ ǘƘŜ р ϧ т ƻΩŎƭƻŎƪ Ǉƻǎƛǘƛƻƴ ςkeeping 

the pads of the fingers together as you pinch

ÁHold the pinch for a count of two and lift lens away from the eye

ÁDry your fingers before removing the next lens

56
Courtesy of SynergEyes
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Irregular Cornea-UltraHealth

Courtesy of SynergEyes

How To Fit UltraHealthfor Irregular Corneas

ÁDiagnostic Lens Fitting

Á3 Step Process

ÁEvaluate UltraHealthwith RegularFluorescein

ÁSiHySkirt Does Not Lift and Sustain the GP Lens 
Portion Off The Cornea
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UltraHealthDesign Improvements

New design, materials & flatter fit

ClearKone

soft cushion landing zone

landing zones widened

GP landing zone

UltraHealth

GP landing zone

Courtesy of SynergEyes

UltraHealth Fitting Sequence

Begin with 250µ, 8.4 flat skirt

Ideal fit = 100µ above the apex of 
the cornea at dispensing

Lens settles between 30µ-60µ 
with wear

ẺVault (µ)
ẻ Skirt 
radius Ẽ Power (D)

Courtesy of SynergEyes
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UltraHeath Ideal Fit

apical clearance

light touch 
inner landing zone (ILZ)

video

Courtesy of SynergEyes

Inner landing zone 

(ILZ)

Soft Cusion
outer landing 

zone (OLZ)

Junction Pooling

Skirt Determination ςIdeal Fit

Junction

Courtesy of SynergEyes

UltraHeath Ideal Fit

½ - 1 mm 
movement with 
blink supports tear 
exchange

video

Courtesy of SynergEyes

UltraHealthFC (Flat Curve)

New lens series for flat corneas

Lenses range from 55µ to 505µ 
in 50 micron steps and three 

skirt radii: 8.4, 8.1. 7.9
Powers:  +10.00D to -20.00D

NEW Hybrid Lens for Oblate Cornea

radial keratotomy

Courtesy of SynergEyes

Recommended Solutions

Daily Cleaner

Approved for both Soft and GP Materials

Disinfection Systems 
Hydrogen Peroxide
ClearCare (Alcon) 

Biotrue (B&L) 

Rewetting drops
Approved for both Soft and GP Materials

Training Videos:

Á http://www.synergeyes.com/consumer/duette/videos/

Á http://www.synergeyes.com/consumer/ultrahealth/videos-2/

Courtesy of SynergEyes

Case 6

Á 30 yo Female, Dx: Myopic Astigmatism

ÁSoft toric lens wear with fluctuating vision OU

ÁPresenting VA cCL: OD 20/30-, OS 20/25

ÁRefraction:
Ğ OD -1.75-1.25x008

Ğ OS -1.50-2.25x005

ÁKeratometry: 
Ğ OD- 44.25/46.50

Ğ OS- 44.00/46.75

66

Duette Lenses Trialed
OD 7.5 -2.50 8.4 (flat)
OS 7.6 -2.00 8.4 (flat)

Courtesy of SynergEyes

http://www.synergeyes.com/consumer/duette/videos/
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Lens Fit OD -7.5 / -2.50/ 8.4 (flat)

ÁSlightly decentered

ÁGood movement

Á +0.50 Over refraction

ÁPlan: Reorder lens slightly steeper for better centration
Ğ Duette 7.4 -2.50 8.4(flat)
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**Although NaFlis not necessary to fit Duette, it can be used as a problem solver

Courtesy of SynergEyes

Case 6Dispense visit

ÁDispensed Duette lenses:

OD 7.4/8.4 (flat)/-2.50

OS 7.5/8.4 (flat)/-2.00

ÁGreat fit and comfort OU

ÁI&R training, lens care, build up wear-time

68
Courtesy of SynergEyes

Follow Up

ÁPresenting Duette VA:

OD 20/20, OS 20/20

ÁWear Time 12-16 hours per day

ÁGreat comfort and fit

ÁtŀǘƛŜƴǘ ŎƻƳƳŜƴǘ άL ƭƻǾŜ Ƴȅ Ǿƛǎƛƻƴέ

Áά/ƻƳŦƻǊǘ ǘƻƻƪ ŀ ƭƛǘǘƭŜ ƎŜǘǘƛƴƎ ǳǎŜŘ ǘƻ ōǳǘ ǘƘŜȅ ŀǊŜ ƎǊŜŀǘ 
ƴƻǿέ
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Courtesy of SynergEyes

Scleral Lenses
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Sclerals

ÁCLEK study correlates corneal GP lens wear with scarring

ÁOptions expanding

ĞOpportunities growing due to 

ÀMaterials

ÍHigher DkGP and soft lenses

ÍLarger blanks for GPs

ÀComputer lathes can generate asymmetric designs

ĞSclerals

ÀQuickest growing segment of GP button sales

ÀHave been used for several years for specialty labs
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SCOPE: Scleral Lenses in Current Ophthalmic Practice Evaluation

Á SCOPE I

Ğ Purpose:

ÀDescribe international scleral lens prescription and management practices

ĞMethod:

ÀFitters were asked to report their current scleral lens prescribing practices

NauCB, HarthanJ, Shorter E, Barr J, NauA, ChimatoNT, Hodge DO, SchornackMM. Demographic Characteristics and Prescribing Patterns of Scleral Lens Fitters: The 
SCOPE Study. Eye Contact Lens. 2017 Jun 14.
HarthanJ, NauCB, Barr J, NauA, Shorter E, ChimatoNT, Hodge DO, SchornackMM. Scleral Lens Prescription and Management Practices: The SCOPE Study. Eye Contact 
Lens. 2017 Apr 6.
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SCOPE I Results:
989 Respondents
>84,000 fits

NauCB, HarthanJ, Shorter E, Barr J, NauA, ChimatoNT, Hodge DO, SchornackMM. Demographic Characteristics and Prescribing Patterns of Scleral Lens 
Fitters: The SCOPE Study. Eye Contact Lens. 2017 Jun 14.
HarthanJ, NauCB, Barr J, NauA, Shorter E, ChimatoNT, Hodge DO, SchornackMM. Scleral Lens Prescription and Management Practices: The SCOPE 
Study. Eye Contact Lens. 2017 Apr 6.

n=723

have fit 

Ó5 

scleral 

lenses

(73%)

n=266

< 5 scleral 

lenses

(27%)

SCOPE I Results:
Indications for Scleral 
Lens Fitting

NauCB, Harthan J, Shorter E, Barr J, NauA, ChimatoNT, Hodge DO, SchornackMM. Demographic Characteristics and Prescribing Patterns of Scleral Lens Fitters: The SCOPE Study. Eye 

Contact Lens. 2017 Jun 14.
Harthan J, NauCB, Barr J, NauA, Shorter E, ChimatoNT, Hodge DO, SchornackMM. Scleral Lens Prescription and Management Practices: The SCOPE Study. Eye Contact Lens. 2017 Apr 6.

corneal 

irregularity

74%

ocular 

surface 

disease

16%

refractive 

error

10%

Prevalence of Corneal Irregularity

ÅOlmsted county, MN (Kennedy et al, 

1986)

ÅFrequency of KC = 1:2,000

ÅPrevalence: 54.5 per 100,000

ÅDiagnosis based on:

ÅScissors reflex

ÅKeratometry

ÅM = F

ÅNetherlands (Godefrooij 2016)

ÅData extraction from largest health 

insurance provider

ÅAnnual incidence: 13.3 per 100,000

ÅPrevalence: 265 per 100,000

Å5- to 10-fold higher than previous 

studies

ÅHighly prevalent in Middle East, India, China

Å4:1 Asians to Caucasian

Åpresent at earlier age

Årequire corneal graft at earlier age

Eiden SB, Matz M. Research review - keratoconus is more prevalent than we thought. Contact Lens Spectrum. 2017 Apr: 14-15.
Kennedy RH, Bourne WM, Dyer JA. A 48-year clinical and epidemiologic study of keratoconus. Am J Ophthalmol. 1986 Mar;101:267-273.
GodefrooijDA, de Wit GA, UiterwaalCS, Imhof SM, WissePRL. Age-specific incidence and prevalence of keratoconus: a nationwide registration study. Am J Ophthalmol. 2017 Mar;175:169-
172.
CozmaI, AtherleyC, James NJ. Influence of ethnic origin on the incidence of keratoconusand associated atopic disease in Asian and white patients. Eye (Lond). 2005 Aug;19:94:924-925.

Prevalence of Dry Eye ðDEWS II

ÅHigher in Asian populations

ÅDES increases linearly with age

ÅRate of MGD increases linearly with age

ÅHigh rates reported in: 

ÅYounger subjects

ÅSchool children

ÅDifferences in prevalence rate 

by sex become significant only 

with age.

ÅLimited studies evaluating 

disease incidence.

Stapleton F, Alves M, Bunya V, JalbertI, LekhanontK, Malet F, Na KS, Schaumberg D, Uchino M, Vehof J, Viso E, Vitale S, Jones L. TFOS DEWS II epidemiology report. Ocul Surf. 2017 

Jul;15(3):334-365. 

The Ocular Surface2017 15, 575-628DOI: (10.1016/j.jtos.2017.05.006)

Well-Fitting Scleral Lens
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SCOPE I: Reported Complications
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Complications

NauCB, HarthanJ, Shorter E, Barr J, NauA, ChimatoNT, Hodge DO, SchornackMM. Demographic Characteristics and Prescribing Patterns of Scleral Lens Fitters: The 
SCOPE Study. Eye Contact Lens. 2017 Jun 14.
HarthanJ, Nau CB, Barr J, NauA, Shorter E, ChimatoNT, Hodge DO, SchornackMM. Scleral Lens Prescription and Management Practices: The SCOPE Study. Eye Contact 
Lens. 2017 Apr 6.

Lens Selection

80

ÁHighly dependent on:

ĞPrescription

ĞShape of the eye

ĞRegularity of the eye

ĞSteepness of the eye

ĞOcular surface disease

ĞLid tension 

Fitting the Regular Cornea

ÁFit diagnostically or ordered empirically

Á Lenses range from 13.5mm to 14.5 OAD

Á Lens choice is impacted by corneal size

ÁProvide excellent comfort and vision

ÁOffer an excellent alternative for:

ĞCorneal astigmatism

ĞPatients who have failed with soft lenses

ĞGood first option for new wearers with significant refractive 
error

81

Fitting the Irregular Cornea

Á Size is based on how much irregularity there is and how delicate the cornea is.

Á The larger the lens, the more fluid will bathe the cornea and help rehabilitate 
the ocular surface.

Á With lenses that have extreme peaks and valleys, very large lenses can lead to 
bubbles.
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Candidates
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Uncomplicated Refractive Error
Irregular Corneas
ÅPost-hydrops 
ÅKeratoconus
ÅVery uneven grafts
ÅPost- LASIK and refractive 

surgery
ÅAllows: increased wearing 

time, reduces corneal 
staining, improves VA

Damaged or Diseased Ocular 
Surface

Å{ǘŜǾŜƴΩǎ WƻƘƴǎƻƴ 
Syndrome

Å{ƧƻƎǊŜƴΩǎSyndrome
Å Graft-Versus-Host-Disease
Å Instrumental in reducing 

further damage
Å Serves as a tear reservoir 

to allow corneal healing 
and improved vision

Diseased Surfaces

Á Goal is to bathe the surface in fluid and to protect the ocular surface while 
enhancing vision.

Á Must use a larger lens to create an appropriate fluid chamber.

Á Role of Scleral Lenses in OSD:
Ğ Support the surface
Ğ Protect the surface
ĞMitigate symptoms
Ğ Vision rehabilitation

Ğ Does not eliminate need for supplemental treatment!
Ğ NOT curative!

84
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Lids

ÁPatients with small fissures need smaller lenses

ÁCritical with patients with cicatricialdiseases like SJS and 
Scleroderma

ĞNarrow fissures and tough and/or scarred skin

ÁMust select a lens that can be easily inserted between the lids

85

SJS

Base Curve versus Sagitta

Á Fittings sets come either way

Á The fitting relationship is all about the sagitta

Á Must keep in mind the height of the cornea

Á Newer designs with greater customization in smaller diameters 

Á Availability:
Ğ As large as 26mm OAD
Ğ Larger lenses for more severe ocular surface disease
Ğ Variety of designs

86

http://www.elsevier.es/ficheros/publicaciones/18884296/0000000600000003/v1_201307050906/S1888429613000204/v
1_201307050906/en/main.assets/gr1.jpeg

Topography ςObserve shape, size, K readings, HVID

87

Corneal Profile

88

ÁWorks with any lens set

ÁMay be done with or without 
the slit lamp

How to select OAD

ÁRegular Corneas:

ĞTopographical determination of HVID

ĞAdd approximately 2.0mm to the HVID

ĞFor the average 12.00mm cornea, select initial lens of 14.0mm 
diameter

ÀComparable size to soft lenses

89

Evaluation

ÁThree key zones:

ĞConjunctiva

ĞLimbus

ĞCentral Cornea

90


