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OD At the myopia control consultation, the patient and her mother were

ne correction of corneal astigmatism can be a
challenge for OK fitting; the use of traditional
spherical OK CLs can result in poor lens centration and
inadequate vision correction. This case report
demonstrates that OK lens designs with toric
periphery can be used effectively in patients with high
corneal toricity. Practitioners can easily select an

Orthokeratology (OK) is the use of reverse
geometry gas permeable contact lenses (CLs)
to reshape the cornea for the correction of
refractive error. OK wear has also been shown
to be effective in slowing myopia progression
and axial length elongation in children.?

presented the following treatment options: low-dose atropine, soft multi-
focal contact lens, and OK. After the benefits and risks of each option was
clearly communicated, the patient’s mother expressed great interest in OK.
She was made aware of the potential difficulty of achieving adequate
daytime vision and CL centration due to high corneal astigmatism.

Moderate to high corneal astigmatism can be

o _ Corneal topographies showed high amounts of regular, central corneal initial lens using the manufacturer’s lens calculator.
d challénge fczjr _Ode'ttmg' cau5|.r;gdpc;or I.ens astigmatism. Ocular health was clear in both eyes. The exam findings are Corneal astigmatism continues to be a challenge in
centration and Inadequate unaided daytime presented below: the provision of myopia control treatments in

vision. %3 The use of OK CLs with toric
periphery may improve their performance for
astigmatic corneas.

children, and additional CL options that correct for

astigmatism need to be investigated.
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This case report demonstrates the successful
use of OK with a toric periphery design to
provide myopia control treatment in a young

Asian female. 4.0D Corneal Astigmatism 3.1D
Figure 1:Pentacam topographies of the right and left
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* A 10-year-old Asian female was referred to

the University of Waterloo Contact Lens Paragon CRT Dual Axis® OK CLs (paflufocon B, 100  1-week Progress Check loD Dierence A-B 0OS Diterence A-B
Clinic from the Pediatric Clinic for myopia Dk) were fitted for this patient. The CL parameters The patient reported good daytime vision lasting 0 K [150 asig [100 o e B
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the rate of approximately -0.50D each year. OS compared to baseline. Difference maps after 3

CRT Dual Axis® Lens Name CRT Dual Axis® months of OK wear are shown to the right.
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 Her parents were concerned about myopia
progression; treatment options for myopia 3.60 Base Curve (mm) 8.60
control were discussed at her latest annual 10.5 Len Diameter (mm) 10.5
eye exam in the Pediatric Clinic.

The patient is very satisfied with the performance

of the OKs; she reported clear vision during the
day and good comfort of the CLs. No ocular N

+0.50D Power (D) +0.50D complications were detected during lens wear. & el T

The |.o§t|ent is healthY and h.as no ocular 525/625 Return Zone Depth 525/625 This patient will be followed up at six-month e
conditions. Her father is myopic. intervals.
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Figure 2: Tangential difference maps between the 3-month follow-up and baseline for the

right and left eye




