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O b j e c t i v e sO b j e c t i v e s
To review definitions, conditions and techniques in the use To review definitions, conditions and techniques in the use 

of of rigid rigid gas permeablegas permeable contact lenses.contact lenses.

To introduce To introduce the the advantages of using advantages of using modernmodern contact lenscontact lens
materialsmaterials with with different different characteristics characteristics and and attributes.attributes.

To provideTo provide fitting trick fitting trick and and tips usingtips using asphericaspheric, , multicurvemulticurve,,
torictoric, , asymmetricasymmetric, , quadrantquadrant--specificspecific and and reverse reverse 
geometries for difficult corneal conditionsgeometries for difficult corneal conditions..

To To discuss newdiscuss new and old and old ideas ideas of of advanced lenses like intraadvanced lenses like intra--
limballimbal and extraand extra--limballimbal ((miniscleralminiscleral)) contact lensescontact lenses..



T i m e  t a b l eT i m e  t a b l e
IntroductionIntroduction and Backgroundand Background 5‘5‘
CompetitionCompetition 12‘12‘
DefinitionsDefinitions, , ConditionsConditions, , TechnicsTechnics 8‘8‘
Short BreakShort Break 1‘1‘
Modern MaterialsModern Materials 7‘7‘
Basic Fit‘s (Basic Fit‘s (sphericspheric, , asphericaspheric, , multicurvemulticurve)) 8‘8‘
Advanced Advanced Fit‘s (Fit‘s (spherosphero--torictoric,, torictoric)) 10‘10‘
Short BreakShort Break 1‘1‘
SpecialtySpecialty Fit‘s (Fit‘s (KeratoconusKeratoconus, , KeratoplastyKeratoplasty,,

postpost--Trauma, postTrauma, post--OP, OP, AphakiaAphakia,, OrthoOrtho--K)K) 25‘25‘
Presbyopia Presbyopia Fit‘s (BiFit‘s (Bi--, , MultifocalMultifocal)) 8‘8‘
Short BreakShort Break 1‘1‘
Competition ResultsCompetition Results 15‘15‘
Conclusion Conclusion and and DiscussionDiscussion 5‘5‘



IntroductionIntroduction and Backgroundand Background
Dipl.Dipl.OptometristOptometrist//Contact Lens SpecialistContact Lens Specialist (SHFA) (SHFA) 
Master of Science inMaster of Science in Clinical OptometryClinical Optometry (PCO)(PCO)
Master ofMaster of Medical EducationMedical Education (University Bern)(University Bern)

In Privat CL In Privat CL practice since practice since 19891989

Professional Professional Head Head ofof thethe CL CL departmentdepartment atat
thethe University EyeUniversity Eye ClinicClinic Basel Basel since since 20002000

OptometristOptometrist and Laser and Laser technician technician atat
thethe VISTA EyeVISTA Eye ClinicClinic Basel Basel (2002)(2002)

CL CL fittingfitting rate :   50% RGP rate :   50% RGP 
50% 50% Hydrogel Hydrogel CLCL



C o m p e t i t i o nC o m p e t i t i o n

6 6 ccasesases of of unsuccessfullunsuccessfull RGP Fit‘sRGP Fit‘s

Please make notesPlease make notes ::

What is the possible What is the possible cause ofcause of the problem the problem ??

What would youWhat would you do different ?do different ?

What would you try next What would you try next ??



C a s e  1C a s e  1

Foreign body sensation Foreign body sensation ::

•• 17 y/o Girl17 y/o Girl

•• New RGP fit 3 New RGP fit 3 weeks agoweeks ago

•• CanCan‘t ‘t wear the lenses morewear the lenses more

thanthan 3 3 hours hours per dayper day

•• Does not get betterDoes not get better

•• WantsWants to to quitquit CL CL wearwear



C a s e  2C a s e  2
3/9 o‘3/9 o‘clock Stainingclock Staining ::
•• 26 y/o man 26 y/o man 
•• Myopia Myopia of of ––15 dpt15 dpt
•• Works in an Works in an officeoffice
•• AlwaysAlways red red eyes eyes inin the the 

eveningevening



C a s e  3C a s e  3

Sticking Sticking ((tighttight)) lenslens ::
•• 12 y/o Girl12 y/o Girl

•• Hyperopia Hyperopia +8 dpt+8 dpt

•• Hurts when she Hurts when she 
takes takes off her CL‘s off her CL‘s 



C a s e  4C a s e  4

Foreign bodies Foreign bodies ::
•• 23 y/o man23 y/o man
•• Hobby: Hobby: mountain bikingmountain biking
•• Astigmatic eyeAstigmatic eye
•• Handicapped by foreignHandicapped by foreign

bodies under thebodies under the CL‘sCL‘s
•• Has lostHas lost lenseslenses inin the the 

pastpast



C a s e  5C a s e  5
Vision Vision fluctuationsfluctuations ::
•• 52 y/o 52 y/o womanwoman
•• ConsultantConsultant for cosmetic products for cosmetic products 
•• Vision Vision fluctuationsfluctuations starts after starts after a a 

few hours few hours and and are getting worse are getting worse 
every every additional additional hourhour

•• CL‘s CL‘s are are 2 2 years years oldold
•• Uses Uses AllAll--inin--one one Solution Solution onlyonly



C a s e  6C a s e  6
Spectacle Blur Spectacle Blur ::
•• 36 y/o man36 y/o man
•• Regular AstigmatismRegular Astigmatism --3,8 dpt3,8 dpt
•• Has Has been wearing been wearing 

RGP‘sRGP‘s forfor 5 5 yearsyears
•• No No problemsproblems,    ,    

except after except after rere--
movingmoving CL‘sCL‘s for for 
wearing eyeglasseswearing eyeglasses



DefinitionDefinition, , ConditionsConditions, , TechniquesTechniques

RRigidigid GGas as PPermeable ermeable (RGP)(RGP)

oror
GGas as PPermeable ermeable (GP)(GP) Contact LensesContact Lenses

are opticalare optical--refractiverefractive, , medical devicesmedical devices, , fitted fitted toto

the biological structurethe biological structure ofof the anterior eye the anterior eye 

segmentsegment, to , to correct monocular correct monocular and and binocular binocular 

ametropiaametropia..



Definition, Definition, ConditionsConditions, , TechniquesTechniques

The contact lenses are part The contact lenses are part ofof the biological the biological 
anterior eye segment anterior eye segment system andsystem and the the 

surroundingsurrounding environmentenvironment ::

•• Lids and Lids and tearstears

•• CorneaCornea and and conjunctivaconjunctiva

•• Eye and Eye and general diseases general diseases 

•• MedicationsMedications

•• Air, Air, dustdust and smokeand smoke

•• MakeMake--up and up and hygienehygiene

•• and and many other factorsmany other factors



Definition, Definition, ConditionsConditions, , TechniquesTechniques

Contact lenses Contact lenses should be fittedshould be fitted so      so      

asas to to minimally disturbminimally disturb cornealcorneal

and and conjunctival physiologyconjunctival physiology..



Definition, Definition, ConditionsConditions, , TechniquesTechniques

Contact lenses Contact lenses should be fittedshould be fitted on an on an alignment standardalignment standard

0.0

0.0 0.0

0.0

Thanks to : Gustav Poeltner, Austria

BC = r2/0

BC = r2/1



S h o r t   B r e a kS h o r t   B r e a k



M o d e r n   M a t e r i a l sM o d e r n   M a t e r i a l s
Oxygen Permeability Oxygen Permeability (ISO/(ISO/FattFatt))
for highest possible biocompatibilityfor highest possible biocompatibility
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M o d e r n   M a t e r i a l sM o d e r n   M a t e r i a l s
Oxygen Permeability Oxygen Permeability (ISO/(ISO/FattFatt))
for highest possible biocompatibilityfor highest possible biocompatibility



M o d e r n   M a t e r i a l sM o d e r n   M a t e r i a l s
Stiffness Stiffness ((ShoreShore))
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M o d e r n   M a t e r i a l sM o d e r n   M a t e r i a l s
ScratchesScratches



M o d e r n   M a t e r i a l sM o d e r n   M a t e r i a l s

Wetting Wetting angle angle ((Captive bubble methodeCaptive bubble methode))



M o d e r n   M a t e r i a l sM o d e r n   M a t e r i a l s
Wetting Wetting angle angle ((Captive bubble methodCaptive bubble method))
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M o d e r n   M a t e r i a l sM o d e r n   M a t e r i a l s
Silicon Silicon content content (%)(%)

for less oil for less oil and and protein depositsprotein deposits

6% 6%

14%

6%

9%
10%

0%

2%

4%

6%

8%

10%

12%

14%

B os ton      

E O

    B os ton   

E S   

B os ton

E qua l e ns

   B os ton          

7   

   B os ton   

XO  

P a r a gon 

HDS 



M o d e r n   M a t e r i a l sM o d e r n   M a t e r i a l s
Oil and Oil and proteinprotein depositsdeposits



M o d e r n   M a t e r i a l sM o d e r n   M a t e r i a l s
RefractivRefractiv IndexIndex

for thin designsfor thin designs
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M o d e r n   M a t e r i a l sM o d e r n   M a t e r i a l s
Flexural ModulusFlexural Modulus,                  ,                  

one factorone factor forfor onon--eye stabilityeye stability
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M o d e r n   M a t e r i a l sM o d e r n   M a t e r i a l s
ToughnessToughness, , 

a second a second factor for long term stabilityfactor for long term stability
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M o d e r n   M a t e r i a l sM o d e r n   M a t e r i a l s

Deformation Deformation after after timetime



B a s i c   F i t sB a s i c   F i t s
AlignmentAlignment FitFit

0.0

0.0 0.0

0.0

Thanks to : Gustav Poeltner, Austria

BC = r2/0



B a s i c   F i t sB a s i c   F i t s

AlignmentAlignment Fit = RotationFit = Rotation--symmetric aspheric symmetric aspheric RGP, RGP, 
BC 7.95BC 7.95 nEnE. 0,5. 0,5



B a s i c   F i t sB a s i c   F i t s

ComplicationsComplications High High RiderRider

„„DeepDeep Impact“Impact“



B a s i c   F i t sB a s i c   F i t s

ComplicationsComplications High High RiderRider

Sticking lensSticking lens



B a s i c   F i t sB a s i c   F i t s

ComplicationsComplications

3/9 o‘3/9 o‘clock stainingclock staining

Peripheral scarPeripheral scar



B a s i c   F i t sB a s i c   F i t s

ComplicationsComplications

3/9 o‘3/9 o‘clock clock 
StainingStaining



B a s i c   F i t sB a s i c   F i t s

FlatFlat Fit :Fit :
-- Check BCCheck BC

-- Check Check nE ornE or
2./3. 2./3. curvecurve



B a s i c   F i t sB a s i c   F i t s

SteepSteep Fit :Fit :
-- Check BCCheck BC

-- Check Check nE or nE or 
2./3. 2./3. curvecurve



B a s i c   F i t sB a s i c   F i t s
AlignmentAlignment FitFit



A d v a n c e d   F i t sA d v a n c e d   F i t s

Complications Complications ::
Corneal warpageCorneal warpage

3/9 3/9 StainingStaining
DecentrationDecentration
LostLost lenseslenses

Foreign bodiesForeign bodies
Foreign bodyForeign body sensationsensation



A d v a n c e d   F i t sA d v a n c e d   F i t s
ToricToric FitFit

0.0

0.0 0.0

0.0

Thanks to : Gustav Poeltner, Austria

BC = r2/0

BC = r2/1



A d v a n c e d   F i t sA d v a n c e d   F i t s

ToricToric FitFit

Alignment toricAlignment toric Fit =Fit = Toric aspheric Toric aspheric RGP, (2/3 RGP, (2/3 rulerule) ) 
BC 8.15 / 7,70 mmBC 8.15 / 7,70 mm nEnE. 0,4. 0,4



A d v a n c e d   F i t sA d v a n c e d   F i t s
SpheroSphero--torictoric Design Design (> 1,5 <2,0 (> 1,5 <2,0 cylcyl))



A d v a n c e d   F i t sA d v a n c e d   F i t s
Backtoric Backtoric Design Design (> 2,0 (> 2,0 cylcyl))



A d v a n c e d   F i t sA d v a n c e d   F i t s

Centration Centration and and movement movement ((Astigmatismus obliquusAstigmatismus obliquus))



A d v a n c e d   F i t sA d v a n c e d   F i t s

Small and Small and large lenseslarge lenses

OAD 8,5 mmOAD 9,8 mm

OAD 11,2 mm OAD 13,5 mm



A d v a n c e d   F i t sA d v a n c e d   F i t s
SmallSmall lenseslenses ::
Tear exchangeTear exchange

OxygenOxygen
MovementMovement

Price Price ((standardstandard lenseslenses))

LargeLarge lenseslenses ((intraintra--limballimbal):):

ComfortComfort
StabilizationStabilization

SafetySafety
Less dustLess dust
HandlingHandling



A d v a n c e d   F i t sA d v a n c e d   F i t s

Very largeVery large lenseslenses : : 
(extra(extra--limbal or Minisclerallimbal or Miniscleral))

ComfortComfort
StabilizationStabilization
Less dustLess dust
ProtectionProtection



A d v a n c e d   F i t sA d v a n c e d   F i t s

Lens sizeLens size ::
Tear exchangeTear exchange

OxygenOxygen
MovementMovement



A d v a n c e d   F i t sA d v a n c e d   F i t s

Tricks and Tricks and Tips Tips ::
-- Minus Minus Carrier Carrier and and low low 

specific weightspecific weight
-- Thin Thin design and high design and high 

refractive indexrefractive index
-- Prisma and high Prisma and high 

specific weightspecific weight



A d v a n c e d   F i t sA d v a n c e d   F i t s
Tricks and Tricks and Tips Tips ::
-- Minus Minus Carrier Carrier and and low low 

specific weightspecific weight
-- Thin Thin design and high design and high 

refractive indexrefractive index
-- Prisma and high Prisma and high specific specific 

weightweight



A d v a n c e d   F i t sA d v a n c e d   F i t s

Tricks and Tricks and Tips Tips ::
-- Minus Minus Carrier Carrier and and 

low specific weightlow specific weight
-- Thin Thin design and design and 

high high refractive indexrefractive index
-- Prisma and high Prisma and high 

specific weightspecific weight



A d v a n c e d   F i t sA d v a n c e d   F i t s
Tricks and Tricks and Tips Tips ::
-- Minus Minus Carrier Carrier and and 

low specific weightlow specific weight
-- Thin Thin design and design and 

high high refractiv indexrefractiv index
-- Prisma and high Prisma and high 

specific weightspecific weight
Example Example ::

BacktoricBacktoric, front, front--
prismaticprismatic CL on CL on 
KeratoplastyKeratoplasty



A d v a n c e d   F i t sA d v a n c e d   F i t s

Tricks and Tricks and Tips Tips ::
-- Minus Minus Carrier Carrier and and 

low specific weightlow specific weight
-- Thin Thin design and design and 

high high refractiv indexrefractiv index
-- Prisma and high Prisma and high 

specific weightspecific weight



A d v a n c e d   F i t sA d v a n c e d   F i t s
Oval design Oval design with dynamic stabilisationwith dynamic stabilisation, , 

to to avoid avoid 3/9 o‘3/9 o‘clock stainingclock staining
((Early trialsEarly trials 1989)1989)



S h o r t  B r e a kS h o r t  B r e a k



S p e c i a l t y   F i t sS p e c i a l t y   F i t s

Irregular Astigmatism Irregular Astigmatism 

KeratoconusKeratoconus

KeratoplastyKeratoplasty

postpost--TraumaTrauma

postpost--refractive surgeryrefractive surgery

Aphakia Aphakia ((childrenchildren) ) and and presbyopiapresbyopia

OrthoOrtho--K K ((ExampleExample))



Irregular AstigmatismIrregular Astigmatism
Corneal DystrophiesCorneal Dystrophies

PostPost--TrabeculectomyTrabeculectomy



Irregular AstigmatismIrregular Astigmatism

PostPost--TrabeculectomyTrabeculectomy

Aspheric Aspheric CL, CL, nE nE 0,4 0,4 
AOD 9,8 mm,AOD 9,8 mm, VccVcc 20/2020/20



Irregular AstigmatismIrregular Astigmatism
Pellucid Pellucid marginal marginal or Terrienor Terrien DegenerationsDegenerations

BacktoricBacktoric, , 
prismaticprismatic

CL CL 
AOD 10,2,AOD 10,2,
VccVcc 20/2020/20



Optical AxesOptical Axes
Center of Center of 
PupilPupil

Apex Apex caudal caudal 
decentereddecentered

K e r a t o c o n u sK e r a t o c o n u s

ScarsScars
and and 
folds folds 
(Vogt (Vogt 
striaestriae))



K e r a t o c o n u sK e r a t o c o n u s
33--point Fit (point Fit (multicurve or multicurve or high high 
aspheric aspheric designdesign

First First apical clearance apical clearance 
((multicurve multicurve design)design)

AlignmentAlignment Fit Fit 
(Quadrant(Quadrant--specific specific 
design)design)

1,61,6

1,21,21,01,0

0,40,4

1,21,2

1,21,2

1,21,2 1,21,2



K e r a t o c o n u sK e r a t o c o n u s

Example Example OD, OD, 
Amsler Amsler 11--2,       2,       
Radius 6,05 mm,  Radius 6,05 mm,  
CL FSK 12/08CL FSK 12/08



K e r a t o c o n u sK e r a t o c o n u s

Example Example OS,       OS,       
Amsler Amsler 33--4,             4,             
Radius 5,4 mm          Radius 5,4 mm          
CL FSKQ 15/15/15/00CL FSKQ 15/15/15/00



K e r a t o p l a s t yK e r a t o p l a s t y



K e r a t o p l a s t yK e r a t o p l a s t y
Monocurve Monocurve CL (CL (nE nE 0,0)0,0)

Astigmatic Astigmatic KP, KP, 
steep edgessteep edges

ReverseReverse GeometryGeometry CL (CL (nE nE --0,6)0,6)
Miniscleral Miniscleral CL (CL (reverse Geometryreverse Geometry))



K e r a t o p l a s t yK e r a t o p l a s t y
Monocurve Monocurve CL (CL (nE nE 0,0)0,0)

Reverse Reverse BacktoricBacktoric GeometryGeometry CL (CL (nE nE --0,6)0,6)

8,408,40 / / 7,607,60 mmmm



Keratoplasty complicationsKeratoplasty complications
Keratoplasty repulsionKeratoplasty repulsion : CL Fit : CL Fit after stabilsationafter stabilsation

Miniscleral Miniscleral OAD 13,5 mmOAD 13,5 mm
VccVcc 20/2820/28 (extra(extra--limballimbal)

Large Large RGP OAD 10,8 mmRGP OAD 10,8 mm
((intraintra--limballimbal)) )



P o s t P o s t –– T r a u m aT r a u m a

Cause of Cause of traumatrauma: : CatCat

Cause of Cause of traumatrauma: : InfectionInfection



P o s t P o s t –– T r a u m aT r a u m a
Large spheroLarge sphero--torictoric CLCL LargeLarge bibi--torictoric CLCL

Cause ofCause of
traumatrauma: : 
KniveKnive



P o s t P o s t –– T r a u m aT r a u m a
Cause of Cause of traumatrauma : : ScissorsScissors

Large spheroLarge sphero--
torictoric CLCL



PostPost--refractive surgeryrefractive surgery

LASIKLASIK

Photo Photo refractive Keratectomyrefractive Keratectomy PRKPRK Radial Radial 
KeratotomyKeratotomy



PostPost--refractive surgeryrefractive surgery
Photo Photo refractive Keratectomyrefractive Keratectomy PRK and LASIKPRK and LASIK

-0.5

-0.5 -0.5

-0.5

Thanks to : Gustav Poeltner, Austria



PostPost--refractive surgeryrefractive surgery
Photo Photo refractive Keratectomyrefractive Keratectomy PRK and LASIKPRK and LASIK



PostPost--refractive surgeryrefractive surgery

Photo Photo refractive Keratectomyrefractive Keratectomy PRK and LASIKPRK and LASIK



PostPost--refractive surgeryrefractive surgery
Photo Photo refractive Keratectomyrefractive Keratectomy PRK and LASIKPRK and LASIK



AphakiaAphakia and and ChildrenChildren

CL + CL + Bifocal glasses Bifocal glasses : : 
DifficultiesDifficulties to to rideride a a bikebike

CL + CL + Bifocal glasses Bifocal glasses : : 
DifficultiesDifficulties to catch a to catch a toytoy



AphakiaAphakia and and ChildrenChildren
BiBi--, , TriTri-- or Multifocalor Multifocal RGPRGP



AphakiaAphakia and and ChildrenChildren
BiBi--, , TriTri-- or Multifocalor Multifocal RGPRGP



P r e s b y o p i a   F i t sP r e s b y o p i a   F i t s

Simultanious Simultanious Design Design 
BiBi-- or multifocalor multifocal, , 

asphericaspheric, , aplanatic aplanatic ::
--> > CentrationCentration !!
--> > larger larger OADOAD
(10,0 to 11,2 mm)(10,0 to 11,2 mm)



P r e s b y o p i a   F i t sP r e s b y o p i a   F i t s

TranslatingTranslating Design Design Bifocal Bifocal ::
--> > MovementMovement !!

--> > smaller smaller OAD OAD (9,0 to 9,6 mm)(9,0 to 9,6 mm)



P r e s b y o p i a   F i t sP r e s b y o p i a   F i t s

TranslatingTranslating Design Design Bifocal Bifocal ::
--> > MovementMovement !!

Backtoric BifocalBacktoric Bifocal



P r e s b y o p i a   F i t sP r e s b y o p i a   F i t s

TranslatingTranslating Design Design Bifocal Bifocal ::
--> > MovementMovement and and Centration Centration !!



OrthoOrtho--KeratologyKeratology

CentrationCentration and and movementmovement
(Soft design 2002, (Soft design 2002, ExampleExample))



S h o r t  B r e a kS h o r t  B r e a k



C o m p e t i t i o n  2C o m p e t i t i o n  2

6 6 ccasesases of of unsuccessfullunsuccessfull RGP Fit‘sRGP Fit‘s

Please make notesPlease make notes ::

What is the possible What is the possible cause ofcause of the problem the problem ??

What would youWhat would you do different ?do different ?

What would you try next What would you try next ??



C a s e  1C a s e  1

Foreign body sensation Foreign body sensation ::
•• 17 y/o Girl17 y/o Girl

•• New RGP fit 3 New RGP fit 3 weeks agoweeks ago

•• CanCan‘t ‘t wear the lenses morewear the lenses more

thanthan 3 3 hours hours per dayper day

•• Does not get betterDoes not get better

•• WantsWants to to quitquit CL CL wearingwearing



C a s e  1C a s e  1

Foreign body sensation Foreign body sensation ::
•• CL CL touches the superior touches the superior 

Lidmargin Lidmargin !!

•• OAD OAD smaller or very large smaller or very large 
((PerilimbalPerilimbal lenslens))

•• Thin LensThin Lens designdesign

•• peripheral slightly steeperperipheral slightly steeper fitfit

•• If nothing helps If nothing helps = Soft CL= Soft CL



C a s e  2C a s e  2
3/9 3/9 Staining Staining ::
•• 26 y/o men 26 y/o men 
•• Myopia Myopia of of ––15 dpt15 dpt
•• Works in an Works in an officeoffice
•• AlwaysAlways red red eyes eyes inin the the 

eveningevening



C a s e  2C a s e  2
3/9 3/9 StainingStaining ::

•• DrynessDryness

•• Very small or very large Very small or very large OADOAD

•• Thin LensThin Lens designdesign

•• Enhance Enhance horizontal horizontal movementmovement

•• HyaluronHyaluron--Acid rewetting drops Acid rewetting drops 

every every 4 4 hourshours

•• Miniscleral lensesMiniscleral lenses

•• UseUse high high wettingwetting angle and high angle and high 
permeable permeable materialsmaterials



C a s e  2C a s e  2
3/9 3/9 Staining Staining ::
•• DrynessDryness

•• Very small or very large Very small or very large OADOAD

•• Thin LensThin Lens designdesign

•• Enhance Enhance horizontal horizontal movementmovement

•• HyaluronHyaluron--Acid rewetting drops Acid rewetting drops 

every every 4 4 hourshours

•• Miniscleral lensesMiniscleral lenses

•• UseUse high high wettingwetting angle and high angle and high 

permeable permeable materialsmaterials
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C a s e  3C a s e  3

Sticking Sticking ((tighttight)) lenslens ::
•• 12 y/o Girl12 y/o Girl

•• Hyperopia Hyperopia +8 dpt+8 dpt

•• Hurts when she Hurts when she 
takes takes off her CL‘s off her CL‘s 



C a s e  3C a s e  3
Sticking lensSticking lens ::
•• Larger Larger OADOAD

•• Minus Minus carriercarrier

•• Lighter Lighter material material 
((egeg..ParagonParagon HDS)HDS)

•• Steeper Steeper fitfit
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Foreign bodies Foreign bodies ::
•• 23 y/o man23 y/o man
•• Hobby: Hobby: mountain bikingmountain biking
•• Astigmatic eyeAstigmatic eye
•• Handicapped by foreignHandicapped by foreign

bodies under thebodies under the CL‘sCL‘s
•• Has lostHas lost lenseslenses inin the the 

pastpast



C a s e  4C a s e  4

Foreign bodies Foreign bodies ::
•• BackBack--toric or toric or 

spherosphero--torictoric designdesign
•• Large Large OADOAD
•• Peripheral slightly Peripheral slightly 

steepersteeper fitfit



C a s e  5C a s e  5
Vision Vision changes changes ::
•• 52 y/o 52 y/o womanwoman
•• ConsultantConsultant for cosmetic products for cosmetic products 
•• Vision Vision changes starts after changes starts after a a few few 

hours hours and and are getting worse are getting worse 
every every additional additional hourhour

•• CL‘s CL‘s are are 2 2 years years oldold
•• Uses Uses AllAll--inin--one one Solution Solution onlyonly



C a s e  5C a s e  5
Vision Vision changes changes ::
•• OilOil--, Protein , Protein depositsdeposits, , scratchesscratches
•• Fluor Fluor free free material (material (egeg. Boston 4) . Boston 4) 
•• Low silicone contentLow silicone content
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•• Hard material (Hard material (ShoreShore >83)>83)
•• Two stepTwo step system system with anti oil  with anti oil  

cleanercleaner ((egeg. . LobobLobob))
•• Enzymatic cleanerEnzymatic cleaner
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Vision Vision changes changes ::
•• OilOil--, Protein , Protein depositsdeposits, , scratchesscratches
•• Fluor Fluor free free material (material (egeg. Boston 4) . Boston 4) 
•• Low silicone contentLow silicone content

•• Hard material (Hard material (ShoreShore >83)>83)
•• Two stepTwo step system system with anti oil  with anti oil  

cleanercleaner ((egeg. . LobobLobob))
•• Enzymatic cleaner Enzymatic cleaner ((egeg. LEC). LEC)
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Spectacle Blur Spectacle Blur ::
•• 36 y/o man36 y/o man
•• Has Has been wearingbeen wearing RGP‘sRGP‘s

forfor 5 5 yearsyears
•• No No problemsproblems, , except afterexcept after

removingremoving CL‘sCL‘s for wearing for wearing 
eyeglasseseyeglasses
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Spectacle Blur Spectacle Blur ::
•• DecentrationDecentration, High , High RiderRider, , 

creating irregular Astigmatismcreating irregular Astigmatism
•• BackBack--torictoric designdesign
•• Prismatic Prismatic front designfront design
•• Heavy materialHeavy material
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ConclusionConclusion and and DiscussionDiscussion

Short, Short, middle middle and and long term prognosis long term prognosis ::

RGPRGP contact lenses are offering contact lenses are offering a high a high amount amount 

of of technical technical and and physiological possibilities physiological possibilities to to 

correct nearly every kind correct nearly every kind of of ametropiaametropia..

They are safeThey are safe andand the cost is favorablethe cost is favorable for bothfor both, , 

practitionerpractitioner and and consumerconsumer..

They offer They offer a high a high consumerconsumer--practitioner bindingpractitioner binding. . 



ConclusionConclusion and and DiscussionDiscussion

ProblemProblem based analysis is based analysis is fundamental.fundamental.

Consistent maximum integrationConsistent maximum integration of of topographytopography, , 
technical possibilitiestechnical possibilities, , mechanical mechanical material material 

attributes attributes 

ANDAND

your knowledge your knowledge and and fantasy are the key factors fantasy are the key factors 
to to successsuccess. . 



ConclusionConclusion and and DiscussionDiscussion

Fitting RGPFitting RGP contact lensescontact lenses ::

Proofs your fitting competency Proofs your fitting competency 

Needs less fitting skills than you probably thoughtNeeds less fitting skills than you probably thought

IsIs an an excellentexcellent and profitable and profitable choice for your practicechoice for your practice



T h a n k  y o u  !T h a n k  y o u  !


