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INTRODUCTION

Rigid gas permeable lenses can improve the quality of
vision in patients and can promote positive eye health in
comparison to soft lenses. This case demonstrates a
patient who experienced distortion and decreased
spectacle vision due to scarring and irregular topography

Figure 2. Anterior segment
photo of the left eye showing
a resolved corneal ulcer by
Visit 6

Figure 1. Anterior segment photo
of the left eye during initial
presentation displays positive
sodium fluorescein staining of
corneal ulcer
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