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Timeline

Background Initial Assessment and Corneal GP Fitting

Corneal crosslinking (CXL) is a procedure that
enhances the mechanical strength of the
cornea to slow down the progression of
keratoconus (KCN).! The combination of
photorefractive keratectomy (PRK) and CXL
has been shown to vield improved visual
outcomes for KCN patients without
compromising the effectiveness of the CXL to
slow KCN progression.? 3 Yet, there is minimal
evidence supporting the long-term efficacy of
this combined procedure.

The presenting UCVAs were 20/80%2 OD and 20/40
OS, and was improved to 20/602 OD and 20/20~ OS
with subjective refraction. Corneal topographies
showed irregularities in both eyes, as well as central
flattening and mid-peripheral steepening which are
characteristic of PRK. The central corneal thickness
was greatly reduced in the right eye, indicating
progression since surgery. Central corneal opacities
were present in both eyes. A diagnostic fitting with
Rose K2 IC was performed. With the final CLs
(parameters shown below), the patient achieved
20/40%3 vision in OD and 20/30%2in OS.

May 28, 2018
Initial assessment & corneal GP
diagnostic fitting

July 26, 2018
Delivery of corneal GP CLs
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August 22, 2018
Trial of soft toric CL OS

Purpose

August 27, 2018
Diagnostic fitting of scleral lens OD

This case report demonstrates the use of
scleral and soft toric contact lenses to manage

Rose K2 IC with

a patient who experienced KCN progression - Lens Name Rose K2 1C
fivz ears after tPF\)e combined PRpK agnd CXL front tori September 10, 2018
procedure. ,
11.2 Lens Diameter (mm) 11.2
. +0.25 -3.00x090 Power -0.50 DS V\
Case H |Story Figure 1:Pentacam topographies of the right and left . Figure 2: Slit lamp images of the patient’s right September 17, 2018
eye at the initial assessment. Boston XO Material Boston XO and left eye.

Progress check & re-order of ScCL

A healthy 56-year-old male with KCN was

referred to the University of Waterloo Contact . i -
Lens Clinic for a contact lens (CL) fitting Soft Toric & Scleral Contact Lens Fitting Conclusion

seeking an improvement in vision. He was . "
» g . P | j After four weeks of adaptation to the At the 1 week progress check “ CL Assessment at _ Practitioners should be made aware that KCN
lagnosed with KCN approximately 8-10 years corneal GP CLs, the patient continued to Progress Check progression is among the complications of the

following CL dispense, the patient
complain about fluctuating vision, itch, and reported excellent comfort anc
discomfort. A Biofinity toric soft CL was vision. Assessment of the sclera
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ago, and in 2013 this patient underwent
combined PRK and CXL procedure in both
eyes. The combined surgery initially resulted in

combined PRK and CXL procedure. This case
report demonstrates the successful use of

ey favourable. uncorrected viedal outcormes trialed for the left eye, as subjective lens showed optimal centra 2ol | Clearance contact lenses to improve the vision of patients
(UC»(/A) owever UCVA had  decreased refraction improved VA in that eye to clearance, inadequate Ilimba Minimal Limbal Clearance who experience KCN progression subsequent
| / 20/20. A diagnostic fitting was performed clearance resulting in  limba Blanching 360, to combined PRK and CXL. Various contact |ens

gradually since the surgery, and the patient Landing Zone

on the right eye with Onefit MED scleral staining, and mild blanching in al worse inferiorly options can be employed to match the severity

was failing to meet the 20/40 best corrected . o : 0 . . .
. 5 . / . . lenses  (Blanchard, @ Montreal). The quadrants which was more severe 25T LERY sEhle iotation 3° CCW, stable of the patient’s corneal irregularities.
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