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Cessation of soft contact lens wear prior to refractive LASER
surgery- Is two weeks long enough?

Lloyd, A* Moore, L1, Simo, L*
1 Optometry Dept. Dublin Institute of technology, Dublin, Ireland. 2 Optometry Dept. Plymouth University, Plymouth, U.K.
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Corneal curvature _
Corneal Curvature Refractive surgery outcomes

IQ’UO d U|Ct| g_n o o | ’190 90 7 * Central keratometry and sagittal curvature showed no * The difference in VA between the CL and NCL groups that
oft contact lens (CL) wear can result in changes to cornea A statistically significant differences between groups (CL v.s. underwent LASEK surgery was statistically significant but not

structure. Resolution time, following removal of the CL, can NCL clinicallv sianificant

vary with recovery rates of between 2.5 = 2.1t0 11.6 = 8.5 ) . L e y sign ' .

weeks depending on lens type! * Tangential curvature was significantly steeper at the inferior * Improved vision was found in the CL group at 1 and 6 months
. Regu|a’[i0ns regarding Cessatioh of CL wear prior to refractive cornea for the CL group at C1. pOSt' LASEK/ PRK procedureS ComparEd to the NCL group.

* Differences between first and second visit were not significant
In neither the CL nor the NCL groups with exception of the
Inferior cornea which flattened in the CL group and steepened
In the control group at C2.

laser surgery can vary according to the regulating body.
Current FDA guidelines recommend soft CLs are left out for
“at least two weeks prior to examination and treatment” 2.

* The Royal College of Ophthalmologists (U.K.) recommend
leaving out CL for 1 day before consultation and do not specify
any time before refractive surgery treatment?.

Conclusions

Tangential curvature _ o
 Central and sagittal curvature showed no significant

Figure 2. Sagittal and tangential corneal topography was measured at the pupil St vl Sl e differences between CL groups at C1 or C2. This would
centre and 4.5mm superior and inferior to this value on the anterior and posterior Indicate corneal stability between the two visits.
A. surfaces. cL NCL cL NCL * The significant flattening in tangential curvature seen at the
IMS (n=45) P P Z infer i indi
(n=45) (n=38) (n=37) inferior cornea in the CL group could indicate that there was a
e TOi tigate the infl fCL | Mean * value Value value : - - - - -
o investigate the influence of CL wear on cornea _ Mean£SD o Mean + SD Mean % SD resolution of inferior steepening following cessation of CL wear
measurements prior to refractive surgery. Corneal thickness as the cornea returned to a normal prolate shape. This
. ;—Srgi;ss impact of CL wear on outcomes of refractive laser o a0° 7.83 £ 7.81% 0.806 0.05 + -0.05 g5, 0592 reinforces the fact that tangential curvature is more sensitive
' N . 0.32 0.34 0.17 0.17 than keratometry or sagittal curvature in the detection of small
‘ . changes in corneal shape®.
7.84 1 7.93 % 0.00  + -0.02 % » Central and nasal corneal thickness following 2 weeks
g - 0.121 g N 0.417 0.811 9

cessation of CL wear were increased in the CL group, which

. E / 3 Indicated a restoration of the normal shape after corneal
) 7.77 + 7.90 + -0.08 + 0.01
Materials and methods | X . 030 030 018 oos 0018 warping.

* A retrospective analysis was undertaken for a group of full-time  Contact lens wear appeared to have an influence on corneal

I+

soft CL wearing patients, CL group (n=45); and a group of Table 2. Tangential curvature data measurements taken for the CL and NCL groups at measurements prior to refracti\_/e L_ASER surgery; however, it
patients that did not wear CL, NCL group (n=45), who o C1 and C2. Data show significant inferior steepness in the CL group at C1. Repeated did not appear to have a negative implication for outcomes
presented for refractive laser surgery between 2007 and 2009. measurements show relative stability between C1 and C2. A mean flattening was following refractive surgery.

- Myopic patients with astigmatism of <1.50DC were included for found in the CL group at C2, this difference was statistically significant compared with

analysis. the NCL group (p<0.05).
- - N ST
- Full-time CL wear was termed as wearing soft CL >5 days a Ga"  Sope
week in the previous year. _ Figure 3. Corneal thickness was measured at the pupil centre, thinnest location and
- Data was Obtalne_d from the first consultation (C1) and at the 4.5mm superior, temporal, nasal and inferior to pupil centre. . ] ]
second consultation (C2) when the CL wearers had ceased CL Refractive surgery outcomes | iterature cited
wear for 2 weeks. * VA In Lasik surgery patients showed no significant differences
Anteri . _ Pent between CL wearers and non CL wearers 1.Wang, X., McCulley JP, Bowman RW, Cavanagh HD (2002).
NIETIOT segment image using a =entacam ' "Time to resolution of contact lens-induced corneal warpage
_ _ _ prior to refractive surgery." The Contact Lens Association of
The profile of the CL and NCL groups are described in table 1. LASIK LASEK/ PRK 2.FDA, U. S. F. D. A. (2009). Medical devices. Products and
Demoaraphic data medical procedures. Surgery and life support devices. U. S.
grap CL NCL P val CL NCL P val D. 0. H. a. H. Services. Silver Springs, MD.
CL (n=45) NCL (n=45) (n=23) (n=22) VAU h=22)  (n=22) vaiue - e Al
[P g e £ |5 P value 3. Royal College of Ophthalmologists (2006). A patients’ guide
Figtljre 1. Cornef;lll curll/_atgre and thickness oéats \{vere]fl obtained using a Peﬂtacam pyn e e . + to excimer laser refractive surgery. 1-9.
ocular tomographer, this instrument uses a Scheimptiug camera to scan the mon - n . .
anterior segment of the eve. (years) 32+ 7.5 37+ 10 AR WA 103 + & 102 + 8 0532 102+5 99 +5 @ 4. Klein, S.,_Man_dell RB (1995). "Axial .E.ind mst_antgneous power
23 males 29 males Mean = SD 100 to 105.5 98 to 106 85t0 110 94 to 108 conversions in corneal topography.” Investigative
- Post-operative refractive results between the groups were Sex 22 females 16 females 0.200 Snellen VA 6/6+2 6/6-1 6/6+2 6/6 Ophthalmology and Visual Science 36(10): 2155-2159.
examined at 1,3 & 6 months. =
- Corneal measurements were taken using the Pentacam (D) -3.97 + 1.84 -2.75 + 1.66 & el e
(Oculus, Germany), figure 1. Corneal curvature parameters VAR® VA 103£6 102+ 7 R kN
’ Any), Igure 2. _ P CL wear o1 as VA VA Mean £SD 8410110 80 to 108 9810 108 99 to 110
assessec_l were: flattest and steepes_,t simulated kergtometry (years) T 4. Snellen VA 6/5-2 6/6+1 6/5 6/5-2
values within the central 3mm; saggital and tangential | | | O
topography from the anterior and posterior corneal surfaces Table 1. Analysis of demographic data obtained from the CL and NCL groups showed 6 months Acknowled gmen ts A,
. . : : . the CL group to be significantly younger, and to have a significantly higher myopic B
at pupil centre and inferior and superior to centre, see figure refractive error com - L VAR* VA 105 £ 5 103+ 4 0.058 105+4  102+t4 . . _ l t l
pared to the NCL group. There were no statistically significant Mean + SD 30 t0 110 95 to 110 95 10 110 96 to 110 Financial acknowledgement: Ultralase Ireland U rairtadase
2. differences between the gender of the groups (P<0.05).
: . . : Snellen VA 6/5-1 6/5-2 6/5 6/5-2
« Corneal thickness values examined were: pupil centre,
thinnest corneal location and 4 peripheral points- inferior, -
nasal , superior and temporal, see figure 3 Corneal thickness Table 3. Unaided distance VA measurements taken post-operatively at 1,3 and 6
o . ! ' . « AT C1 no significant differences in corneal thickness between months show that results at 1 month were maintained at 6 months. LASIK patients
Ma_rt] Ife\S/"[A\refractlon and bZSt;ngrre_l?éed Sp?(;:tadc(lje_ \ilsual the CL and NCL groups. showed no significant difference in VA measured between pre-operative CL and NCL . .
acuity ; nd)r\g;[jeug?gfrﬁiv: corrécti(?nuvr\]glreemeélssspecdepost . At C2. after a two week cessation of CL wear central and groups. LASEK! PR patients ?ad imp)roved VA n CL group at 1 and 6 months For further information
- : ST : : compared with the NCL group (P<0.05).*Visual Acuity rating VA. _ _ o
nasal corneal thickness were significantly increased in the CL Please contact aoifemarie.lloyd@dit.ie

operatively. group.
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