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ABSTRACT

Fifteen patients were fit with the Dura-Soft !

(Phemececl) hydrophilic astigmatic contact lenses. Due
to length of time to recelve the lenses only three
patients were considered full time wearers at the

time of publication.

One patient was taken off the study due to
physiological incompatibility to the lens. Of the
thirty lenses ordered, sixteen were reordered. SiX
were changed for spherical power, three for cylinder
rower, three for cylinder axis, three were ordered
flatter than verified basecurve, twelve were ordered
steeper than verified basecurve, and for twelve
lenses the prism component was changed. Many of the
new lenses ordered required more than one lens variable

changed.,
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I. INTRODUCTION

In the past there have been many unsuccessful or
rejected candidates for contact lens wear due to a
decreased #isual aculty caused by residual astigmatism
{cylinder refraction through a spherical hydrophilic contact
lens}, Since the technology is now available to pro-
duce a soft lens to correct this residual astigmatism,
we feel a hydrophilic cylinder lens will solve many of
the problems of spherical contact lens wearers., We
realize that these lenses may, in addition to solving
some problems, create new unique problems., These in
time will have to be resolved%by experimentation and
experience.

A review of the literature shows that there has been
only one published methodology for fitting Dura-Soft
(Phemecol) Astigmatic Hydrephilic contact lenses.? We
choose to use the combination of prism ballast and
truncation as the means of stablization rather than
the "Dynamic Stablization" method employed by in the
WEICON - T Hydrophilic lens (Fant1)¥  or the use of
a double truncation advocated by Bayshore.i

Because of the characteristics of the Dura-Soft
(Phemecol)} lens, we do not believe that power change
from warpage of the lens due to cornesl cylinder will
be a factor in determining the final cylinder and

sphere power to be ordered.



This study will also show whether it is possible to
use a spherical hydrophilic lens to approximate the
fitting characteristics of a torle lens. Burnett Hodd 2-
states that this is not possible because of changes in
fitting characterlistics due to the front surface cylinder
of the lenses.

Cur premise 1s that an initial lens fit can be
determined by a trial lens set consisting of spherical,
truncated, prism ballast lenses, We will describe to
the c¢linical practitioner a procedure for selecting
the initial fit lens. Included will be a practical
method for determining the axis and power of the cylin-

drical compornent.



2,

II. .METHODOLOGY

MATERIALS

Clinical: Ten trial lenses - prism
ballast - single truncated

Trial Lens Set

106 lenses

Base Curves 7.8 = 8.6 mm
Diameter 12.8/11.8 mm
Power ~3.%P

Prism 3/

Truncation Single Truncation

90° to base apex line

Aseptor units, cases, solutions already
avallable from ongoing Dura-Soft study.

Patient Supplies: Aseptor, solutions,
etec, will be purchased
by the patient.

All lenses will be obtained from Wesley-Jessen

in the same manner as lenses for the present

Dura~-Soft study. Wesley~Jessen has supplied
the trial lens set for the study.

PROCEDURE:
Population

Note: Patlent must sign two informed consent forms
prior to start of investigation

Maximum 30 patients,

Residual cylinder 0.75 D or more.

Maximum corneal cylinder 6,00 D,

Age - able to handle lens successfully,
Does not have to be a previous contact
lens wearer.

No ocular diseases or inflammations.

No serious binoccular dysfunctions,
Sufficient tear break up time (15 seconds).

m.ﬂ:ﬁ EIJU.OU.‘J:D
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Refractive error, plano to -10.00 D,plano to
+5,00 D. sphere,

Satisfactory patient motivation.

Improvement in visual aculty must be
obtained with astigmatic contact lenses over
spherical soft lenses,

No evidence of 1lid infection,

No structural 1id abnormality.

No conjunctivial abnormality or infection,

A cornea which 1s clear with no edema,
staining, scars, vascularization or

abnormal opaclties all as observed by

slit lamp.

No iritis.

No ocular disease present.

FITTING

A,
B.

C,

Complete 21 point analytical exam,

Photoelectrokeratoscopy to be used as a

before and after comparison of corneal

topography. S

Objective fTitting characteristics as

determined by trial lens fit

8.,) Movement - at least 1 mm

b.) Centration - symetrical about the limbus

c.) Rotation - less than 5©

) Lens lag - 2mm on upward gaze

} Mire images with and without lenses
(Distortion D1, 2, 3, and 4)

} Over refraction

) Retinoscoplc images

} S1lit lamp examination

) Refraction and keratometer readings
without lenses

Ordering of proper cylinder and spherical

powers once a satisfactory diagnostic lens

is found.

Patient instruction in handling and care of

the lens and initial disvensinge,

Commence with four hours wear, alternsted.

with one hour off, increasing to six hours

minimum continuous wear by approximately the

end of one week after the initial fitting. By

approxzimately the end of the second week after

fitting, increase the eight hours minimum

continuous wear. By approximately the end of

one month after the initial fitting, the eye
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{continued)

must accomodate at least twelve hours or more

dally wear, Thereafter, the lenses are generally

to be worn approximately 12 hours continuocusly
each day, Removal of the lens for cleaning is
permissable provided the lens is immediately
replaced after cleaning.

Subjective fitting characteristics

8, Spectacle blur

Unaided and aided visual acuity

Comfort

Halos

. Variable visual acuity

f.} Wearing time

Progress eXxaminations at two hours, at two.

days, one week, two weeks, one month , and then

monthly for six months,

PEK, 21 point examination, and contact lens

evaluation upon close out after 6 months.

Definition of successful fit

a.) 20/25 visual aculty or better

b.) +50D or less residual astigmatism in

over refraction

Minimum 12 hours wear

Stable visual aculty

No subjective complaints

Patient satisfaction

If any of the following occur, either the six

month period for the eye involved must’ be

recommenced after the difficulty has been
corrected, or the investigatlion is te¢ be dis-
continued for that eye.

a.) Any contact lens defects such as dis-
coloration, fracture, scratch, tear,
surface or edge erosion, opacification, or
significant change of shape or cptical
properties which in the investigator's
opinion might detract significantly from the
efficacy of the lens or might cause any of
conditions b through m to occur.

b.) Failure to achieve 12 hour wearing time
within approximately one month after the
initial fitting.

c.) Any significant central corneal staining.
Minimal or occasional central stipples are
permissable,

d.) Any persistent gross central or peripheral
cornesl edems,

e,) Neovascularization.
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f,) A change in keratometer reading or more
than one diopter in any meridian compared
to the initial readings.

g.) Iritis.

h.) Any conjunctival infection which persists

more than two weeks,

i.) Epiphora lasting more than one-half hour
after lens insertion after the first two
days of lens wear.

j») Any opacification (including infiltrates)
excepting edenms.

k.) Significant or unusual discharge from the
eye or persistent inflammation of the lids.,

1.} Any eye infection.

m.} Instillation of any tropical medication
other than normal saline,

The present form of record keeping and clinical

procedures to satisfy the Food and Drug Admin-

istration will be followed. An initial visit
examination form (A) should be filled out

and signed at the time of the initial visit by

the investigator or co-investigator performing

the examination, BRetain the blue and mail
original and yellow copy of the completed and
signed form in the return envelope provided to

Wesley-Jessen, For follow-up visits (including

the two-hour follow-up examination) a follow-

up examination form (B} is to be filled out

and signed by the investligatcr or co~investigator

performing the examination, If a2 lens has been

changed on any eye, it would not be necessary to
repeat any of the above scheduled eXxamlnations =

(III. Fitting - H,) that have already been

performed for that eye, However, the eye with

the replacement lens must be examined at least

once a month for six months following the initial

fitting of that lens if the eye is to be counted

as one of the 20 required patlents' eyes., In

case any ocular abnormality is observed on any

follow-up visit, the investligator should see the
pratient as frequently thereafter as he desems
necessary in order to treat and eliminate the
abnormality and to document adequately the etiology
and duration of the abnormality and the corrective
measures taken, For each of these visits a follow-
up form should also be completed and signed.



ITI. PROCEDURE

A, BASECURVE DETERMINATION

Previous work at Pacific with the spherical Durs-
Soft ™M (Phemecol) lens and early work with the prism
ballast truncated Dura-Soft '™ (Phemecol) lens showed
that the-physical fit of the lenses. did not always
sorrelate with the labeled basecurve of the lenses,
For this reason the basecurves of the trial lenses and
the new lenses as they arrived were verified by Christian
Johansen through a technique he developed as part of
hlis seniocr theslis project.

Subjects were first fit with a spherical lens and
allowed to adapt for one hour before a best it was
found., This was achieved if the lens showed 0,5 = lmm
movement on the blink, 1 - 1.5 mm lag on upward gaze,
and minimum lag (1 mm or less) in extreme fields of
gaze,

Next the subjects were fit with a prism ballast
truncated trial lens and a best fit was achieved,
Criteria for the best it heing the same as ocutlined
earlier,

Before the lenses were dispensed the basecurves
‘were verified by.a technique developed by Christian

“Johansen,



B. PRISM BALLAST DETERMINATION

The standard prism ballast trial lens had a ballast
of B/hﬁﬁand a 1 mm truncation at 90° to the base-apex
line of the prism., The best fit trial lens was observed
with the sllit lamp and rotation of the lens was determined
with the ald of a protractor reticule in the eyeplece
of the slit lamp (See appendix 1). If the estimated
rotaticn was greater than * 50 more prism was ordered
for the lens. If the rotation was + 5° or less, 3/4‘5

ballast was ordered.

C. POWER AND AXIS DETERMINATION

After 15 to 60 minutes a sphero-cylinder cver-
refraction was performed on the lens that gave optimum
movement., centration, and rotation., Using three tests
for cylinder, JCC, Pratt Near Cylinder, (See appendix 2),
Sublective Cylinder RHock, the best cylinder power and
axls were determined along with a best sphere to 20/20.
The prescription was then converted to plus eylinder form
tc be ordered. |

When received the lenses were verified with a Nikon

pro jection. lensometer for power and axis.



On a few subjects whose lids were slightly slanted,
the truncation came to rest on the 1lid at an angle other
than horizontal. In these cases the axis of the cylinder
was ad justed so as to still correspond to the patients'
corrective axis when the truncation rested on the lower
1lid at that certain angle, For instance, if the 1lid
was at 2 5° angle rather than 180°, the cylinder axis
was moved 5° go that when the lens rested on the 1id
the resultant axis would correspond with the needed

. - &
axis (Strachan..

D. DIAMATER AND TRUNCATION

The diameter and truncation of the lenses were
kept constant, The lenses were ordered 12,8 mm by
11.8 mm with the 1 mm truncation at 90° to the base-

apex line of the prism.



IV. RESULTS

The median best fit trial lens for the spheres
was found to be 0,4 mm flatter than the flattest
keratometry reading. This corresponds to the recommended
starting lens in the Dura-Soft ! (Phemecol) fitting guide,

The median best fit trial lens for the prism ballast-
lenses was flatter than the best it sphere, wlth a range
of 0.2 steeper to 0.4 flatter than the spheres, The
median ballast was 3/4% with a range of 3®to 132,

When verified the basecurves were generally found
to be flatter than the ordered and labeled bhasecurves,
This corresponds to the actual it of the lens after it
was dispensed, (See table #3) Most lenses were found
to be within * .25 D in sphere and cylinder power and
i 5° on axis with the projection lensometer.,

It was generally found with the prism ballast trial
lens that the subjects showed less over-refraction
cylinder (0.25 D to 0.50 D) than with the spherical
trial lens with no prism ballast,

Initislly, patients complained of more discomfort
with the prism ballast truncated lens than with the
spherical soft lens., Some habitual hard contact lens

Wwearers initially reported that the lenses were more

comfortable than thelr previously worn hard lenses.



Some of these signs were due to the truncation irritating
the 1lid margins., Other signs of "hot" lens and varlable
vision were probably due to the lenses being too flat
and causing exXcessive mbvement. |

Objéctive gsigns were made using the slit lamp
micrascépe and the keiatometer, With the lenses on
excess rotation and movement were noted in many of the
patients whose lenses were verified as flatter than
ordered, Without the lens the eye was stalned with
fluorescein dye, Often after 2 hours of wear, stipple
staining was associated with a lens showing too much
movement. Stipple staining was also present in the area
of the cornea where the truncation changed direction
on blink or where excessive rotation of the lens was
observed, The overall staining which was present on
initial wearing tended to decrease as the wearing
time increased to full time,

The keratometer was used to observe for distortion
in the cornea after the lenses were removed, Only
slight distortion was seen on the first 2 hour follow-
up visits. Also, no appreciable changes in corneal
curvature were noted.

With the lenses on, an over-refraction generally
showed only a small increase in the amount of sphericsal
or c¢ylindrical power, usually .25 to .50 diopter. On a

few cases oblique cylinder was found., Thls was thought



to be due to rotation of the lens on the eye during the
over-refraction or from the aXxis in the lens being off,

In these cases, new lenses were ordered which usually

resolved the problem.



K_readings SBC_TBC VTBC ____ Power VA A Spectacle RX va
P, 48,00/48,25@ 85 8.0 8,2 8.6 - 50+ ,75X177 20 1 .+ .25-1,00X 92 15
48,00/48.12@ 90 8.0 8.2 8,6 = ,50+1,00£1606 20 1 pl-1.00X 72 15
.C. b5,75/47,00@150 8.2 8,4 8.4  -7,75+1,25X 76 20+ % =7.75-2,50X178 20+
bz, 25/45,75@ 90 8.2 8.4 8.4  -7.,00+1,25X 87 20+ 3 ~7.,00-2,00X 02 20+
w.H. 43,12/42,50@ 90 8.0 8.2 8.5 =4,75+1,25X180 15 £ -3.50-1.,50X 90 15
4%,87/42,12¢ 90 8,0 8.2 8.3  -4,00+1,00X18C 15 4 =3,00-1,00X 83 15
D.M, 42,62/42,50@ 90 8,2 B,4 ¥ -1,75+ ,50X175 20+ 1 =1,00- ,75XK 96 15
u2,62/42,75@ 90 8,2 8.4 * -2,00+ ,75X175 20+ 1 -1,00~ ,75X 94 1g
T.8, 4s5,00/86,00@ 67 8,0 8,0 8.4 <6,00+1,00X 83 15 13 =5,50-1.25X127 15
Ls,75/L7,00@103 8,0 8,0 8.4  «6,75+1,00X135 20+ 13 =6,25-1,50X 45 15
.C. 39.62/41,.758110 8.8 8.6 * -5,504 ,75%X115 15 2  <4,75-1,00X 25 15
39.62/41.12@ 87 8.8 8.6 * -7,00+1,254180 15 2  -5,75-1,25X170 15
.C. h2,00/43,50@ 60 8,2 8,0 8,4 ~2,25+1,00%X 78 15 % -1,50-1,00X155 15
41,87/44,000105 8,2 8.0 8.4 -1,25+1,50X105 15 4 + ,50=2,25X 15 20
JK, bh,00/46,00@ 90 8,0 8,0 8,2 =8,00+2.25X 90 15 % -7,00-2, 50X180 15
bh,00/46,00@ S0 8,0 8,0 8.4 =7,25+2,25X 93 15 % -6,00-2.50X178 15
G.W. 43,87/45,75@ 90 8.2 8,6 8.8 =8,00+1.00X 93 30 4§ =7,75- ,50X 10 60
43,75/4%5,00@ 90 8,2 8.6 8,8 =8,00+1.25%X 60 20 %  =B,00-1,50X170 20
S.D. bh,62/h5.00@ 90 8.4 8,8 8,8 ~3.00+ ,50X105 15 1 =2,50~ .50X 15 1
bh,62/h5.00@ 90 8.4 8,8 8,8 -3,50+ ,50X 30 15 1 =3,50- ,75X120 12
F C. 45,62/45,25@ 63 8,2 8.2 * ~4,00+1,00X178 15 2 =3,25-1.75X 90 1
42.87/45,75@ 96 8.2 B.2 # ~3,75+1,00X174 15 % ~3,25-1,25% 80 1?
I D. 44,00/b5,87@ 90 8.4 8.4 8,5 =3.50+ ,50X 80 15 %  -3,00- . 75X170 15
43.50/46,00@ 81 8.4 8.4 8.5 -3,75+1,00X 90 15 % ~2,75-1.25X180 15

TABIE 1,

PATIENT DATA



K readings SBC TBC _VTBC Power VA & Spectacle BX VA
G. bL,87/42,50@ 87 8.2 8,4 8.5 =3,5042,75X175 20 % - ,50-3.25X 85 15
45,00/42,00@ 80 8.2 8.4 8,5 -4,00+3,00X180 15 % -~ ,50-3,00X 84 15
LS. 48,00/b7,75@180 8,3 8.5 ¥ -2.75 sphere 15 2 -2.50- ,50X 25 20
47,50 sphere 8.3 8,5 * ~2,75+1, 50X 40 15 &  -2,50-1,00X135 20
J.P. 44,00 sphere 8.3 8,4 = -2.75 sphere 15 1 -2,50- ,25X135 20+
43,50/44,50@ 70 8.2 8.4 * -3,00+ ,50X 75 15 1  =2,50-1,00X155 20+

# - Lenses not dispensed yet.

S.B.Ce .=, Sphere basecurve - verified

T.B.C: = Toric basecurve = verified - from trial lens set

VT.B.C. = Verified bhasecurve of dispensed lens

The lenses were ordered the ssme as T.B.C.

ViAe = Visual aculty

A- Prism in lens

TABLE 1, (Continued)



V. .DISCUSSION

The authors feel that the most important key to the
success of these lenses 1s patient motivation. The best
candidates were previcus hard or soft contact lens fallureg
due to residual astigmatlism. not one that - . failed
because of adaptive problems, We would recommend that
the patient be adapted to spherical soft lenses prior
to the fitting of the toric lenses. This could be done
between the time of initial dlagnostic fitting and the
actual time the lens returned from the lab., The patient
should also be forwarned that the torics will not be
as ccmfortable. initially as the sphericals, It was
also noted that the cylindrical component often decreased,
as comnpared to the spectacle refraction and the spherical
over=refraction with the spherical prism ballast trial
lenses, This in itself is a good reason for having a
prism trial lens set as 1t glvesamore accurate over-
refraction,

1f the axis of the cylinder cannot be rotated *+ 3°

W 1d = h

patient as a2 good candidate,

One of cur problems encountered was the time delay
in getting lenses. Due to this delay we were not able to
qulekly receivegor,replace»a;lens.-thusjfullvtime wear

was only achieved by three patlents,



We are hopeful that this will be resoclved as prcduction
of these lenses increases,

The finish of the truncation varied from lens to lens.
Patients with lenses that had a sharp junction on the
corner of the truncation had many more complaints concerning
comfort, OSome work needs to be done in the area of in-~office
modification of these lenses. If this junction could be
smoothed, or be delivered smooth, many of the comfort
problems would be sclved, Receliving the basecurve as
specified would result in fewﬁﬁroblems, Patients with
flatter than specified basecurves were the ones that had
the most problemsz. The second most commeon problem, was
having the cylinder off axls., Retruncating the lens
might alter the axis enough to avold ordering a new
lens, (See table #U4)

The practitioner is alsc cautioned not to under-
estimate the time requlired toc fit these lenses, This
involves the extra time needed for cylinder power and
axis determination.

26% of the patients achleved better aculty through
the contact lenses than through the spectacle correction,

26% of the patients achieved better acuity with
spectacles than with contact lenses,

47.8% achieved the same aculty through the contact

lenses as through the spectacles, (See table #i)



VI . - CONCLUSIONS

A practiticner should have these- lenses:

Dagsecurve Fower Prism
8.0 Plano 3/4
8,0 -4, 00 3/
8.2 Plano 3/4
8.2 Plano 1
8.2 ~4,00 3/
8.4 Plano 3/%
8.4 Plano 1z
8.4 -4,00 3/4
8,6 =3,00 1
8.8 -3,00 1

Each lens would be spherical with a single 1 mm
truncation 90° to the base apex line,
It must be kept in mind that these data are from

a small population and that more data are needed.



This guide takes into account the two major variables
K¢ and K cylinder:
Corneal Cylinder
Ke [ o - .75 .87 - 1.50 1.62 - 2.25 2,37 = 3.00
41+00-43:00. 3 = 45 o3 e3 = .25 o3 - .2
bL3:25-45:00 .9 - 1,1 .75 = .9 6 - .75 .6 = U5
b5:00=48100 .95 = 1,4 .65 - .95 .65 - .3 .3 -0

‘Millimeters Flatter than Kf

From these limited data some generalizations can be

Arawr,

A good recommended starting point would be .6

flatter than K, on corneas 43,00 and lower and .8 flatter

th K
an £,

on corneas steeper than 43.00 A practitioner

will then have to steepen the basecurve as the cornesl

cylinder increases,

If the patients are chosen well a practitioner

should have & high success ratio.




There is a definite need for a lemns to correct
for residual astigmatism. The Dura-Soft astigmatic lens
can be a viable solution to this problem,

What is needed now is a larger sample of patients
to be fit with the lenses. This will allow more accurate
determination of the interaction of basecurve and
cerneal cylinder. The patients will slso have to
be followed over time to explore what happens with long

time wear of these lenses.



TRIAL LENS SET

(Received as a gift from Wesley-Jessen, Inec,)

TABLE 2
Lens # Labeled Basecurve Measured Basecurve
1 7.8 7.8
2 7.8 7.8
3 8,2 8.5
b 8.0 8.0
5 8.2 8,5
6 B.b4 749
7 8.0 8.0
8 8.6 8.4
9 8,0 7.8
10 8.4 8.8
11 8.4 8.3
12 8,8 9.1
13 8.2 8.6

14 8.6 8.8
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TABLE 3 {(Continued)

ORDERED BASECUBVE
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H# 3

Power Ordered B¢ A Power Rec'd  VBC Reorder® Reordared Lens BC 4 Power Rec'd VBC
BP - ,50+ ,75X177 8,2 1 - ,50+ .75X177 8.6 1,5,6 =~ .25+ ,75X177 8.2 2
- .§o+1.oox160 8,2 1 - ,50+1,00X166 8.6 1,5,6 + ,25+1,00X160 8.2 2
BC -7.75+1,25X 76 8,4 %2 -7,75+1,25X 74 8.4 5 -=7.7511.25% 76 8,2 %
~7,00+1,25X 78 8.4 2  -7,25+1,25X 82 8.4 5 ~7.00+1,25 78 8,2 2
HH -4,75+1,25X180 8.2 %  -4,75+1,25X180 8.5 1,2,5,6 -5.00+1,50X180 8,2 1
a -ﬁ.gg+1.§gx180 8.2 4  -4.00+1.00X180 8.3 3,56 -4,00+1,00X175 8,2 1
DM =1,75+ ,50X175 8.4
-2,00+ ,75%175 8.4 1
T8 -6.00+1,00X 83 8,0 1% =6.,00+1,00X 78 8.4 3,5,6 -6,00+1.00X 83 8,2 1
-6.75+1,00X135 8,0 1% ~6.75+1,00X135 8.4 5,6 =6,75+1.00X135 8,2 1
PC -5,50+ ,75X115 8,6 32
-7.,00+1,25X180 8,6 2
GC =-2,25%+1.00X 78 8,0 i -2,25+1,00X 80 8.4 5 -2,25+1,00X 78 8,0 2
-1,25+1,50X105 8.0 %  -1,25+1,25X105 8,4 5 -1,25+1,50X105 8,0 £
BK -8,00+2,25X 90 8,0 £ 8.2 1,2,4,6 -7,25+2,00X 90 8,4 11
-7.25+2,25X 93 8.0 2 8.4 1,6 ~6,50+2,25X 93 8,4 11
GW =-8,00+1,00X 93 8,6 %  -8,00+1,00X 93 8,8
-8,00+1,25X 60 8.6 %  -B8.,00+1,25X 60 8,8
8D -3.00+ ,50X105 8,8 1 -3,00+ ,75X105 8,8
-3.50+ ,50X 30 8,8 1 -3.50+ ,50X 32 8,8

TABLE 4, LENS SPECIFICATIONS



Power Ordered BC A Power BRec'd VBC Reorder*Reordered Lens BRC
PC -4,00+1,00X178 8.2 g
-3,75+1,00X174% 8,2 3%
-3.50+ .50X 80 8,0 % =3,50+ ,50X 80 8,5 4,6 -3.50+ .50X 80 8.6
= -%.gg+l.00x 90 8,04 % =3,75+1,00X 90 8.5 uzé -3,75+1.00X 90 8.6
MG =3, 50+2,75%X175 8.k % »w3.50+2-75Xl60 8.5 1,2.5.6-3,75+3.25$175 8.4
ng.go+3gggX180 8.4 < <L, 50+42,50X180 8.5 3,5,6 -4,004+3,00X174 8.4
LS =2.75 sphere 8.5 §
—2.75+1e 50X ifw(') 895 4
JP =2.75 sphere 8.4 1
-3,00+ .50 75 8.4 1

B.C.

- Basecurve

V.B.C. = Verified basecurve

#* Reasons for reorder

1.

Sphere power changed

Cylinder power changed

Ax1s changed

Reorder basecurve flatter than VBC
Reorder basecurve steeper than VBC
Change Prism

TABLE 4, (Continued)

Power Hec'd
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APPENDIX TI.

PRATT NEAR CYLINDER TEST

Tntroductions

This procedure provides an additional method for determining the cylindrical

component of a corrsction., WNot all patients can respond well or guickly to the
gstandard J.C.C. test or the cylinder rock test, It is important that several
different techniques for obtaining a given result be mastersd so that when a
patient does not respond to one technique, a different technique can readily bo
used. Tne near cylinder test resulis correlate exiremely well with tho resulis
of the more familiar cylinder tests, and it is an excellent alternate method to
have at your disposal,

*

Targets:

1) Reduced snellen card

2) Vertical and horizontal near point cross cylinder card (on reverse side
of reduced snellen card)

3) Obliquely crossed cylinder near point card (cross cylinder orientated at
45 and 135 degrees)

J1lumination:

1) Standard noar point testing illundnation will be used through out the
entire test (i.e. the same 11lumination that is used for the near Doint
relative convevgence and accommodative tests)

Control lens:

1) Monocular negative relative accommodation recovery lens (21 monocular
recovery lens)
The near cylinder test is performed with this control lans so that
the patient's accomodative posture is placed as close to the far point
posture as possible.
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Procedure:

1)

2)

3)

L)
5)

6)

7)

8)

9)

With the patien® comfortably seated behind the phoropter, placc the

reduced snellen card in the reading rod holder and set the holder ab
the 16 inch distance. Set the phoropter at the patient's near point
Pede R

Occlude the left eye, and run & standard 21 monocular biur ocul and
recovesy on the right eye. (Bun the 21 monocular test with no.cylindrical
correction in the lens bank) Leave the 21 monocular recovery lens in
place.

Repeat above procedure for the left eye, again leaving the recovery lens
in place.

Agoin ocelude the left eye and un-occlude the right eye.

Flip the reduced snellen card around so thav the vertical cross cylinder
faces the patient. Flace the oblique cross cylinder card in the

reading rod holder back to back with the vertical card. (The cards are
prlaced back to back so that by merely fiipping the holder around the
patient sees either the vertical or oblique card.)

With the vertical card facing the patient, the patient is asked which
set of lines appear darker, the vertical or the horizontal lines,

As in the clock dial test, if the patient reports that the vertival

dinas appear darker, rotate the c¢ylinder axdis on the phoropter to
180 degrees.

If the patient reports that the horizontal lines appear darker, rotate
the cylinder axis on the phoropter to 90 degrees.

Add minus cylinder lenses until the patient reports a reversal (i.e. the
dark appearing set of lines switches from one sct to the other) The
patient is asked to report which set of lines are darker after each
0.25 diopter of power is ‘addede

10) After reversal has been obtained, flip the card holder around so that

the oblique cross now faces the patient.

11) Agein ask the patient which set of lines appear darker, the ones going

up and to the right or the ones going up and to the left. (You may wish
to ldentify these lines by placing one small dot above one set of lines
and two small dots above the other set of Jines. Then, the patient can
be insiructed to tell you which set of lines appear darker, the set
with one dot above it or the set with two dots above it.)

12) If the patient reports that the darker set of lines is up and to the

right, rotate the cylinder axis toward L5 degrees until reversal is
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