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 Soft contact lenses types and fitting.
» Complications of contact lenses.

* Myopia control.
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Disadvantages
of spectacles in
high myopia

Soft Contact
Lenses

* Range of Lenses Available
* Base curves: 8.3 to 8.9
* Powers: -20 D to +20 D

* Diameters: 13 — 15 mm
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Soft Contact
Lenses

Soft Contact
Lenses

* Classification Systems

1) Low water content (daily)

=2 37.5% - 45%

2) Medium water content (daily or
extended wear)

= 46% - 58%

3) High water content (extended)
=2 59% - 79%

* Classification Systems

+*High water content.
+DA:
»Low oxygen permeability
P Attract more protein deposits:
» Replaced more frequently

= Digitally rubbed with cleaner
more regularly.
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Silicone Hydrogel

Ideal Soft CL fit

[

Interferes minimally with corneal
metabolism

Provides clear stable vision

Comfortable all the times.

No complications
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Lens parameters

* Base curve
 Power

 Diameter
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<>

Many manufactured “boxed” lenses are only available
in one diameter and one or two BC.

The flexibility of lenses : fit many patients.

Empirical fitting — ordering the final lens without first
observing a lens on the eye and then making
adjustments.

Change the parameters within the same design and
brand.
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Fitting of Soft Contact Lenses

P Conversion tables are used to convert spectacle spherical errors > 4.0 D to
contact lens power.

» > 0.5 D cylinder — use the spherical equivalent (sphere + half the cylinder)

- -

Lens parameters

Ideal lens fit
A well-centered contact lens

0.2 to 0.4mm movement on
blink

Full corneal coverage in all
positions of gaze

Easy movement on push-up.
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Tight Fit

Tight fit

Little movement with blinks

Variable vision, improves immediately
post-blink.

Centered in all positions
Solution:

Flatten the base curve or decrease the
diameter

Loose Fit

FB sensation Loose Fit

Variable vision, worse immediately after a
blink

Poor centration
Excessive movement
Solution

A steeper BC or larger diameter
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How to wear?

Is the lens inverted ?

»

Right way Wrong way
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How to
remove ?
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Sleep
Showered
Swimming

Top off lens solution in the lens
* CBS news, Aug 20, 2015 - CDC: case
Contact Lens wearers are putting their

eyes at risk. Neglect CL hygiene at least once

* Report from US Centers for Disease
Control and Prevention

Rinse with tap water

Research: 1000 contact lens wearer, age >18 years old

TEAR FILM

* DRY EYE
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EYELIDS

* Meibomian gland dysfunction(MGD)

CONJUNCTIVA

« CL PAPILLARY CONJUNCTIVITIS
(CLPC)




LIMBUS

* Neovascularization

Corneal Epithelium

Corneal Staining
* Mechanical trauma.

* Exposure keratitis causing 3 and 9
o’clock staining in a rigid lens
wearer.

* Metabolic disturbance.
* Toxicity or Allergy.

e Infection.
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Microcysts

Infectious - Pseudomonus
keratitis - ACANTHAMOEBA
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Warpage Case

Mean Power “pithelial Thickness  Pachymetry Warpage Ectasia

POLYMEGATHISM

Normal Polymegathism
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Myopia future

Myopia, ust a Refractive Error?
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Myopia control

The main clinical interventions for myopia control currently include

* Optical lenses.

* Pharmaceutical agents.

* Outdoor activities.
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Lens Defocus
Ametropias

! Sclera
B Choroid
Retina

Hyperopic
defocus
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Corrected Optimal
Mo 2 comrection? o

Optimal
correction

Myopic Defocus

Multifocal

inale Vis
Single Vision Orthokeratology
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Base Curve/ Reverse Relief Align. Perip
Back Optic Zone Radius Zone Zone Zone Zon

Orthokeratology

Orthokeratology

UlIn addition to the enhancement of unaided vision at daytime, ortho-k is also

able to control myopia progression.

UThe main hypothesis of myopia control using ortho-k is the introduction of

myopic defocus on the peripheral retina

UThe maximum power of myopia reduction with overnight ortho-k, and most

studies use —4.00 d

UFDA approved up to -6 d

- -
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REVIEW ARTICLE

Myopia Control With Orthokeratology: A Review

Author Information®

Eye & Contact Lens: Science & Clinical Practice 45(3)p 100104, March 2022 | DOR
10,1097/ 1CL0000000000000867

U The inhibitory effect on axial elongation for 2 years has been
reported to be from 32% to 63%, as compared with single-vision

spectacles and contact lenses.

A

High myopia—-partial reduction ortho—-k: a 2—-year
randomized study

U The myopia control effect was comparable to other studies of

Ortho-K in low—moderate myopic subjects over 2 years

y -
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Safety of Ortho-K

Original Article

Safety and efficacy following 10-years of overnight
orthokeratology for myopia control

Takahira Miraoks 88 Yasuo Sekine, Furmikl Okamoto ashifurmi NV

U The number of corneal complications, such as keratitis and infiltrates, was

found to be significantly higher in the Ortho-K group, but no infectious keratitis
was reported.

Q This shows that with appropriate fitting and lens care, Ortho-K is a safe myopic

/
/i
/

control method.

Limitations of Ortho-K

» The age at which Ortho-K is started
« Baseline myopia
» Cornea profile

* Pupil size
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Dual focus contact lenses

21
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Long-term Effect of Dual-focus Contact Lenses on
Myopia Progression in Children: A 6-year
Multicenter Clinical Trial

Dual focus
contact lenses

Eye growth with DFCL was slowed by
71% over 6 years

Summary

 Contact lenses are double edged swords.

» Myopia is a disease we should correct and fight its progression.
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Special Thanks Dr Alaa Ghaith
Dr Shahira Rashad
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