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-TNSIGHT-CALCULAIION OF ACCOMMODATION REQUIREI)
ANJU T.N,

T.H.Q Hospital, Pulinkunnu
Q) A +6.00 D "conective l€ns,,ls worn 2omm
antorior to the cornealsurfac6. Atarget lefter
obiect ls located 25 cm infront of this lens.
How much accommodatlon must the oy€
exert to see object clearly?

u = -25cm
U=-4D
P = +6D
P=VU
V=P+U

= 6+-4
= +2D

v : 50cm
So lhe imagedistance is +50 cm (behind

the lens) NoW relate this to the eye.
Since the lens is 2omm (2 cm) anlerior

lo the cornea, the image formed bythe lens is 48
cm (50-2) behind the anterior corneal surface and
this distance is now lhe object distance for tho
eye-

ll is given than +6.00 D tens is a
'conective- lens, soweknow,ts secondary focal
oornt must be coincident to lhe eye,s faipoinl.

Since Flofthe l€ns is 16.67 cm ( 6D) behind it,
and the lens is 2cm anteriorto lh€ cornea,lhefar
point of this eye must be 14.67 cm behind the
comea,

The accommodation required (since it is
here considered to take plac6 al the ccrnea
surface) is simulated bya fietious tens (p) of the
cornea. The lens will move the object for the €ye
(that object bsing 48 cm behind the cornea) to
the far point place (14.67 cm behind thecornea)

Thus U = +48 cm and
V = +14.67 cm
U = +2.08D
V = +6.82 D
P=V-U

= +6.82 - 2.08
= +4.74 O

Eye will require 4.74 d ofaccommodalion
to see object letlers clearly. So when any eye
has any lens posilioned in fronl of it. and lhat eye
is asked to scrulinize an object at any distance
away, we should be able to cElculate lhe
accommodalion requked.

Bandage CLs (Contact Lens)

lndications

a) Cornealerosion
Priorepisode oftrauma

corneal dyslrophy
idiopathic

phakic
b) Bullows Keratopathy

c) i.ichiasis

Pseuedophakic
Factors dystrophy

d) lid sutures - 10 protect cornea frorn it
e) salzmann's nodu,ar degeneration
0 corneal fila ments in dry eye
g) corneal perforation
h) kerato conjuctivjtis sicca
i) persistant non healjng epithelial defectj) non healing corneal ulcer

The primary requirement is that the lens
transmits maximum oxygen lo lhe cornea and
inlerreres as little as possible with corneal
metabolism. The lens must cover the entire
cornea and lens has a large diameters. ltmayor
may not have optical power. Most current
bandage lenses made of hydrogel materials.
Comoal glue

n - hutyl cyano acrytate is used. (en)
remains tillglue finallyfalls or is removed. lfeye
becomes suddontly painful it may be due to loss
ofBCL unknowingly.
Metaherpes

Corneal epithelium overlying scars from
past herpetic infection often breaks down long



afrer the virus is gone. This phenomenon is known
as metaherpes and is the common cause of
erosion. BCLcan be used inthe case.

There are special typ6 of sofl contact
lenses. They are somewhat biggor in diameter
and thinner than regular contacts.They protect
eyc from air, srnoke, iaritants and ever lids.

Provendve t eaaureB
'1) Prophylaticantibiotics
2) Gels, ointments and oils
3) Stalning solution like epinephrine and

flourescein.
these should be avoided

Contra lndicallons
1) Hypoesthetic and anaesthelic comea as in

Herpen aid Trigeminal neuralgia.

a Pry eye - should be watched closely and
punctual qcclusjon given if required

3) Red ey,e with erosion - Better first treat the
eye with steroids, cycloplegics and patching
fora few days and then use BCL

4) Exposure keratopathy - They need
tansonhaphies

Matching lens types:
Epithelial defects - Betterwith steepiens

because it creales expanded volume ot tear
between cornea and lens. Steep lens has less
movement and do nol d isru pt tender new cells.

ln corneal edema use a high water
content lens. The percenlage of water evaporaiing
from the lens will be greaier than a low water
contenl lens,

Othermethods
Three baands ofbandage conlact lens are

kept in the clinic.Two ha!evariable base, spl"ericai
curves and one is spin castwith a consiantbase
curve. The latter is tried offen as it is very large
and verythin and nearly always centers well.

ldrop of topica I anaesthetic appljed and
about 20 mrnutes later patient is examined. This
delayallows the anaesthesia to wear off and most
reflex tearing to stop.

P.V Sujatha
THQ Hospital, Kodungalur

The lunula is tho cresc€n{cor halfmoon
shaped pale area at the baso ofour nail6

2. The tongue is the only muscle in tho
bodywhich is attached at one end only

3. Catrs cannol make out the taste ofsweet
foods

4, The only insect which produc€s food that
is eaten by man is the bee.

5. Achameleons tongue istwicelhe length
of its body

6. A chameleon can move its eyes in two
directions at the same time.
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Pnescnrprror or Cvlrxoens tu Asrleruartsu
R. RENGANADH

(Optometrlst, THQH,Tripunithura)

This chapter discuss about the optical
coffection asligmatism. ln our clinical pracllse most
ol the p,obiem afise rn spectacle.orreclion is
aslrgmrrrsm. ln dsngmalic correclion.ylinders in
speclacle lenses produce distortion. This is a
problem of meridional aniseikonia, which may be
solved by prescribing iseikonic speciacle correclion,
how ever it is complicated and expensive and the
practiiioners preier to prescribe c.ylindels according
lo clinical judgement.

Distortion! The reason for intolerance of astigmatic
spectacle correction is distortion caused by
meridional magnificalion- Unequal magnification
of the retinal image in the various meridians
produces monocu lar distodioo manifested by titling
lines or aliered shape of objects. But monocular
distortion by itself is rarely a problem. Maximum
lilling of verticallines in the retinalimage willoccur
when the correcting cylinder axis at 45. or 135.but
even under these condilions each diopter of
correcling cylinder power produces only about0.4%
oftilt. The clinicaily significant problem occurs only
under binocular condilions. l\,linor degrees of
monocular distorlion can produce major alteration
in binocular spatial perception.

Eg :A palienl wilh symmelrica I oblique asligmatism
wearing a +1.00 DCX 135. beforeihe R.E and +1.00
DCX 45" before the left eye.ll the palient looks at a
ve ical rod 3m away, the retinal image ofthe rod
will be lilted lowards each other al lhe lop
approximately 0.4" each. a barely perceplible
amount under monocular conditions.

Bul underbinocular conditions, the verlical
rod will theorelically appear tilted towards the
paliert appro,imate y 35". Su.h larse erors in
sloreoscopic spatial localization are clearly
inloierable. Oblique distorlion in one or both eyes
causes more distressing binocular symptoms than
vedical or horizontal dislortion.

SouRcEs oF MoNocuLAR DEroRroN

IVonocular dislorlion is caused by
meridional magnificalion, lhe two basic sources of
meridional magnification are, one is lhe design of
spectacle lens and the other involving the location

of the spectacle lens with respecl to the enlrance
otthe pupil.

SHAPE FAcroR oF rHE sPEcr cLE LENS

All sp€ctacle lenses having curved f.ont
surfaces produce a magniflcalion inherent to lhe
lens ilself. The more convex lhe lronl surrace and
the thickerthe lens, lhe greaierwillbe shape factor
magnification. li the lront surface or the lens is
spherical the maqnlfic€tion will be the same in all
meridians, producing only an overall size change
in lhe rclinal image. lf the front surface of the lens
is cylindrical or loric' lhe magnification willvary from
one meridian to another producing distorlion oIlhe
retinal image. This occurs with lenses having the
cylinderground on the fronl surface oIlhe lens, the
so called plus cylinder form or Anterior toric'
Spectacle lens. Lenses having the cylinder ground
on the back surface minus cylinder lenses or
posterior toric lenses do not produce differential
meridional magn ilication; because th e front surtace
power is the same in all meridians. Me.idional
magnification arising from the shape factor of plus
cylinder spectac,e lenses is rarely more than 1%
10 2%. I\,lany patients can perceive lhis diflerence.
So minus cylinder spectacle lenses have become
the prefered form for rouline dispensing-

MNMBNc MoxocuuR DsronoN

When we give astigmatic coreclions to a
paiienl, various ways lo minimize meridional
magnificanon and wrlh il ronocular drslorlion. Th,.
will be necessary in patienls who cannot tolerate
their present spectacles or in those whose new
refractions demand a change in prescriplion such
thal we mighl anticipales problems wilh dislortion.
How we can minimise meridional magnifications?

Specifying minus cylinder, minimise VD
and sometimes after the astigmalic correction by
rotaiing the axis or reducing the power of the
correcting cylinder.

A Specilvinq minus cvlinder (P9cte!isrl9I9)
Spps!E-lc-1g!s
The small amount of meridional magnificalion

caused by plus cylinder (anlerior loric) spectacle

PRACTISE CORNER
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lenses rs avoided simply by specifying minus
cylinder lenses in the prescriptions. [4osl
dispensers will choose the minus cylinder form
aulomatically and reverse lhe plus cylinder form
only lor duplication of an oLd pan of plus cyllnder

B MinimkinoVO
Merid ional magnificalion decreases as the

correct speclacle lens is plac€d closer and closer
lo lhe eye, So in asligmatic correclion avoid mor€
'fashionable'frames that sit at the end of the
palients nose.

c' Altering.lh6Astiomatic Corrections
a) Rotatino the cylind€r axis :' New astigmatic
spectacle coneclions in adults are belter lolerated
ifthe axis oflhe cylinder is at 900 or 18tr ratherthah
in an oblique meridian. lf visual acuity does not
suffer too much 10 avoid problems irom oblique
distortion the obllque axes should berotaled loward
S0. or 180" because lh€ vertical or horizonla
aniseikonia is known to be more toleraole than
oblique aniseikonia.

Somelime an older oalienl mav be
adapled to ar incorred axis oosition in his or hef
orevious soeciacleand rnav not lolerale the change
in direclion of dislo on produced bv rotatino the
cylinderaxisto lhe corect oosiljon. ln this casethe
cvlinderarrs should be rotated lowards lhe posrlion

of the old axis even if the old axis is oblioue. This
maneuver does not reduce disloriion bUl does
change the direclion of distorlion back lowarcjs the
oosition of adaotaUo[

b)Reducino th€ Cvlinder power i ll is commonly
used 1o lessen dislorlion by reduction ofthe power
of the con€cting cyiinder, i.e less the cylinder power,
Ihe less lhe menidional magnilicalion.

Residuat Astiomatism : Whenever the cylinder
power is reduced from its correcl value or the
cylinder away from its Corect positlon res dual
asligrnatism appears. ihe residual asligmatism
does not produce distortion but il produce blui of
lhe relinal imaoe lf we musi mirimize dislortion at
the samelime noi lo create excessive blur from
residual asliomallsm.
Optimal value for cvlinder oow€rs: Use the
Jackson cross cylinder test lor cylinder powers.
This test gives us optimal cylinder powers to result
in minimum residual astigmatism. Cylinder Iens
axis should be refined first with cross cylinder
testing because the correct cylinder cross cylinder

tesllng because the corect cylinder cannot be find
if an axis orror Is present.

Steanoolc Sllt tsst : ls the sampte technique to
delermine lhe two principal meridian in
astigmalism.

a) During the refraction of a palient with
astigmatism lhe slit is first rotated to a position
in which the clear vision is obtained.

b) Spherical lenses are added to give furlher
improvoment in visual acuily.

c) Th6 slit is lhen rolated through 90o and the
spherical lens power adjusted to give the best
subjoctive VA.

d) Tho cylindricil cqrection requked will be lhe
equals of the algebric difference between lhe
tivo sphorical cor6ctlons us6d, and its axis is
lhat of the origlnBl direction of the slit.

Astigmatii dial chart and Astigmalic fan
also can be used for verifying the axis of the cylinder

Shortlv The comtnon ouidelines for pr€scriblno
cyllnd€13

'1. ln children, give full astigmatic coreclions
2. ln adulls, t y th6 full astigmatic conection lirsl

give warning and encouragement, lf problems
are anticipaled try a walking around trial with
trial frame beforo prescribing

3. To minimize distortion. use minus cilinder
lenses ,nd minimise VD

4. Spatial dist;rlion irom astigmalic spectacle
correclions iS a binocular phenomsnon.
Occludeone eye to verity that this is indeed the
cause of lhe palienls complaints. .

5. lf necessary reduce distorlion slill further by
mlating the cylinder axis towards , 8@ or 90d or
by reducing cylinder power. Balance the
resulting blur with lhe remainiog distorlion,
using careful adjustnenl of ctlinder power and
sphere. Residual Lstigmatism al any position
of the cylinder axis may be minimized.with
Jackson cross cylindsr lest for cylincl€a power

6. lf the patient wth moderate to high astigmatism
has no complaints ,about distance spectacle
correction but has difficulty at reading near,
remember lhat changes jn lhe astigmatic axes
of lhe eyes end in the effectivily of asligmatic
correclions may cause problems at near. Such
patients may rcqulre s6parate for reading
glasses.

t1
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]IEW TREOTMEilT FOR IIERATOGO]IUS
(Ultaviolet lnduced Comeal Cross Lbking tecbnolory helps in haling the

progression of the thining of the comea in Ketatocoous patietrts)

In CONVERSATION
with D. Staju &okatr

by Nadiya duriag his visit to Kerala for ettendiag OptomeaistE Conferelco

Keratoconus, a corneal disordet, is

pevale'li in \orlh Kerala, according to Shaju
Asokan, vice president (medical) and chief
.et'raciive su.geon, Vasan Eye Care Chain of
hospilals.

Shajulold City Express thatsludies were
requireo to find outthe reasonsforthe prevalence

ofthe disorder in North Kerala.

l,4utation could be a reason and studies
have proved lhat itran inlamilies.

Keratoconus, a non- infla mmatory
proqressive thininq and bulging out of cornea
alongwilhtheprogressionof myopia,drastically
reduces vision. So far, corneal transplantation
was tne only solution for this disorder all ovor
theworld.

uVX'CCL (ultraviolet lnduced Corneal
Cross Linking), a new lechnology developed in
Switzeiland in 1999, is nowavailable in lndia.

Pershikae, a company in Switzerland that
developed lhe UVx-CCL technology, staried
promol rg the technology rn 2006 by giving
training 10 the doctors alloverthe wodd.

"ln this technology, with the help of
u ltravioiet Iig ht the Riboflavin (vitamin B2) drops
which are applied on the corneal sloma (second
layer of cornea) will induce corneal collagen
cross-linking. The biomechanical strength of the
co'nea is ll'us increased, which helps in halling
the progress'on olthe th;ning ol the cornea" Shaju

said.

When askod about the €xpense of th€
treatmsnt, he said that as Riboflavin had to b€

lmported from Swilzerland the expense of thG

treatment was around Rs. '!5,000. Riboflavin

solulion is not made in lndia.'When compared

lo the comeal Iransplantation, the trealment is

cheap and more safe with 100 percent success

rate. ln the case of kansplantation surgery, the
rejection rate of the cornea by the receivels body

is high', he said

"ln mostcases, the disorder affectg bolh

eyes eventually. As it is a slow and progrossivo

disorder, people v/on't be able to realise it.The
froquent change of spetacles to corr€ct the vision

is an indicator of Keratoconus. Replacing the
spectacles is not a treatment and sothethinning
ofthecomea progresses and ultimately leads to

the cracking ofcomea, wlrich is blindness', he

said.

Shaju said that only 10 peroent of th€
doctors in lndia were aware of the UVX_CCL

technology and that it was available in lndia.

"We conduct continuing medical
education (CME) programme for eye practitioners

in both the private and government sectors for
crealing awareness about the available
technology", he said-

\__lJ

Courtesy-
THE NEWINDIAN EXPRESS
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-INSIGHTUEIEIITII IIIIIITIT
'1. Radius ofcurvature ofcornea

a) 12mm b)6mm c)8mm d)4mm
2. Photophobia and watery discharge is the

characteristic fealure of
a) vka I conJU nctivitis
b) bacterial conjunctivitis
c) allergic conjunctivitis
d) none of above

3. Gross reduclion ofvision ocours in
a) Pe nuclear calaEcl b) nuclearcataract
c) cupuliform cataract d) alltheabove

4. Contact lenses are indicaled in allexcept
a) aphakia b) keratoconus
c) hypermetropia d) allthe above

5. Which among the followng is the commonest
complication of lopical coaticosleroid is
a) cataract b) iritis
c) exophthalmos d) glaucoma

6, lntta ocular Lens most commonly made up
d
a) polypropylene
b) gel
c) polymethyl methacrylate
d) hydroxy methyl methacrylate

7- For doing refraction in young individuals which
drug is commonly used ?
a)Atropine b) Tropicamide
c) Phenylephrine d) Homakopine

L lf the palient is having 21 D axial myopia the
lenqlh of eye ball is
a)31mm b)28mm c)35mm d)40mm

9. One of rhe grven choice is not a difliculty in
aphakia following presciption of spectacles
a) sphefical abbenation
b) normal vislalield
c) lack of physical co-ordination
d) ring scoloma

10. Afler extraclion of lens, eye becomes
a) emmelropic b) hrghly astigmalic
c) highly myopic d) noneofabove

11. Mydriatics can be used safely in all of the
followinq except
a) iridocyclitis
b) deep anteriorchamber
c) shallow anleriorchamber
d) cataract

12. Followrng one is not a cycloplegic
a)atroplne b)homatropine
c) phenylephrine d) allthe above

13.Common ocular side elfect of systemic
steroids
a)g aucoma b) calaract
c) Keralitis d) allthe above

14. Which among the following acls as artificial
iearc ?
a) Melhy ce lulose b) hypromellose
c) polyvlnyl alcohol d) allthe above

15 Term Epiphora'means
a) eye strain
b) infection of eye lids
c) d filculty io look at light
d)vr'atering from eyes

'16. Accommodallve squint is the characteristic
fealure of
a) hypermetropia b) aphakia
c) myop a d) astigmatism

17.Which among the following represents
compound myopic Astigmatism
a) 2Dsph
b) '3D sph /-3.0 D cyl 180" D
c) -3.0 Dsph
d) +1 D sph / -2.5 D cyl 90" D

18 Th cKness ofcornea can be measured by
a) Pachymeter b) Keratometer
c) Tonometer d) Ophlhalmoscope

19. Treatmentof cholceinaccommodationsquint
a) Orthoptic exercises
b) Surgery
c) cycloplegics
c)occlusion

20. Correcl posilion ofchoicefor intraocular lens
implant is
a) anterorchamber b) posterior chamber
c)ir s supporled d)anyoftheabove

ANSWERKEY

7. D
8.A
9.8
10. B

2.4
3.C
4.D
5.0

't'1. c
12. C
13. B
14. D
15. D

16. A
17. B
't 8. A
19. C
20. B



PRF-OPERATIVE EVALUATION IN
R'EFRACTTVE SURGERIES

Ms, R. VEENA (chief Consultant optometrist), Vasan Eye Care Hospitals

It is true lhal as Optomelrist we all shouLd

be eouallv sktlled in all tha opt\almr. d,aqnostc
tests. Ho;ever reflactive surqe ip<'equ.re not onlv
skilt and acuracy but also an ari to evaluate lhe
results obtained from the diagnostic tests. As
oplometrisls we have mdlo' respons'bility in

coordinal,no wilh the ophlhalmroloqisls and in IJrn
in giving the best treaiment to our patienls

DETAILEO HISIORY:

This is the best oppo(Lrnity for us to build rappo(
with the patienl. lt not only builds in the conndence
bul also helps us lo clearly inl 'ra'i wrth the patient.

Aparl from maklng note ol ihe roLtine hislory, we
need lo know aboul any previous eye treal,nenls.
refraction recofds, any history oI contacl leos wear
and family hisl^ry ll is eriremelv imoorranl lo know
aboul the pal€nl's occupanon. llhe ls a sludent we
need to have and idea about whal he intends 1o do
in the fulure.l\,4ake a quicknote abouthis night spare
vision, whether he has glare whiie iacing lighis or
reduced distance acuily. Systemic contralndications
for refractive surgeries rnclude innunologic
disease, pregnancy and uncontrolled diabetes.

VISUAL ACUITY MEASUREMENTS:

Preperalive evalualion stads with visual acuity
measu.ement. lf the patienl has been uslng conlacl
lenses, he should be askedio discontinue lhe same
before the diagnostic iests (2 weeks for semi soft
contaci lenses and '1 week fo. sofl contact lenses).
Fecordinq both uncorrected visual acuity and with
previous glasses aIe equalLy imoortanl. Pinhole
acu v znd nearacuily are im)oianl or Ls lo know il
ihe o;tient would in,prove Lnncr a'ler LAS'h. Make
the patrenl aware of n-w muc'l his v'sua' acLny c

esoeciallv il it.s less lhan 6 6 fhis soJld avo d a1v
ov;rexp6ctaiionfromther:lrenl Oculardom'narce
has lo determined and noted oown in the case
record. This is especially useful in deciding lhefinal
power correction for presbyopes and pre prebyopes

REFRACNON

Well begJn is half oone. Nevar..ToromisF
on accuracy. Make sure logging. b no'uld' ba ldncing
and duochrome iest are done to reach the end point

because ullimalely lhe value obla "d by reka'iion is
the one used for all calculations. Relinoscopy, auto
refraclion and sdbieclive refraclron vdlues play majol
role in deciding the llnal power corection in any type
of refractive surgry Do notfoQetto menticn the vertx
distance especially lor high refractive enors

EXIERNAL EXAMINATION

Ocular motility has 10 be assessed to rul€ out the
presence any squint. Phoria measuremenls have
to be noted down that would help in deciding lhe
orthoptic treatmenl thal may be necessary posl

Eye lid malpositions, lagophthalmos, proplosis, aud
other external condilions lhat can predispose lhe
corneato exposure must be recognized and lr€ated
before refraciive surgery. Smail inter palp€bral
fissures should be noted il LASIK is pianned
because ol lhe diilrculr) ol insFrl,on of the suci'on
ring.

SLITLAMP E)(AMINATiON:

A dFlailed e>aminanon ollle anlerior segmenl us qg

a slit lamp is ssenlial to decide whether palienl will
be suitable for LASIK. if nol lo decide on any
alternative Aeatment. Throughly €xamine the lidslo
rule out the presence of Blephritis, Chalazion,
Meibomitis elci conjunctiva for any allergy, plerygium,
xerosis etc; cornea for any opacily, thinniflg,
vascularisation etc; P6lients airected by significant
corneal vascularizalion thai extends into the centrai
7mm of the comea are excludedfrom LASIK. Comeal
staining would rueal any dry sDots on the cornea,
Apart f,om hese. examinator or rhe puD I dnd to
noiF rls shape ard excent,icrry ,s lmporiant. Do]1
forgel tohave a quick look at the lens lo rule oul

FUNDUS EXAMINATION

lndirect ophthalmoscoDy is mandalcry for
all those palients who intend to undergo reflactive
surgery. This is mainly done io ruie out any
progressive retinai disorders, pe pheral changes
or unrecogn./Fd diaoellc relinopalny. Rel.nal holes
have to oe lrea:ed wrlh relin.l laser beJore any
refractive surgery.

TEAR EVALUATION

Pe40rm jl,L amp eiamrnation giving
soecial rmoorla,]cc to lea' frln and cheLk lor any

meibomrlis or conru rcliva: xcrosis. The lear
meniscus must have a heighl of approximately 0.3
mm TAUT test and scnimers test has tc be done

for all refraclive surgery palients as a routine. TBUT
must be at least 10 seconcjs ln case the pafient

complains of excessive iearing, do a sy.inging tesl
to rule out lacrimal blcck.
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CORNEAL TOPOGRAPHY AND ABERROi'ETRY

Any refracllve surgery should be preceded by a
complele evaluation of lhe cornea. This can be
possible only with the help of a corneal topograpiry.
Allhough acquisition of ths corneal map is quito
simple. evaluation of th€ same is uniqus for each
msp. Decislon ol whether the eye should undergo
the trealmenl can be taken only by corelating the
refractrve eror, the auation deplh and also lho nature
of Optical aberations. These tests not only help us
decide if lhe patignt qualilies for lhe trealrnont bul
also to decide on the typo of Iteatment that would
besl suil his eyes. A good topography system would
give a cl6ar picture of th€ entire comea espeoally a
3 Dimensional elevation data of both tho anlerior
and posterior comea. we normally don't perform
LASIK for lhin comeas, keraloconus, fotms ft./s16,
keratoconus elc and donl perform ICL implantation
,or eyes wilh shallow antenor depth. Such palients
may be suitable for Odhoke6tology conlacl lenses.
These RGP lenses that would reshap€ the comea
are prescribed fo. ovemight use. The palient enjoys
clear vision dudng day lime without spoclacles or

IASIK
hclu3lon criterial for LASIK

t Ametropia-1D tro- 100, +lD to +5D and
Astigmatism up to 5D

!t Adequate comeal lhicknsss
t Pediatric LAslK-Anisomekoplc amblyopia or

poor compliance lo conventional amblyopia
lheraPy

Exclusion c.ltorla for LASIK
i Kereloconus-absolute conlralndication
t Petlucid marginal degeneralion
* Keratoglobus
* Herpes zosler ophthalmicsherpgtic keratitis
t Neurotophic keratitis
I Progressive rolinal disease
* Diab6tic retinopalhy
I Comeal lhickness-related lo refractive eror
t Dry eyes-Kcs
t Unstable refractaon
* Poslerior keratoconus
IMPLAT ABLE CONTACT LENSES
Mandatorv l€sl
* Accurate refraction
t K1 and K2 with axis

T ACD
I Comeal thickness

t HVlo from orbscan and conlim !,,tith Caliber
i Gonioscopy
t Slit lamp examination
I Tear evaluation
hcluslon crlteria tor lmolantable conlact len56s
rcu
t Lasik rejects
i Very high myopes or Hyperopes
rl 1CL powers available trom -3D to -23 D and from

+3D to +10D

* ACD more lhan 3mm
Excluslon criterla for lmolantabl6 contacl
lensesllCLl
I ACD less lhan 3mm
* Uveitis, postedor synechiae
t Cataract
t Any eye inflammation

ORTHOKERATOLOGY
Mandatory l€6ts
t Accurate refraction
t Kl and K2
I Comeal topography
t Slit lamp examinalion
I T6ar evalualion
lnclusion criteria for Orthokeratology
tOrthoklcontact lenses:
* Palienls k€en on non surgical management
* Those willing tor Ovemight CLs
tt Who deserv€s a reversible treahent
I Who cen comply to ths prescribed weadng

r€gim6n
t Children from 10 years of age
I Bestlor-1Dtoo-SDwithoutorwilhcylinder<1.5D

WTR and <0.75ATR

t Best for K from 4001o 46D

Excluslon criteria for Orthokeretoloov(Ortho K)
contact lenses:
I High myopes
t High Astismats

Although lhore are many procedures
available for refractive enor correction, il is importanl
to choose the appropdate one that would best suil
the patient. lmproper preoperalive evaluation may
result in featment of patients who should not be
treated es well as denial of treatment for some who
actually show only a transient abnormality e.9.,
distoalion caused due to contact lens warpage.
Pmper diagnosis oI lhe eye conditons not only helps
the ophthalmologist but also gives lhe satisfaclion
of giving lhe best for our patients.
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MAIL BOX
Dear Editor,

I cannot neglecl your negligence
towards the article I havegiven toyou. Kindly
compare what I've given you and what's
published in the lnsightVol- Vll lssue.

Iam mentioning about the article
abbreviations (not abreviation) commonly
used in Medical Terminology (not Medical
Technology, terminology is a science of
Technical te.ms). I deeply protest against
the negligence or the least bothering of
presentinq such a deformed one. I havetake
much care and strain foravoiding the same.

A notation, a coma, full-stop, lettering,
capitalor small, everything have a rightor
wrong in itseif, depending whenever and
wherever it is applying. lt is further more
important in my presentation since it is

telling about Latin vocabularies.

lf the fault is in my handwritten
matter, you can frankly inform me that.

Since mistakes are not very rare,
kindly keep attention foravoiding them, and
thereby improve the quality of ourjournal.

Yours Sincerely,
SUJATHA P.V

T.H.Q.H. Kodungallur
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