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FIGURES 5
Corneal Staining OS After Lens Removal, Patient has a 
third eye!

Secondary to the patient’s history, chief 
complaint, and examination findings, she was 
fit with the SynergEyes® UltraHealth® lenses OU. 

The first pair of diagnostic lenses were fit and 
ordered following the SynergEyes® UltraHealth® 
fitting guide. Through these lenses, the patient’s 
vision improved to 20/20, her image distortion 
significantly decreased, and she noted marked 
improvement in ocular comfort. 

The right lens provided central clearance, had 
adequate movement, but ILZ bearing was 
observed. Due to bearing at the ILZ, a steep skirt 
was ordered to allow for improved clearance. An 
enhanced profile was ordered for the right eye to 
correct for the residual astigmatism in the over-
refraction.

The left lens provided central clearance, had 
adequate movement and ILZ alignment was 
observed. 

BACKGROUND
Most patients fully recover from corneal 
abrasions without permanent damage. However, 
in some instances, especially when deeper layers 
of the cornea are involved such as in ocular 
trauma, scarring may occur leading to irregular 
astigmatism. Long-term complications may 
also arise including corneal neovascularization 
and damage to the delicate limbal stem cells. 
Improper contact lens fits may exacerbate 
these complications. This case report describes 
a patient who developed corneal scarring, 
neovascularization and irregular astigmatism 
following ocular trauma from a motor vehicle 
accident. She subsequently developed corneal 
warpage and hypoxia from poor fitting contact 
lenses. She was successfully re-fit from a low 
Dk soft toric lens to a SynergEyes® UltraHealth® 
contact lens, ultimately improving vision and 
reducing signs of corneal hypoxia. 
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FIGURES 1A AND B 
Topographies of the right and left corneas demonstrating approximately 3.50 diopters of irregular astigmatism and 
corneal warpage. 

TABLE 1: Parameters of First Pair of SynergEyes® 
UltraHealth® Lenses 

CASE REPORT
A 52-year-old Hispanic Female presented as 
a referral for a specialty contact lens fitting 
following trauma from a broken windshield that 
resulted in corneal scarring from multiple corneal 
abrasions OS. She presented wearing unknown 
soft toric contact lenses that she replaced every 
6 months and stated she had constant ghosting 
and distortion OS. 

Entering corrected acuities through these lenses 
were 20/20- OD and 20/60 OS. Keratometric 
readings were 43.33/46.78 OD and 43.52/47.15 
OS. Topography revealed irregular astigmatism 
OS>OD and corneal warpage OU. 

Slit lamp examination showed mild corneal 
neovascularization along the limbus OU and a 
vertical anterior stromal corneal scar in the visual 
axis OS. 

The patient returned one month later, 
reporting great comfort and vision through the 
UltraHealth® lenses. 

The right lens provided central clearance, ILZ 
alignment, and adequate movement. 

The left lens had a large insertion bubble at the 
base of the GP, and fluting of the skirt. The final 
lenses were ordered with Hydra-Peg to enhance 
patient comfort and a medium skirt OS to 
eliminate the bubble and fluting of the skirt. 

The patient has been able to wear the lenses 
comfortably for 14 hours per day noticing 
a marked improvement in vision and a 
decrease in image distortion. After 6 months 
of wearing lenses with improved oxygen 
transmission, regression of the inferior limbal 
neovascularization has been observed. 

CONCLUSIONS
Contact lens patients with corneal scarring 
must be monitored closely for signs of hypoxia. 
The management of contact-lens related 
neovascularization and corneal warpage starts 
with discontinuation of lens wear and fitting the 
patient in a lens material with significantly higher 
Dk. The SynergEyes® UltraHealth® hybrid contact 
lens not only allows high oxygen transmission 
to promote tear circulation and reduce signs of 
hypoxia, the GP material also provides enhanced 
vision for those patients with irregular corneas. 
To enhance this patient’s fit, an enhanced profile 
design was ordered to help correct for residual 
astigmatism. It is critical to review proper 
care and insertion and removal with patients, 
especially in the case of this patient, as bubbles 
were noted at the junction of the lens on follow-
up examination. When application technique 
has been ruled out as the cause of the bubbles, 
a steeper skirt should be ordered. This case 
demonstrates that patients are often not aware 
of the serious complications that could arise 
from sub-optimal lens fitting and that their visual 
potential can be improved despite traumatic 
circumstances.

	

	

	

Figures	3A	and	B:	First	Pair	of	SynergEyes®	UltraHealth®	Lenses	OD,	OS	

	

	

	The	patient	returned	one	month	later,	reporting	great	comfort	and	vision	through	the	
UltraHealth®	lenses.		

The	right	lens	provided	central	clearance,	ILZ	alignment,	and	adequate	movement.		

The	left	lens	had	a	large	insertion	bubble	at	the	base	of	the	GP,	and	fluting	of	the	skirt.	The	final	
lenses	were	ordered	with	Hydra-Peg	to	enhance	patient	comfort	and	a	medium	skirt	OS	to	
eliminate	fluting	of	the	skirt.		

Figures	4A	and	4B:	Inferior	insertion	bubble	of	and	edge	fluting	noted	with	OS	lens.	The	large	
central,	linear	scar	of	the	left	cornea	is	also	observed.		
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Figure	5:	Corneal	Staining	OS	After	Lens	Removal,	Patient	has	a	third	eye!	

	

Table	2:	Parameters	of	Final	SynergEyes®	UltraHealth®	Lenses	

	 Vault	 Power	 Diameter	 Skirt	 VA	 Additional	
OD	 250	 -13.00	 14.50	 Steep	 20/20	 Enhanced	

Profile,	
OR	plano	

OS	 150		 -3.25	 14.50	 Medium	 20/20	 OR	plano	
	

The	patient	has	been	able	to	wear	the	lenses	comfortably	for	14	hours	per	day	noticing	a	
marked	improvement	in	vision	and	a	decrease	in	image	distortion.	After	6	months	of	wearing	
lenses	with	improved	oxygen	transmission,	regression	of	the	inferior	limbal	neovascularization	
has	been	observed.		
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Slit	lamp	examination	showed	mild	corneal	neovascularization	along	the	limbus	OU	and	a	
vertical	anterior	stromal	corneal	scar	in	the	visual	axis	OS.		

Figure	2:	Corneal	neovascularization	along	the	inferior	limbus	

	

Secondary	to	the	patient’s	history,	chief	complaint,	and	examination	findings,	she	was	fit	with	
the	SynergEyes®	UltraHealth®	lenses	OU.		

The	first	pair	of	diagnostic	lenses	were	fit	and	ordered	following	the	SynergEyes®	UltraHealth®	
fitting	guide.	Through	these	lenses,	the	patient’s	vision	improved	to	20/20,	her	image	distortion	
significantly	decreased,	and	she	noted	marked	improvement	in	ocular	comfort.		

The	right	lens	provided	central	clearance,	had	adequate	movement,	but	ILZ	bearing	was	
observed.	Due	to	bearing	at	the	ILZ,	a	steep	skirt	was	ordered	to	allow	for	improved	clearance.		

The	left	lens	provided	central	clearance,	had	adequate	movement	and	ILZ	alignment	was	
observed.	An	enhanced	profile	was	ordered	for	the	right	eye	to	correct	for	the	residual	
astigmatism	in	the	over-refraction.	

Table	1:	Parameters	of	First	Pair	of	SynergEyes®	UltraHealth®	Lenses		

	 Vault	 Power	 Diameter	 Skirt	 VA	 Additional	
OD	 250	 -13.00	 14.50	 Steep	 20/20	 Enhanced	

Profile	
OS	 150		 -3.25	 14.50	 Flat	 20/20	 	

	

Comment	[HJ2]:	Is	there	a	way	to	enhance	this	photo?	

Comment	[HJ3]:	I	made	this	bold	font.		

Comment	[HJ4]:	New	paragraph	

Comment	[HJ5]:	New	paragraph	

Figure	5:	Corneal	Staining	OS	After	Lens	Removal,	Patient	has	a	third	eye!	

	

Table	2:	Parameters	of	Final	SynergEyes®	UltraHealth®	Lenses	

	 Vault	 Power	 Diameter	 Skirt	 VA	 Additional	
OD	 250	 -13.00	 14.50	 Steep	 20/20	 Enhanced	

Profile,	
OR	plano	

OS	 150		 -3.25	 14.50	 Medium	 20/20	 OR	plano	
	

The	patient	has	been	able	to	wear	the	lenses	comfortably	for	14	hours	per	day	noticing	a	
marked	improvement	in	vision	and	a	decrease	in	image	distortion.	After	6	months	of	wearing	
lenses	with	improved	oxygen	transmission,	regression	of	the	inferior	limbal	neovascularization	
has	been	observed.		
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TABLE 2: Parameters of Final SynergEyes®  
UltraHealth® Lenses

FIGURES 3A AND B 
First Pair of SynergEyes® UltraHealth® Lenses OD, OS

FIGURE 2: 
Corneal neovascularization along the inferior limbus

FIGURES 4A AND B 
Inferior insertion bubble and edge fluting noted with 
OS lens. The large central, linear scar of the left cornea is 
also observed. 


