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Background Case
Myopia management is a means of slowing the progression Empirically ordered lens parameters: 3month f/u 0D (new lens x 1 mo) OS (new lens x 2 mos)
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The patient was a 9 year old male fit in Euclid’s Sapphire lens I

fOr myOpia COntrOI. He had a reliable pre-treatment refractive Standard Power Diff *7 Distance: 5.96 mm Angle: 328° Power: No Data| tandard Power Diff *T Distance: 5.96 mm Angle: 328° Power: No Data 6 month f/u OD (new |enS X 2 mOS) OS (new |enS X 5 mOS)
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