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Objectives

A Understandhe new custom soft, hybrigtorneoscleraand scleral

lens designs and their applications for tfegular and irregular
cornea.

A Reviewhow to select initialensesbased on history, corneal profile
and topographic analysis.

A Reviewdynamic lens assessment.
A Review lens evaluation for each design.
A Discuss common troubleshooting tips.

A Reviewclinical cases with anterior segment photography and
videography.
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Case 1

A 7 year old
A Manifest refraction:

G OD: +2.006 3.00 x 160, 20/40
G OSiplanog 0.50 x 180, 20/20

A Cyclo

G OD: +3.0@ 3.50 x 160, 20/40
G OS: +0.500.50 x180, 20/20

G Family Ocular History:

A 10 year old sister i€20.00 OU and has been wearing contact lenses sinc
18 months old

Case 2

A 16 year old

A First time CL wearer

A Manifest Refraction:
G OD:-8.75¢ 4.50 x035, 20/60
G 0S:-6.75¢ 3.75 x 179, 20/50

G

o

Patient has regular astigmatismot keratoconic
SLE unremarkable

o

Case 3

A 39y/o HM A VAcc: 20/100+, 20/25

A Presented for GEE A MRx:

A CC: blur @ distance & near, G OD +2.25-19.25x180, 20/40
constant G OS +0.50-13.50X180, 20/25

A POH: SR, tried CLs, no
improvement

A PMH: unremarkable

>

Meds: none
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Why Soft Lenses?

A Patients need to wear lenses
A Improvement in lens fit
A Lens intolerance

G GP lens

G Hybrid lens

Custom Soft Lenses

Understanding Comeal Shape

Candidates for Custom Soft Lenses

. . .| A Unilateral KC
AHigh regular astigmatisn A initial KC fits

AHighirregular A Easier insertion and
astigmatism removal thanscleralsor
APostrefractive surgery hybrids

APatients who have had | A Pellucid
intolerance to GP lenses] & FoStPKP
i A Patients who dislike

AcCorneal or scleral piggyback lenses

Base Curve

The base curve directly impadf#.
A In general, if your BC is too steep vision
be reduced
A Steep VA clearer immediately after blink,
then slowly fades (CBS)
A Flat VA blurred after blink then clears

A Overrefraction
A Flat lenses tend to really fluctuate.
A Steep lenses usually are immediately
clear but worsen.




Periphery Managing Patient Expectations

Theskirt or periphery directly impacts fit. A May have to accept slightly decreased VA in exchange
. increased comfort.
A You need about 1 mm(or slightly more) movement on most|
these.
A Thehmajority are fairly thick and you need some tear A Post refractive surgery patients tend to have highest
exchange. expectations.
A Steepen or flatten the periphery to achieve a fit devoid of
bubbles. < s . .
A When there is fluting steepen the periphery. A Refitting to a different contact lens type takes time.

A Steep 1,2,3
A Flat1,2,3

Lens Care Basic Designs

A These lenses are often kept for an extended time fram
A Many labs:
A Alden

AParticularly indicated A Coopervision

; -ProclearXR® an
when there is mostly ores and

i : : -Biofinity XR®Tori
A Often supplemental cleaners are needed lenticularcylinder A Specim%,es 1e19

G Consider daily cleaners A Metro
A xCel

A In general, peroxide is the solution of choice

A ReplacemenMonthly to Quarterly

CooperVisio®Biofinity® XR and XRric Custom Designs (High Astigmatism and Irregular Cornea)

A Biofinity® XR A KeraSoftICDesign g —

= g
+15.00D t020.00D RmtaIEyL{!EY!
G Monthly [

G 6 nights EW A NovaKongAlden)

o

A RevitalEye§PostSurgical (Metro)

A HydroKonet 6 +A&A2Y Il NBO
A Biofinity® XRoric

= A O+ | B 0
G +10.00D t0-10.00D A RevEyes O0*AaA2yltNEBO

G Cyl=-0.75D to-5.75D A FlexLengXCel)
G Axes =10 to 180, 5 to 180 .

- A Specialeyes
G Monthly

G 6 nights EW A Many more!




Fitting Process

A Refraction A Use fitting guide to select
A HVID initial lens
A Topography A Use dynamic assessment
A Profile ) forrT] '
& With slit lamp or even pen A VA s directly dependent on
light BC

A Periphery determines
comfort and position

A ldentify Corneal Shape

Fitting Tips

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

Retrial if fit is not as expected
Evaluate lens within 5 min
Let lens settle for 20 min before ovegfraction
Ordering:
G Make record of degrees of rotation and direction
G Record overefraction
ARecord back vertex distance
G Record periphery

> > > >

Corneal Profile

Indications for Steep Peripheries

A When STD lenses show fluting or unstable rotation

A When steepening the base curve improves the fit but \
is then clearer after the blink

GRemember 6B-S
A Postrefractive surgery -
A Central KC with steep peripher !
A Postgraft corneas S
G Oblate profile i

Indications for Flat Peripheries

A Flattening the periphery allows the lens to correctly drape over i
central cornea.

A If STD lenses show central bubbles, general poor vision or VA
clearer after blink and flattening the base curve improves VA bu
gives flat fit characteristics.

Additional fitting tips & Trouble shooting

A Overrefraction is unstable
G Central fit may not be optimal

A Visual Acuity Improves after blink
G Centralfit is too steep
G Try flatter base curve

A Visual Acuity Declines after blink
G Central fit is too flat
G Try steeper base curve




Lens Removal

Clinical Exam

A Vhsc

G OD: 20/100

G OS: 20/70

Pupils equal, round, reactive to light and accommodation OD, OS
EOMs: Full range of motion OD, OS
Confrontation fields: Full to finger count OD, OS
Refraction:

G OD: +1.254.25 x063, 20/60

G OS: +2.563.50 x089, 20/30

A 1OP: 19mmHg OD, 18mmHg OS

A Posterior Segment WNL OD/OS

> > > >

Caset

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

A Pertinent ocular historykeratoconusOU
G Diagnosed 6 years prior

A Systemic conditions: asthma

A Systemic medications: albuterol PRN

Previous CLs

A Has notworn CLs in 2 years
A Soft Torics
G Good comfort; unstable vision
A GPs
G Good vision, uncomfortable
G Discontinued 3 years ago
A Started new internship and would like to not wear glasses
G Image distortion

Topography

HVID = 11.83 HVID = 11.96

Corneal Profile




A OD: 8.8/ +1.08.50x060/14.5 A 0S: 8.6+0.50-1.75x085/14.5
A VA 20/20 A VA 20/20

Patient Update

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

A Started graduate school.

A Referred multiple patients to clinic secondary to
satisfaction with new lenses.

Case

A 41 ylo AAF
A KeratoconusOU
A s/pintacsOD in 2005

A Reported blur at both distance and near.
A Dryness with current contact lenses.

Refractive data

Azl O6GKNRBIAK LI GASydQa
D:-5.00-4.25x105, 20/25

GO
G0S:-5.507.00x110, 20/70

A New Spectacle Rx
GO0D:5.254.50x091, 20/30
G08S:2.50-7.25x110, 20/70
GAdd: +1.00, 20/25 at near

Odz




Additional Concerns

A Inferior neovascularization OD

A Dryness concerns

A Patient wears CLs 48 hours/day

A Patient does NOT want to wear GPs

A Patient needs MORE oxygen

Topography

Patient Update

A Patient cried at dispense
G Overwhelmed with improvement in vision and comfort

A Patient able to wear CLs comfortably for up to 16
hours/day

A Corneal neovascularization stable; no progression afte
year

Hybrid Lens Designs

J.HarthanOD, FAAO

The Hybrid Advantage

A Clear GP vision with soft lens comfort

A Idealfor patients with astigmatism, presbyopia,
keratoconus and irregular cornea.

'\fa ICO 0 Courtesy oSynergEyes '\:f’\ﬁ/ ICO



o . Vision Correctior Duett
Distinguishing Featurg:yperbond® Junction ision Gorrection buette

D Ll S tte ‘ Great Vision for Patients with Astigmatism
= i o Duette” Advanced Hybrid Design High Dk (84) SiHy Skirt
Skt Cunes 87 Flat2, 84 Flat, 8.1 Medhum Ao DX U135 0 ""“"""""’ HyparBond* chology.

a ’

LensPowers  +10.00 to -1500D
+8.00 to -8.00D in 0.250 steps
+8.50to +10.00D in 0.50D steps

-85010-15.000 in 0.50D steps 3 Mg k30
Matenals 84 Dk Sy skirt, 130 Dk GP center <
Class I UVA and UVB

UV blocker

Courtesy oSynergEyes , Courtesy oSynergEyes

VisionCorrectionMultiFocal Fitting: Order Empirically

Duette Drngrncci\ e

A Applyingsame principles for GP or Soft Idittng

2‘}{ et te[ A Multifocal Lens with Progressive GP Vision & Soft Lens Comfort NEW . i i . . .
AR SN - A Factoring in corneal diameter for skirt selection

BasaCunes 7.1 83in0lmmsieps
Skirt Cuves 8.7 Flat2, 8.4 Fiat, 8.1 Medium
Lens Powers  +5.50 o -8.00D in 0.250 steps

850t0-10.000 n 0,500 stge A Benefits ofempirical ordering:
Add Zone Size_3.0mm

Add Powers_+1.00D, +1750 and +2500 \ G The ability to deliver an improved first lens experience

Materials 84 Dk Sitly skirt, 130 Dk GP center \ mrn;'
Gl 805 VA and 95% UVB ciaion —pim— G No investment in fitting sets
Wear & Daily Wear. Replace at 6 months. 5,

G Reduces number of fittingisits

Courtesy oSynergEyes

How To FiDuette and Duette Progressivéor Normal Corneas Lens Calculator
Enteryour patientds name, corne
A Empirical Fit spectacle prescriptionuumwm‘_ -

AUNEORRS YOa FyR [ LSO

GAdd and Age fobuette Progressive

. Kos OD 44.50/45.00 x i

™ - il
A 0.50D Steeper than Flat K B eaoo A e
< . 180 Tt
A Flat Skirt Rx 0D -4.25- 050 x R e
< . . 005 ) T . e eRReET
A No Fluorescein Required e OSOOTOTSX e

»




Lens Calculator

Instant analysis and recommendation foryourpat i ent ¢
initial pair of Duette Progressive lenses
<]~ Pssg -

Duette | Empircal Lens Calculator

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 PrescribBuette

ASevere dry eye patients who have been unsuccessful in
other contact lenses. Treaicular surface disease first
before prescribing contact lenses.

ALenticularcylinder

APatients who seek convenience over everythitge

Dispensing Visit

Set Patient Expectations!!!

A Patient may experiencegeriod of adaptation to the feel of the
lens

A Multifocal vision adaption

A Check binocular visual acuity for baseline

A 1&R takes practice: make sure your patient is comfortable with
process

OverRefraction

A Take care not to oveminus

A Remembeto be aware of possibleesidual astigmatism
i Duettelenses do not correct lenticular astigmatism

A Allow enough time for the lenses to settle on the eye tc
get an accurate overefraction

Duette Lens Assessment

A Coverage

A Centration

A Movement
G1 mm goal

A Comfort

A Acuity

A Overrefraction

Troubleshooting

A Inferior Decentration

G Steepen lens
A Lens Edge Fluting

G Steepen skirt (leave BC and power)
A Vision

G Check for lens centration

G Residual astigmatisnorder enhanced profile
A No Movement

G If BC correct, order with Flat 2 (8.7) skirt)
A Inadequate Comfort

G Instill with several drops of solution




Inserting Duette Lenses

A Similar to inserting soft lenses

A Place the lens on the tip of finger

A A drop of preservativéree lubricant can be added to the bowl, if desired
A Pull down on the lower lid and gently place the lens on the eye

A Release the eyelid and blink several times

Courtesy oSynergEyes

Irregular CorneaUltraHealth

— 1 | The Most Advanced Hybrid Lens for Imegular Comeas

— UtraHealth® Advanced Hybed Design High Dk (84) Siky Skirt
& Hyper Dk (130) GP utilizing patented HyperBond” tec hology.
Aspheric Reverse Geomedry Vaulted Lens Design
Optmized acsmal e resufts i knwer
owers and redhced scerations

Materisls 84 Dk Siby skit, 130 Dk GP center
Class >80% UWA and 95% VB radiation
OV blocker

Doily Wesr. Replooe at 6 moniths.

by U Curm
Z . o joner
/4 ety

N\
N

Courtesy oSynergEyes

Removing Duette Lenses

A Dry fingers are key!

At AyOK o62iG2Y 2% az27Fi adikedghig |
the pads of the finger®getheras you pinch

A Hold the pinch for a count of two arlift lens awayfrom the eye

A Dry your fingers before removing tmext lens

Courtesy oSynergEyes

UltraHealthDesign Improvements

New design, materials & flatter fit

\

ClearKone - sﬁ"/
e Ia::;\&ing e T

soft cushion landing zone

Courtesy ofSynergEyes

How To FitUltraHealthfor Irregular Corneas

A Diagnostic Lens Fitting
A 3 Step Process
A EvaluateUltraHealthwith RegulaFluorescein

A SiHySkirt Does Not Lift and Sustain the GP Len
Portion Off The Cornea

UltraHealth Fitting Sequence

E Vault (1) Sadiﬁ';'” E Power (D)
¢Begin with 250y, 8.4 flat skirt I o

¢ Ideal fit = 100u above the apex of |*= ’

the cornea at dispensing
¢ Lens settles between 3660
with wear

Courtesy oSynergEyes
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UltraHeath Ideal Fit

Skirt Determinationg Ideal Fit

Junction Pooling

.

apical clearance

Soft Cusion
Iight touch h‘anZer landing zone «———outer Igzgmg
inner landing zone (ILZ) (L2) zone (OL2)

Junction

N
Soft Outer Landing Zone ~

OVERALL LENS DIAMETER
Courtesy oSynergEyes ; Courtesy oSynergEyes 14.5mm

) 4

UltraHeath Ideal Fit )

NEW Hybrid Lens for Oblate Cornea

UltraHealthFC (Flat Curve)
< Newlens series for flat corneas

Y% - 1mm < Lenses range from 55u to 505
movement with in 50 micron steps and three
blink supports tear skirt radii: 8.4, 8.1. 7.9
exchange

< Powers: +10.00D t20.00D

radial keratotomy

Courtesy oSynergEyes - Courtesy ofSynergEyes

Recommended Solutions Caseés

B savscueroms

¢ DailyCleaner
¢ Approved for both Soft and GP Materials

A 30yo FemaleDx Myopic Astigmatism
A Soft toric lens wear with fluctuating vision OU

¢ Disinfection Syst(_ams B | O A Presenting VACL OD 20/36, OS 20/25

: (')—:t)e,g:ocgaerg E:Is:;:':;je i true A Izegsitf)gl 25x008
e otrue ég%&s ‘, : & 0S-1.502.25%005 Duette Iienses Tr]ii';\led
< Approved for both Soft and GWaterials | - U A EeéitiTgégﬁ o 82 ;gz (?(()) 8844 (('flaa,::))
¢ Training Videos:

. ) G 0S 44.00/46.75
A http://www.synergeyes.com/consumer/duette/videos/

A http://www.synergeyes.com/consumer/ultrahealth/videe®/

Courtesy oSynergEyes ; Courtesy ofSynergEyes
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http://www.synergeyes.com/consumer/duette/videos/

Lens Fit OB7.5/-2.50/ 8.4 (flat) Caseb Dispensevisit

A Dispensed Duette lenses:
OD 7.4/8.4 (flaty2.50
0S 7.5/8.4 (flat)}2.00

A Slightlydecentered
A Good movement
A +0.50 Over refraction

A Plan: Reorder lens slightly steeper for better centration . .
G Duette 7.4-2.50 8.4(flat) A Great fit and comforOU

A I&R training, lens care, build up wetime

**Although NaFlis not necessary to fit Duette, it can be used as a problem solver

Courtesy oSynergEyes

Courtesy ofSynergEyes

FollowUp

A Presenting Duette VA:
OD 20/20, OS 20/20
A Wear Time 1216 hours per day Scleral Lenses
A Great comfort and fit
AtTdASYyd O2YYSyid «a
Ad/ 2YF2NI G221 | f
y26¢

Courtesy oSynergEyes

Sclerals
SCOPE: Scleral Lenses in Current Ophthalmic Practice Evalu
A CLEK study correlates corneal GP lens wear with scarring A SCOPE |
A Options expanding G Purpose:
G Opportunities growing due to A Describe international scleral lens prescription and management practi
AMaterials G Method: ) N _
HigherDkGP and soft lenses A Fitters were asked to report their current scleral lens prescribing practic
Larger blanks for GPs
AComputer lathes can generate asymmettasigns
G Sclerals

AQuickest growing segment of GP button sales
AHave been used for several years for specialty labs




SCOPE | Resullts:
989 Respondents
>84,000 fits

SCOPE | Resullts:
Indications for Scleral
Lens Fitting

Prevalence of Corneal Irregularity

A OImsted county, MN (Kennedy et al,
1986)
A Frequency of KC = 1:2,000
A Prevalence: 54.5 per ,000
A Diagnosis based on:
A Scissors reflex
A Keratometry
AM=F

A Netherlands Godefrooij 2016)
Data extraction from largest health
insurance provider
A Annual incidence: 13.3 per 100,000
A Prevalence: 265 per 100,000
A 5-to 10-fold higher than previous
studies

A Highly prevalent in Middle East, India, China
A 4:1 Asians to Caucasian

A present at earlier age

A require corneal graft at earlier age

Prevalence of Dry Eye d DEWS ||

A Higher in Asian populations
A DES increases linearly with age
A Rate of MGD increases linearly with age
A High rates reported in:
A Younger subjects
A School children

A Differences in prevalence ratd
by sex become significant on
with age.

A Limited studies evaluating
disease incidence.

Dry Eye Disease Management

Triaging Diagnostic
Questions Tests

Subtype Classification

o Ccular Sufbo1 15, ST28DOF (10,1016 s 201705 06)

Well-Fitting Scleral Lens

13



SCOPE I: Reported Complications

Complications.

Lens Selection

A Highly dependent on:
G Prescription
G Shape of the eye
G Regularity of the eye
G Steepness of the eye
G Ocular surface disease
G Lid tension

Fitting the Regular Cornea

> > > P> >

G Corneal astigmatism

Fit diagnostically or ordered empirically
Lenses range from 13.5mm to 14.5 OAD
Lens choice is impacted by corneal size
Provide excellent comfort and vision
Offer an excellent alternative for:

G Patients who have failed with soft lenses
G Good first option for new wearers with significant refractive

error

Candidates

Uncomplicated Refractive Error
IrregularCorneas
A Posthydrops
A Keratoconus
A Very uneven grafts
A Post LASIK and refractive,
surgery
A Allows: increased wearing
time, reduces corneal
staining, improves VA

Damaged or Diseased Ocular
Surface
A{(iS8SyQa wz2K
Syndrome
A { 22 3 syBdfoé
A GraftVersusHostDisease
A Instrumental in reducing
further damage
A Serves as a tear reservoir,
to allow corneal healing
and improved vision

Fitting the Irregular Cornea

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

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

A With lenses that have extreme peaks and valleys, very large lenses can leac
bubbles.

Diseased Surfaces

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

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

A Role of Scleral Lenses in OSD:
G Support the surface
G Protect the surface
G Mitigate symptoms
G Vision rehabilitation

Does not eliminate need for supplemental treatment!
NOT curative!

G
G

14



Lids

A Patients with small fissures need smaller lenses

A Critical with patients witfticatricialdiseases like SJS and
Scleroderma

G Narrow fissures and tough and/or scarred skin

A Must select a lens that can be easily inserted between the lids

Base Curve versus Sagitta

A Fittings sets come either way

A The fitting relationship is all about theagitta
A Must keep in mind the height of the cornea
A Newer designs with greater customization in smaller diameters
A Availability:
G As large as 26mm@AD

G Largerlenses for more severe ocular surfatisease
G Varietyof designs

Topographyg Observe shape, size, K readings, HVID

Corneal Profile

A Works with any lens set

A May be done with or without
the slit lamp

How to select OAD

A Regular Corneas:
G Topographical determination of HVID
G Add approximately 2.0mm to the HVID

G For the average 12.00mm cornea, select initial lens of 14.0m

diameter
AComparable size to soft lenses

Evaluation

A Three key zones:

G Conjunctiva

GLimbus

G Central Cornea

15



