Add or Subtract, the Contact is Back

Contact lens fitting after intrastromal corneal ring segment removal and topography-guided partial
photorefractive keratectomy with corneal collagen crosslinking for keratoconus
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Surgical options are frequently considered for keratoconus patients with . o . ;_ | 4 Despite excellent visual acuity with soft contact lenses, the patient
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Normalization of corneal shape can be achieved with additive techniques ARG BRCECFTR . BR P eETE N progression. As a result of poor epithelial healing after three weeks,
such as intrastromal corneal ring segments (ICRS)? or subtractive o [ T e O | SN N . i LS . e N o o debridement was repeated and a bandage contact lens reapplied. Three
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cornea is strengthened through corneal collagen crosslinking (CXL). H o I R SR T T S S S T S ;Hf Tm Kk [0 lenses were again selected to correct the residual refractive error. Trial
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Topography-guided partial photorefractive keratectomy (PRK) with CXL 2 pEE— o L, . lenses were empirically ordered for off-label surgical use in two
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improving long-term visual outcome.? 3 sraar = -4 K » N stable, more comfortable, and provided better visual correction which
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Due to refractive fluctuations during the healing process after partial PRK el BE TS O BE £ ek —_— was further refined during the healing process (Figure 3). The epithelium
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with CXL, some surgeons advise against fitting contact lenses within the e T [TE [ R oy [0 [1Z [ was completely healed after two weeks of contact lens wear. By three
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improvements in vision after combined surgical techniques, some form of Q[[]] E [E T D == R T e ! 4[[]] ;;%[;L 4.0DC Os (Figure 1 and 2).
vision correction may still be required for activities of daily living. For

these patients, soft contact lenses may serve a dual purpose in correcting
some residual refractive error while supporting early corneal epithelial CONCLUS'ONS

healing. Contact lenses serve a critical role in providing functional vision

Pupil Center. + |53 pm [0 [0, phf ,

, , , e — CXL is considered the standard of care to halt progression of keratoconus,
during the pre and post-operative periods. ., & . . . . L
O D . | Q. ) Qg ) S however, patients are extensively counseled that improvement in vision

should not be expected. Simultaneous topography-guided partial PRK
: — and CXL work in synergy to improve the biomechanical strength of the

CASE DESCRIPTION R R ¥ 8 BE , Mg ey § I — corneal stroma and reduce surface irregularities resulting in better visual
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A 51-year-old Caucasian male with history of progressive keratoconus and s e AN 7 " ; outcomes, however, visual stability may require several months.>* While
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longstanding contact lens intolerance with gas permeable and scleral ol o1 e[S e [Eo7on | SO o . IS ol [T oo [(507m e [0 the goal of this combined process is to normalize corneal asphericity,” the

lenses presented seeking options for vision improvement. He had ICRS A, B o amount of refractive correction is often limited by the thinnest
superior and inferior OS and was interested in other surgical options to aid " o pachymetry measure.
acuity and slow progression. Although no sighs were currently present, o5 [P (3,
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due to increased risk of corneal melt or ICRS erosion especially with o I this combined process of corneal normalization and stabilization. Early
additional surgical procedures, the patient elected to have ICRS OS e o o |
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removed. He planned to undergo topography-guided partial PRK i Y 8 IR T A o fpees o EXINEL - ECY O operative period to optimize vision and improve quality of life. The usual
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combined with CXL OU in hopes of improved vision and less progression. caeoiane o oceres 77 |EER | NG N\ B R visual rehabilitation after PRK and CXL takes months. Patients are usually
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While waiting for the cornea to moderately stabilize prior to surgery, the AEOThY:  EEI R0 BRI | I ol S EE T YT advised to wait on contact lens wear until their eyes are stabilized. Early
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patient was fit in SpecialEyes toric contact lenses (see Table 1 below). e T LM rehabilitation can be achieved with contact lenses during the

After several trials, a good fit was achieved and the patient reported good Figure 2: Topography and pachymetry 3 months post-op after topo-guided partial PRK and postoperative period to optimize vision and improve quality of life. This is
comfort and vision. CXL OU. Note the reduction in corneal astigmatism OU. especially important if the procedure is performed on both eyes on the

: same day.
Table 1: Pre-op SpecialEyes contact lens parameters. Y
Pre-Op CLRX o5
Ba se CU rve 830m m 800m m & | - m POSt'Op Dr. Brianna Ryff is Adjunct Clinical Assistant Professor at Midwestern University Eye Institute in Glendale, AZ and also works in
~ W private practice at Desert Eye in Tempe, AZ. Her focus at both locations is specialty contact lenses for irregular corneas. Dr.

Dia meter 149 mm 147m m OD -3.00-4.75x100 20/40 -1.50-4.00x086 20/30-2 % ‘ Ryff received her Doctorate of Optometry from the Southern California College of Optometry in Fullerton, CA and completed

her residency in Cornea and Contact Lens at Northeastern State University Oklahoma College of Optometry in Tahlequah, OK.

Power _1 25_5 75X085 _2 25_5 75X088 OS +0.50-8.00x091 20/30-1 -0.75-4.50x090 20/40-2 . fﬁ‘!,? She is a Fellow of the American Academy of Optometry (FAAO) and of the Scleral Lens Education Society (FSLS). In her free

time, she enjoys being outdoors, reading, playing with her two young sons, and creating gluten-free cuisines with her
husband, Dr. Kyle Ryff, who is also an optometrist.
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54cy Water Tor|c Sphere and aStigmatiC Correction during the ﬁrst - Dr. Robert Fintelmann completed his doctorate at the University of Ulm in Germany. He then traveled to the U.S. for his
o

ophthalmology residency, at the prestigious Wills Eye Institute in Philadelphia, Pennsylvania. He then completed a Corneal and

th fee mOnthS pOSt-Op, The ValueS above FEfleCt the - e Refractive Surgery Fellowship at the Francis |. Proctor Foundation at the University of California San Francisco. Dr. Fintelmann

J L 6 has performed thousands of cataract surgeries, over 2,000 vision correction procedures (including LASIK, PRK, and ICL), and
beSt measures pre and pOSt Op fOr eaCh eye- i hundreds of corneal transplants. Dr. Fintelmann currently serves as Associate Professor, Eye Physician and surgeon, cornea and

refractive specialist at Midwestern University in Glendale, AZ. He is also a clinical assistant professor at the University of Arizona

Lens Design 54% Water Toric
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College of Medicine. He is a board-certified diplomate of the American Board of Ophthalmology and serves as an examiner in

J Final CLRX ““ A ' the oral boards. He is also a member of multiple professional organizations and continues to perform research and publish in
REFERENCES | 2 ‘ . peer-reviewed journals. In his free time, he can be found hiking, biking, and traveling with his wife, Dr. Laura Snyder, a

neurosurgeon at Barrow Neurological Institute.
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