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HISTORY OF SCLERAL CONTACT LENSES

1927: Adolf Muller-Welt— produced his first
molded fluidless contact les

* He designed lenses to allow lacrimal fluid fo
circulate between lens and cornea.

was first o develop large trial
sets/inventories and, with Joe Breger,
initiated one of the first large CL laboratories
inthe US.

Vory the liquid lens power

A Josef Dllas - Used eye molds fo design
22.25mm lonses
* The benefi of the eye mold ncuded o Theodere Obrig - discovered

i fllmination couses fluoresceln
 Fenesteatons minimized adhesion and to floresce.
inrecsad focrimal axchange
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SCLERAL LENS
INDICATIONS

PENETRATING
KERATOPLASTY

13




9/22/2025

Cornea Endothelium

17

SCLERAL LENS CLASSIFICATIONS

Corneal lens
* A gas permeable lens that rests completely on the cornea

Corneo-scleral lens

* A gas permeable lens that rests partly on the cornea and partly
on the sclera

Séleral jz=s...
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SCLERAL LENS TERMINOLOGY & DESIGN

]
The Haptic/landing zone

= Part of the lens that lands on the anterior ocular surface and “fits” the eye.

« Should be af lecst 3mm widle fo provide good comfort

* Important fo evenly distribute pressure fo completely vault the cornea

= Can be modified to fit the sclera
* Flatter or steeper by changing the landing zone angle

* Some designs specify landing zone radius of curvature, ofhers use landing angles
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SCLERAL LENS TERMINOLOGY & DESIGN

Impression technique (EyePrintPro.com) b
* Speciaized equipment ond rining s requred ~
-

= Anegative mold is created from the impression of the anterior ocular surface
+ A digital image of the mold is sent 1o the computer lathe o cut the scleral lens

Data Driven Freeform fechnique
. oalar image

* Digital image i sent fo lathe to cut scleral lens
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CHOOSING OVERALL LENS DIAMETER

* Determine the patient’s HVID
* Important o have the appropriate lens diameter
* Helps with scleral alignment
* Decreaseslens fogging and lens decentration

* Want at least 1.5mm on each side of the landing zone
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EVALUATE CENTRAL CLEARANCE

< Twe ways to deterniine cenfral clearance
+" Comparison-of lens center thickness
+ " The lens'vial or-inveice-wil have ‘center.
thickness
+"Compartson.of ‘corneal fhickhess

* Average corneal thickness is"530
microns

* " Lenses. will seftle. "1 00-200. microns.

. "|deglly want 100150, microns with. full
settling (afierbhours]
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EVALUATE MID-PERIPHERAL CLEARANCE

- Cléatdinée should tdpr throdgh iid: pefiphery 16 fimibbs.
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EVALUATELIMBAL CLEARANCE

* . limbal dlearance.is critical to nat interfere with stenr celf function.
= “Stefn cells prodice new epithelidg cells-

* ~ 50-100-niicrons of clearance
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OVER-REFRACTION

* An ideal fit will lead to the most accurate RX
* A decentered lens can induce refractive cylinder

* Vertex Over-Refraction > +/- 4.00D

* If there is sphere-cylindrical OR, then notate any.
lens rotation
= Only add front toric RX if the rotation and fit are stable

39

9/22/2025

13



9/22/2025

14



9/22/2025

43

UNIQUEPH MULTIPURPOSE

For cleaning, removing protein, rinsing, disinfecting,

1 “ 1 conditioning, storing i 1 G
' © Recommended that no evening rub required; just rub/and &l
i i

L e t i {
+ ﬂ MI[@ ¢ rinse in the morning prior to lens application i B
y 4 ||, 34 3 41 & 43 & 4 3 bt & 4
i L 5 mﬂ i No weekly protein remover needed i
| (S by IR i i i i i
¥ - ' i a8 W i i
{ i { 1 { {
| 1 1 1 1 1 i
§ ~ § § § i i §
{ i i { { { {
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QUESTIONS?

THANK YOU

O
v v v v v v v v v A T A A T T T T A A A A A
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