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Want to help virtually all of your patients 
see the world their way?1

energys | sphere | toric | multifocal | toric multifocal | XR | XR toric

* On average, Biofinity 46% most trusted vs. 19% for second ranked FRP brand. among ECPs that currently recommend Biofinity.  
1. CooperVision data on file 2021. Rx coverage database; 14-70 years.  
2. CVI Data on file 2022. Based on global product sales and internal estimates of products using Aquaform® Technology over 12 months in 2022.  
3. CVI data on file 2021. Decision Analyst online survey of 376 Biofinity prescribing ECPs in USA, Japan, Germany, France and Spain. 
©2024 CooperVision 18156

You don’t just see a pair of eyes. You see the whole person. Their health, well-being, lifestyle—
what they need and want. The Biofinity® family of lenses, featuring Aquaform® Technology to 
provide incredible comfort,2 is the most trusted lens in the category,3* reinforcing what we set out 
to create—the gold standard in monthly replacement contact lenses.3* Give your patients the  
care and contacts they deserve. With Biofinity®, you’re golden.
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Dry Eye Signs, Symptoms Associated with 
Periodontitis, Study Finds
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1. Kaya F, Eliaçık BK, Koc H, Eliaçık M. E� ect of 
periodontitis on dry eye disease signs and symp-
toms: a cross-sectional study. Oral Hlth Prev Dent. 
2024;22:309-16.
2. Ozcan DO, Kurtul BE, Ozcan SC, Elbeyli A. Increased 
systemic immune-infl ammation index levels in patients 
with dry eye disease. Ocul Immunol Infl amm. 2020;1–5.

IN BRIEF
■ A recent study on patients with 
Fuchs’ endothelial corneal dystrophy 
(FECD) and subclinical corneal edema 
observed increased levels of higher-or-
der aberrations in this subgroup com-
pared with controls. These aberrations, 
which enhance as FECD progresses, 
could potentially serve as early indica-
tors for the disease, preceding clinical-
ly observable corneal edema.

“Early tomographic analysis can aid 
in detecting subclinical corneal edema 
with varying magnitude of high-order 
aberrations compared with patients 
with FECD without subclinical edema 
or healthy eyes, which, in turn, can 
help characterize the patients’ visual 
impairment and decision-making for 
early endothelial keratoplasty,” the 
researchers concluded in their Cornea
paper.

Blöck L, Son HS, Köppe MK, et al. Corne-
al high-order aberrations in fuchs endo-
thelial corneal dystrophy and subclinical 
corneal edema. Cornea. July 30, 2024. 
[Epub ahead of print].

■ Allergic conjunctivitis (AC) may 
diminish the e� ectiveness of ortho-
keratology (ortho-K), a new study in 
Contact Lens and Anterior Eye reported. 
It involved 309 children divided into two 
groups (AC and non-AC). All partici-
pants were fi tted with ortho-K lenses 
and followed for three years, at which 
point the AC group showed greater 
axial elongation (0.96mm) vs. the 
non-AC group (0.69mm). The AC group 
also experienced more corneal adverse 
events (42.6% vs. 28.6% of non-AC 
group), leading to longer discontinua-
tion periods of ortho-K lens wear. 

Based on these fi ndings, the 
researchers advise that “implementing 
timely and e� ective measures to con-
trol ocular infl ammation can reduce 
the duration of lens wear cessation, 
thereby allowing ortho-K lenses to 
more e� ectively control the progres-
sion of myopia.”

Niu X, Zhang H, Zhang M, et al. Long-term 
e� ect of orthokeratology on controlling 
myopia progression in children with aller-
gic conjunctivitis. Cont Lens Anterior Eye. 
July 23, 2024. [Epub ahead of print].

This study noted elevated tear 
osmolarity levels in patients su� ering 
from both periodontitis and DED vs. 
patients with only one or none of 
those conditions.

News Review

Elevated levels of proinfl ammatory cytokines produced in response to gum 
disease might reduce lacrimal gland function, researchers suggest.
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Gil P, Gil JQ, Dias M, et al. Comparative analysis 
of combined topography-guided photorefractive 
keratectomy and corneal crosslinking in progres-
sive vs. stable keratoconus. Cornea. July 31, 2024. 
[Epub ahead of print].

Combined CXL/PRK Safe, E� ective in 
Stable and Progressive Keratoconus
The tandem procedure demonstrated comparable 
visual, refractive and tomographic outcomes between 
groups.
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Even stable patients with sti� er corneas showed a marked improvement in visual 
outcomes and corneal regularization after combined use of both procedures.
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free form digital lens design

SmartChannel® 
vault anatomical obstacles

and reduce suction

SmartSight® 
superior visual acuity

Extra Customization 
• with Smart Features 

Less than 2 cuts
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3 out of 4 
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Why Get Involved in Research?
Learn why you might consider this option in practice in this fi rst part.

 By Joseph P. Shovlin, OD
My Perspective

Schirmer’s strips are still an often 
used mainstay of clinical trials for dry 
eye drug performance.
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By Marin Nagelberg, OD 
and Lindsay A. Sicks, OD

 The GP Expert

Getting Out of the Way
When fi tting corneal lenses, avoid obstacles and prevent complications.

Fig. 1. Corneal lens on eye with nasal embedded corneal suture showing 
staining. Overall fi t was steep, so the lens was reordered with a smaller 
diameter to improve fi t and avoid the suture.



REFERENCE: 1. Data on file. Bausch & Lomb Incorporated. Rochester, NY. 
©2024 Bausch + Lomb. IFA.0053.USA.24

PRESCRIBE TODAY 
INFUSEtoric.com 

PUSH THE LIMITS OF 
STABILITY, CLARITY, 

& COMFORT  
NEW INFUSE® for Astigmatism has what today’s astigmatic patients need: 

ALL-DAY COMFORT1 

Next-generation lens material 
infused with comfort 

& eye health ingredients 

OPTIMAL STABILITY1

95% of lenses settled 
within 30 seconds1*

*Within 10°.

HIGH-DEFINITION OPTICS

Designed to help control spherical 
aberration and reduce halos & glare1
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Fig. 3. Corneal lens on eye with nasal conjunctival 
sutures in Case #2. Centration and stability of the lens 
were important due to the nasally displaced pupil. 

Fig. 2. The smaller overall diameter also helped avoid staining at the 
inferotemporal embedded sutures in Case #1.

Getting Out of the Way
(continued from previous page)
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Pushing Back Presbyopia
Using ortho-K lenses, one patient was satisfi ed with cycling wear vs. non-wear to achieve his 
optimal distance and near vision needs. 

By Travis M. Pfeifer, OD, Becky Su, OD, Marcus R. Noyes, OD, and John D. Gelles, OD
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Topography of the right and left eye after skipping 
ortho-K wear for three nights; note the light but well-
centered treatment pattern.
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Creating proper secondary and peripheral curves helps 
prevent issues of comfort and vision quality. 
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Fig. 1. Most scleral lenses share these common design features.

Fig. 2. Scleral angle variability among 15.0mm vs. 
20.0mm chord lengths.1
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RESIDUAL ASTIGMATISM AND 
FRONT SURFACE OPTICS
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SCLERAL PROFILOMETRY AND 
WAVEFRONT-GUIDED OPTICS
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SCLERAL LENS DESIGN: BEYOND THE VAULT

Table 1. Characteristics of NaFl and LG2,3

Vital Dye

Characteristics NaFL LG

Color Orange Green

Peak Absorption 465nm to 495nm 624nm to 635nm

Slit Lamp Illumination - Cobalt Blue
- White

White

Primary Ocular Surface 
Staining Area

Cornea Conjunctiva

Time of Observation Immediately to 8 minutes 1 to 4 minutes

Staining -  Staining spaces where a 
cell is missing

-  Damaged or altered cells

-  Damaged or dead 
conjunctival cells

-  Marx’s line

Scleral Lens Assessments -  Corneal areas
-  Limbal areas

-  Lens alignment on the 
conjunctival tissue

-  Edge lift
-  Scleral toricity
-  Fluid infl ux in post-lens 

tear reservoir
-  Conjunctival areas

Fig. 3. Among the 15mm chord, scleral angles showed very little variation (left). When 
compared, the 20.0mm chord showed much more scleral angle variability (right).1
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SURFACE 
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Fig. 5. Notice the mild accumulation 
of lissamine green inferiorly along 
the limbus.

Fig. 6. Notice the large amount of 
LG throughout, causing the iris to be 
artifi cially more blue/green.

Fig. 4. Variability of scleral lens angle in di� erent 
meridians.1
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PROLATE VS. OBLATE DESIGNS
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SCLERAL LENS DESIGN: BEYOND THE VAULT

Fig. 7. This steep peripheral curve has caused the conjunctiva to start riding 
over the anterior surface of scleral lens.
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By Caitlin J. Morrison, OD

Novices may be unaware of certain intricacies these lenses 
possess, which can make a big difference in outcomes.
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Scleral Lens Mistakes
Avoid These Common
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2. FAILING TO REMOVE 
THE LENS AND APPLY 
FLUORESCEIN STAIN
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The top image depicts a lens that is much too large for the eye, causing inferior 
decentration and superior corneal touch. This patient felt discomfort after three to 
four hours of wear (the exact time the lens would have settled down to touch the 
cornea). The bottom image displays a smaller version of a scleral lens over the same 
eye. This lens is vaulting over the superior cornea and is not touching.
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3. NOT ASSESSING EDGE 
LIFT WITH FLUORESCEIN
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4. NOT ASKING THOSE OVER 
AGE 40 WHAT THEY WANT TO 
DO ABOUT READING GLASSES
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5. CHANGING WHAT 
ISN’T BROKEN
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TAKEAWAYS
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1. Fogla R, Sahay P, Sharma N. Preferred practice 
pattern and observed outcome of deep anterior 
lamellar keratoplasty—a survey of Indian corneal 
surgeons. Indian J Ophthalmol. 2021;69(6):1553-8.

2. Xu L, Yang K, Zhu M, et al. Trio-based exome 
sequencing broadens the genetic spectrum in 
keratoconus. Exp Eye Res. 2023;226:109342.

3. Shen L, Melles RB, Metlapally R, et al. The 
association of refractive error with glaucoma 
in a multiethnic population. Ophthalmology. 
2016;123(1):92-101.

AVOID THESE COMMON SCLERAL LENS MISTAKES

Here, fl uorescein is put over the lens during a follow-up examination. 
This patient was complaining of midday fogging, but when I inserted the 
fl uorescein initially, there was no uptake. I gently added some pressure with 
the lid to the bottom of the lens and fl uorescein went into the lens easily. 
Here, I could tell that the vertical meridian of the peripheral curves needed 
some steepening. After this adjustment, the midday fogging decreased.
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A CAN’T MISS OPPORTUNITY FOR ADVERTISERS!

This special supplement to December 
2024 Review of Optometry will list all 
known CE-accredited meetings and 
conferences currently slated for 2025 
as of press time-from local and state 
events all the way up to the major 
conferences.

As a handy desk reference, the guide 
will be used by ODs throughout the 
year as they plan their conference 
attendance for 2025. Busy industry 
executives will appreciate the 
convenience too!

SPACE CLOSE:

MATERIALS DUE:

11/14/24
11/21/24

THE REVIEW OF OPTOMETRY 

2025 CONFERENCE 

PLANNER

Dates, locations, key faculty, 
number of credit hours available, 
contact information and registration 
instructions for each optometric 
CE meeting scheduled for 2025 (at 
press time).

Simple at-a-glance 
calendars that list every 
educational event, month 
by month, throughout 
2025 for easy reference.

In-depth profi les of 
national and regional 
conferences such as 
SECO, Vision Expo East 
and West, AOA, AAO 
and more!

READER COMMENTS FROM 
LAST ISSUE

“I’ve been waiting for someone to provide
 a comprehensive list of CE…love it!”

“  It’s sitting right on top of my desk. 
I reference it at least once a week.”
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By Boris Severinsky, OD, and Aysha Shafi , OD

Catch up on the latest findings and how they can 
apply to clinical practice.

Research

ABOUT THE AUTHORS

Dr. Severinsky is an assistant 
professor at Emory School 
of Medicine and practices at 
Emory Eye Center in Atlanta, 
where he focuses on fi tting 

specialty contact lenses. He is a 
fellow of the American Academy 

of Optometry, the British Contact Lens 
Association and the Scleral Lens Society.

Dr. Shafi  has just completed 
her residency at Emory Eye 
Center and is now at University 
of California, San Francisco, 
where she is continuing her 

passion for anterior segment 
disease.

Clinical Applications of

Today’s Scleral Lens
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TACKLING PROBLEMS
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Fig. 1. CSP scan of keratoconic eye with marked scleral asymmetry, note scleral 
principal meridians do not follow corneal toricity.

Fig. 2. Pentacam front elevation scan of keratoconic 
cornea with marked elevational di� erences along 
horizontal and vertical meridians.
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USES FOR DRY EYE
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CLINICAL APPLICATIONS OF TODAY’S SCLERAL LENS RESEARCH

Fig. 3. Scleral lenses in setting of OCP. Note the presence of trichiasis and symblepharon and conjunctival 
keratinization.
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Table 1. HA and modifi ed-HA Artifi cial Tear Products

Product (Company) Active Ingredient Notes Status ClinicalTrials.gov 
Identifi er

Vismed (TRB 
Cedemdica)

0.18% Sodium 
hyaluronate (SH)

Preservative free Phase III completed, 
marketed in UK, 
Europe and sia

NCT00599716

Vislube (TRB 
Cemedica)

0.18% SH solution Preservative free Marketed in Europe, 
Australia and Asia

NCT01363414

Hylabak or Hyabek 
(Spectrum Thea 
Pharmaceuticals

0.15% Hyaluronic 
acid (HA) or SH

Preservative free
Phosphate free

Marketed in Russia, 
Lebanon, Argentina 
and Germany

–

Hyalein 0.1% SH Active control in 
Phase III study

Phase III completed, 
marketed in Japan

NCT00885079

Opticalm (Omega 
Pharma)

0.2% SH Preservative free Marketed in Europe, 
Australia and Asia 

–

Hylovis (TRB 
Cemedica)

0.18% SH solution HA listed as inactive 
ingredient

Approved; Phase IV 
completed

NCT01061268

Rejena (sponsor) 0.18% HA Data considered 
weak

Not approved by 
FDA

NDA 22-358

JDE-001 (Jade 
Therapeutics)

THiolated carboxy-
methyl HA

Designed to improve 
tear fi lm stability

Pre-IND Stage –

SI-614 Ophthlamic 
Solution

Modifi ed HA Possibly improves 
residence time and 
tear fi lm stability

Phase III ongoing NCT02205840
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A string of complications following a Pseudomonas infection prompted implantation of the 
Boston KPro. 

When All Else Fails
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The KPro prosthesis as it looks in the eye. 



By Christine W. Sindt, OD
The Big Picture
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Perfl uorocarbon migration is a rare but typically harmless surgical complication.

On the Bubble
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Over-the-counter iVIZIA® lubricant eye drops protect the 
ocular surface and deliver a unique combination of immediate 
and long-lasting relief in a preservative-free formulation.

Copyright ©2024 Thea Pharma Inc.  |  All Rights Reserved.  |  PRC-IED-1030-v4 1.2024

Recommend iVIZIA and request 
samples by visiting iVIZIA.com/ECP

Scan here.

  A unique formulation–including 
povidone (active), trehalose 
(inactive), and hyaluronic acid 
(inactive)

  Proprietary, multi-dose 
preservative-free (MDPF) bottle

Safe for use with 
contact lenses‡ 

preservative-free (MDPF) bottle

*Prescription market data, Dec. 2022 – S01K without cyclosporine.
† In a chronic dry eye patient usage study, participants from a variety of socioeconomic backgrounds answered questions about their experience with 
iVIZIA lubricant drops. In the study, 203 chronic dry eye patients, 28-80 years old, switched from their dry eye artificial tears to iVIZIA for a month.1

‡  To limit blurriness when using contact lenses, remove contacts, apply drops, then insert contacts.
Reference: 1. Thea Data on File.

From the makers of the #1-prescribed dry eye brand in Europe* 

Covering the spectrum of

Chronic Dry Eye Patient
Usage Study†:

Up to

8 hours
of relief

as well as improved comfort during 
computer work, reading, and driving1

84%
of users reported iVIZIA worked

better than their previous eye drops1




