SALUS Keep Calm and Tough Mudder On: An Impactful

UNIVERSITY Orthokeratology Fit In an Athlete
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INTRODUCTION

Orthokeratology uses specialty reverse-geometry rigid gas
permeable lenses that are worn overnight to reversibly change

the corneal epithelium. This process flattens the central | | Fiore o N, > 7%, cvcer | EO70 . SSEEEEERERR
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orthokeratology include mild to moderate myopes with mild to demonstrating an acceptable fit. o for "
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moderate astigmatism. A 2015 study showed patients with a
myopic refractive error lower than -5.00 diopters had great
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success with orthokeratology. Indications for orthokeratology E—— L T e B8 %, 23230 P
include myopic/astigmatic correction and myopic control. Visit 1: The vision in the diagnostic lenses was 20/20 OD with a +0.50D over- R i amoge | F455  JR i
Other indications include unique cases where patients have a | |refraction and 20/20 OS with a +0.50D over-refraction. These lenses were 512;2 ; = ‘ Bt 53313 ¥ _E W
job or hobby that requires excellent uncorrected vision. dispensed for overnight weatr. ESE EAE -

CASE HISTORY Visit 2 (1 day follow-up): The right lens was riding slightly superior. Upon e T
fluorescein staining the treatment zone appeared adequate OU. Visual acuity E—

A 25-year-old white male presented for a soft contact lens fit. without lenses was 20/20 OD and OS with a +0.50D subjective over- Figure 3: Final corneal topographies showing an aligned fit OU
He was complaining of blur in his right eye because he had refraction OU. The over-refraction mildly improved the quality of the vision.
lost his last monthly contact lens during a “tough mudder” race. | |Topographies revealed slightly superior decentered applanation zone in the
The patient further explained that he has had issues in the past| |right eye and a centered applanation pattern in the left eye. DISCUSSION AND CONCLUSION

with mud and other debris on his lenses during races that
affected his performance. Systemic history was unremarkable. | |Visit 3 (1 week follow-up): The patient reported mild blur OU. Refraction

Orthokeratology Is a safe alternative to spectacle or soft

chlar h?story was remarkable for Cofmpounrclz: myopic | revea:egl tgt‘;(iD re_5|r(11|tulal prescrlptt_llcl)n OE), -(;.5OD O_S.I FI_LII_orescemh§ta|n|tnt%_ contact lenses. It is also a great alternative to LASIK or other
astigmatism, spectacle wear, and soft monthly contact lens rgv_tea e | ad twetrlt% _errl]? IWas Sti celn er_ett_ superiorly. OIop_ograp es ﬁt IS | | forms of nermanent refractive surgery because it is reversible.
wealr. visittevealed that the rlg chns was a”so SItng SUpEenor during overnig Fitting these lenses Is straightforward when you have an
Clinical E m_ wear, indicated by the “superior smile” pattern seen below. At this visit, we understanding of three important parameters: base curve

INICAl EXaMm made t?e fct)_llovylngcy)gr.]anges to compensate for the superior fit in OD and return zone depth, and landing zone angle. The base curve is
Unaided Visual Acuities 20/70 20/100 over-retraction in ' responsible for correcting the refractive error. Return zone
Best Corrected Visual  20/20 20/20 oD: oS! ﬁepgh IS responsiblle.for centeri_r;)gly t?e a%plar?_?ttiondzolne.

. ' ' anding zone angle is responsible for edge lift and clearance.
Acuity (BCVA - : . . .

A ) | gafe C;rve. E‘S the BEQ ga?e C;rve. E‘g e EEQ This case demonstrates how changing one parameter at a time

External Evaluation WNL WNL cturn zohe Lepth. . et zone Lepth. . can fix problems with fit and vision. An indication for

Landing Zone Angle: -34  Landing Zone Angle: -34

Baseline Corneal 45 diopters 45.37 diopters 1 _ orthokeratology, emphasized in this case, includes jobs or
Topography Flat K Rfoscac ®  langentiaCurvature OF Riosagte  langental Curvature hobbies where being corrected without the use of daily lens or
46.5 0 Ll _ 47.0 <5 — spectacle wear greatly improves patient satisfaction and daily
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i B R e on waE f 3 EETEG orthokeratology lenses, but are grateful when given the option.
Based on th fient's lifestyl P 9 I fa15 M R ° B0 N NS They are motivated and compliant with lens care and wearing
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ased on he patient's liestyle, refraction, ahd cornea f0o S SRR o0 . W g regimen, and become life-long, satisfied patients.
topographies, we determined that orthokeratology was a good 28,5 L — F . r,
option for him. After discussing this possibility with the patient, e I—0 s
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he agreed and we began a Paragon CRT fit. The following e ki D s REFERENCES
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