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the following exam revealed the same finding as did
the previous check. The lenses were agalp verifled to be
aure they were in the proper eyes. Jihe flugreseein puttern
indiecated thaet both lensss were tight. The sebtlpgmabism
we found thru the "torcons" was about the same as the spec-
tacle correction the patient wus wearing. Because of thils
we wanted to puchesk the refraciion thruo the anherical con-
tacts to see 1f addi¥ional cylirder was also indicated.

fhe exam thru the spherleal contacts gave an unaided ¥.a
of 0.D. & 0.8. 20/20"2 and 0.U. 20/20%%, 7his wag an in-
arsnsp of aculty from that pr.viously faunds The letters
were not clear but were oblique and douvble. The refraction
was 0.D, #.50 «.50 X 80 and 0.8. ¢ 1685 « 1,25 X 129. This
was & raductilon in the astigmatia& of the left eye only.

In this case the astigmatism was not reduced and the
problem of rotation was not corrected in the 0.5. The
only success weo had was in attalning patient coufort and a
ataile lens G.D.

Due to the uncorrected cylinder the factors to be conw
sidered in adjustment were tightness and proper preseription

of the pewsr of the cylinder.
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this case snows the possibilities of such & lensg as we
have workeo with. ratient comiort wasg stibained. roslolion
of th- lens was stable (none-rotation). V.i. was lumproved.
nlthougn the residual asvigmatism was not eliminated, it
wag reduced. This indicates to usg thut more cylinder should
Lo presorloed than that amount mesasured lSmm. away from the

anberior surface o Cthe cornes.






Upon initisl insertlon the lenses wers comfortable. The
filuvorescein pattern showed tightness of the intermediate curve
on the nasal and tewporal sides. Jhe left lens robtated sz
sueh as 09 but the right lens never rotated over 10%. _he
refraction woa U.De plano «.80 X 20 and 0.5. ¢ 1.25 sphere
with an undetermined eylindrical component due to the unstable
lens. ‘The asculsy was O.0L. 20/15, 0.5. 20/80 and U.U. 20/18.
The patient contlnuec wearing the leunscs.

& puthoeok was tuken a week later. again the left lens
rotated 900 ana ri;nt lens was stable. The refraction was
D.De plano and 0.5. # 1.25 with an undeters’nec cylindrical
component dus to ths excessive rotstion. The V.A. was aﬂ/lﬁ
GeDe, 20/40 0.8« and 20/15 0.U. The patient complsined
after wearing the lenses 1é nours of the right eye fogglng
and a spectrum effect when looking at lights. The fluorescein
pabtern of the right eye Indicated a tightness of the intere
medlate curve. Jhe adjustments made wevre to open the inter-

[y

mediste curve of the right lens and cut the nasal and temporal
sldes of the left lens so that the sages would be within ine
Wmbal srea. oo size of the loit tens wes then 11.8mm. A

Da 9T .
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she complainoea tnat the leflt lens felt slightly seratchy.

she could nov fesl the right leﬁs. ne right lons domonstra-
ted as much as 90° of countur-clockwise rotation while the
left lens rotuted up to 459 in a clcckwise'divaetiﬁn. The
refraction was .. plano = .80 4 756 and Q,S. =25 =.25 A

180 givinz & v.i. of 20/1:"3 0.0., 0.8. snd 0.0, The imaided
V.n, wag 0.0, 26{20’5 when the lens was positioned correctly,
0.5, 2@/15“3 and 0.U. 20/20%, Th@ Qs amcuity showed alternate
clearing and Dlurring bubt was clear more times than not.

Due to our inabilivy to eliminate the rotsbtion we dild not
echieve any sustained improved aculty. iowever, we did pro=
vide u lurgs comforvuble lens whleh gave improved aculty when
in the proper position. The unstatle lens could have been
due to an lapropsr fit, s sualler thun optimum slze, or bhe-

cause of the near spherical cornsesa,
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4 weel later the acwlby was 20/15 0.0., 0.8. ang 0.U. The

refrecilon wes U.0. plano =.50 4 135 and 0.3, plane. che was

o

15211 unadle to perform comfortable eye movements.
The last refrsotion was 0.0, plano -«80 & 180 and 0.5,

- P
13

¢ .05 =25 4 110. the aculty was 20/1587° 0.D., 2.8. and 0.U.

Thepe wns no lens rotation in the U.D. and undsr 10° rotation
in the 0.5. <he patient complulnea of irr:tguiﬁn cf the lowe

» 11¢ and discowmfort when moving her eyes sideto side. he

o

118 1rritation indleated & shuarp edge arnd nsed for polishing

The discomfort inflicred unon eye

%

abed a neeu for edaption or nossgibliy slighc

In this case the acuibty was substunblally improved,
rovation wus negiigible (position sustained)}, and astigmatism
reduced. .8 feel bthat the discomforl factor is minor in. com-

rison to achieving a

NTL=T ing lens wnd could be elim-

inated with contlousd modifications.
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DISCULSBION

Jhe problems of fitting truncated torle lenses were
patient comfort, sustuined b.v.z., elimination of astigra=
tism and ataubilicy of the lens.

the mogt difflcult of thwas Lo establish was the non-
rotating lens. .o were successful in filtting a steble lens
in most cases. 4 stsble lens was fivted both in tricurve
and bilcurve form, however, we found that the bleurve lens
wag in most cu2es a Gtignter lens.

Visual aculty waos improved in all cases when the lens
was 1ln the propor pogslition. nis v.a. was gustained oniy 1if
tie lens wag stablo.

Iull cylinder of the ¥a thru spherical contacts was
presceribed. fhe astigmatism was not completely corrected
ir mogt cases by this prescristion. ssg the toric lenses
were worn longer veriods however, these asstignatisms tended
to deecrease. Therefore, we feel th.t with adaption and the
preseription of more cylinder than Oorlginally found, the
segldual stigmmtiam could be elimineted, providing the
lens was stable.

Patlent comfort can be obtained by proper polishing end

selection of slze of lens used.
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In general the smaller lenases (those that wers further
within the limbal area)} tended to rotate more. This indlca~
tad that & larpge lens {equal to the corneal dlameter or
larger) should be fit ard adjustment mede toe provide patient
comfort.

Because we lmoroved aeulty and achieved eomforé in
most cases we feel that the prescriptlon of "Torcon” lenses
would be practical ss a means 0f correcting residual astige
matism. oowever, the pr.ctitioner should be awsre of the
problema Inveolved and not discouraged by individual cuses
whicn are not initialily succesaful. There is muecn that re-
maing to e learned before the confidence of muccessful fit-
ting increascs.

Re:commendations for further study in providing correction
of resldual astigmatism are:

1. 5ize of lens: Ve belisve that Jlmm. variation in size
can 2@ the difference in success or fallure in providing a
stﬁblu leng.

2o Varlation of vass curves and intermedi-te curves.

e ifect of varied bevels.

4., 3hape of lens.

5. Combination of concave torie surface and truncated

lensg on astigmatic corneas to prevent rototion.
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CONCLUSIONS

1. Residual astigmatism can be reduced or eliminated with
toric cornezl contact lenses.

2, The aculty of conbact poatients with residual astigmatism
can be improved with a non-rotating toric lens.

3. The dimensions of the torlc lens are very important in
achieving astability.

4. A trunested lens provides a more stable lens than &
round lens.

5. A tight filtting lens 1s apu to be more stable than a
loose lens.

6. Large truncated toriec lenses can be worn all day with
comfort.

7. Success in producing a non-rotating lens can not be said
to depend upon any single factor.

8. In wmost cases some amount of astigmatism was found thru
the toric lenses (residual residual astigmatism). Such
cases indicate a need for preserloling more cylinder than
found thru the spherical contacts,

9. A stable lens can be fitted on both spherical and astig-
matic corneas.

10. Prism base up can maintain position in contact lenses,
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QU MARY

This e .perlment was an attempt to correct the residual
asbigmatism of & subjests who had ,75 D. or over of astig-
matism, through thelr spherical contact lenses. Convex toric
surface lenses werse truncated and it on each subject. The
glgnificant findings and results are shown in fable 1.

A detailed discussion of the handling of each patient
in the study is included, including the mechanical changes

made during the fitting period.

In regard to Table 1l; In those cases where the lens was
ungtable the wearing time was undetermined due to the low~

ored V.l

Page 30






	The correction of residual astigmatism with toric corneal contact lenses
	Recommended Citation

	The correction of residual astigmatism with toric corneal contact lenses
	Abstract
	Degree Type
	Degree Name
	Committee Chair
	Subject Categories

	tmp.1529105929.pdf.Jq0oK

