A Simple Approach to Fitting Scleral Lense
VIRTUAL TRAINING



Indications for Scleral Lenses In
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Naturally occurring ectasia
A Younger children and adults with keratoconus

A Formdrustekeratoconus
A Pellucid marginal degeneration |
Postintactsand Corneal Crodmking
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Postsurgery ectasia
Post corneal graft '
Intolerant to other lens systems | S
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Scleral Lenses for Dry Eyes

A Early or Clrelated dry eye
A Decreased tear meniscus
A Minimal tear production
A Conjunctivdlyperemia
A Ocular pathology dry eye
A Alkall Burns
A OcularPemphigoid
A Stevenslohnson Syndrome
A EXposure Diseasidurotrophideratitis
A Severe Dry EyeSjogrenssyndrome, FilamentaKeratitis




Wwhy (and when) Sclerals
N

A Primary reason is to normalize ocular surface

A lrregular corneas
A Keratoconus, pellucid, p@sirgical

A Severe dry eyes
A In most cases used as last resort

A Normal corneas
A The newest therapy for dry eyes in contact lenses
A Normal refractive errors and presbyopia



Lens Evaluation Technigues
N

A Full iluminatiod white light
A Optic Section
A Full illuminatioa with fluorescein




Corneal Elevation




Fitting Philosophy
S
A 4 Simple Steps
A Size
A Vault
A Edge
A Over Refraction




Size:The Lens Should Be 2mm Larger Than The Limbus







Sag AdjustmentWhen you have apical touch increase the sag
.1mm for every 1.0mm of touch to eliminate it.

4.60 SAG / 2.0MMouch 4.80 SAGIo Touch



SAG / 25800 Micron at Insertion ldeal SAG A50 Microns after 30
Minutes of wear time



ldeal EdgeShould Not Impinge Or Lift Excessively

Ideal

Impingement Excessive Lift



