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- PURPOSE | CASE
To present the visual rehabilitation achieved A 24-year-old male presented with decreased
with scleral contact lens (SCL) application in a vision in the left eye. His history included
pseudophakic patient with reduced visual traumatic corneal laceration repair and
acuity due to tfraumatic corneal scarring. subsequent phacoemulsification with
intfraocular lens implantation.

_| REPORT |_

e Best-corrected visual acuity (BCVA) was 1.0 in the right eye and 0.2 in the left.

e Autorefraction could not be obtained in the left eye due to central corneal opacity.

e Corneal tomography demonstrated localized steepening and irregular astigmatism in the left eye (Figure 1).

o Slit-lamp examination revealed a linear corneal scar extending from 10 to 4 o'clock and a well-positioned
intraocular lens (Figure 2). Fundus examination was unremarkable.

e Due to the patient’s age, active lifestyle, and anticipated poor tolerance of rigid gas permeable contact lenses
(RGPCLs), a SCL was trialed (Figure 3-4).

e The lens with the best fit and visual outcome had the following parameters: BC 7.5 mm, diameter 16.3 mm, vault
4600 pm, power -4.50 -1.00x10, stabilization axis 35°. With this SCL, BCVA improved from 0.2 to 0.8 in the
affected eye.

_| CONCLUSION |_

Traumatic corneal scarring can significantly reduce visual acuity by affecting both the optical axis
and inducing irregular astigmatism. SCLs provide a fluid reservoir that masks corneal irregularities
and improve visual outcomes. They are a successtul option in patients intolerant of RGPClLs,
especially those with post-traumatic corneal irregularities.

References:
e Adhikari PR, et al. Clinical Profile and Visual Rehabilitation with Mini-Scleral Device in Irregular Corneas at a Tertiary Eye Hospital : An Observational Study. JNMA J Nepal
Med Assoc. 2025;63(288):610-613. doi: 10.31729/jnma.9134. Epub 2025 Jul 31.
¢ Biberoglu Celik E, et al. Visual rehabilitation with scleral lenses after open globe injury repair. Int Ophthalmol. 2026;46(1):88. doi: 10.1007 /s10792-026-03965-4.
o Ozgelik O, et al. Spectrum of Scleral Lens Fit and Patient Compliance: A Single Center Retrospective Study. Turk J Ophthalmol. 2025;55(4):186-192. doi:
10.4274 /tjo.galenos.2025.23238.
e Kollros L, et al. Visual rehabilitation with mini scleral contact lenses in scarred corneas. J Fr Ophtalmol. 2024 Oct;47(8):104235. doi: 10.1016/j.jfo.2024.104235.

E? THE EUROPEAN CONTACT LENS SOCIETY OF OPHTHALMOLOGISTS

The Eurupe:m Societ y of ‘Contact Lenses and Ocular Surface




ey [, ECLSO 2026 CONGRESS

SRR e, T YT FTE prar T EL R

Scleral Contact Lens Application
in a Pseudophakic Patient with
Traumatic Corneal Scar and
Visual Impairment

The European Society of Contact Lenses and Ocular Surface

Curnaa Front

TS, G Elavation (Front)
{ Sagital Curvaturs (Front) BFS-7.40 Float Dia-8.00

/\1 [662mm _ K1: [510D

gf-\K Rs: [6.47 mm k2: [s22D

- Rm: [6.54 mm km: [516D

as: m:;'m;p) [5a.3~ Astig: [12 D
m;l-l.ﬂ Rper: [8.27 mm Rmin. |5.25 mm

Cornea Back

Rf: [5.21 mm Ki: |-77D

“Rs: [486mm | k2. [82D

. Rm: [5.03 mm Km: |-7.9D

as: m’t';":;m [a18 - Astig: [05D

el ] 1-1.40  Rper:[6.77 mm

Rmin<>|{3.94 mm

{Bimm)

Pachy: ¥[mm]  y[mm]
Pupil Centar: + [521 jim |+0.58  |+0.32
Pachy VerexN.:  [510 im foon  Jooo
Thinnest Locat: O [506 jm | ERER ETEE]
K Mux. (Front): [643D [03 [0an

ComeaVolume:  [63 1 mm*  Hwiw: [123mm
Chamber Volume:  [260 mm*®  Angle:  [44.6 -

AGDepth(nt):  [479mm  Pupil Dia:[158 mm. |
IEEmr:DPhOpﬁum]lﬂF«E LensTh: [ E_!m_

FIGURE 2

FIGURE 3

(200 pun

LT

Q

L)

T ETE]

FIGURE 4

E?

D e |

THE EUROPEAN CONTACT LENS SOCIETY OF OPHTHALMOLOGISTS

The Eumpe:m Societ y of ‘Contact Lenses and Ocular Surface



	Scleral Contact Lens Application in a Pseudophakic Patient with Traumatic Corneal Scar and Visual Impairment
	AUTHORS
	Atilim Armagan Demirtas1,2, MD, Assoc. Prof., FEBO Mehmet Gencay Cetin2, MD Zeynep Nazli Cetin2, MD Ipek Çikmazkara2, MD Tuncay Kusbeci1,2, MD, Prof.

	AFFILIATIONS
	1Department of Ophthalmology, Izmir Faculty of Medicine,  University of Health Sciences Türkiye, Izmir, Türkiye
	2Department of Ophthalmology, Izmir City Hospital, Izmir, Türkiye

	PURPOSE
	To present the visual rehabilitation achieved with scleral contact lens (SCL) application in a pseudophakic patient with reduced visual acuity due to traumatic corneal scarring.

	CASE
	A 24-year-old male presented with decreased vision in the left eye. His history included traumatic corneal laceration repair and subsequent phacoemulsification with intraocular lens implantation.

	REPORT
	Best-corrected visual acuity (BCVA) was 1.0 in the right eye and 0.2 in the left.
	Autorefraction could not be obtained in the left eye due to central corneal opacity.
	Corneal tomography demonstrated localized steepening and irregular astigmatism in the left eye (Figure 1).
	Slit-lamp examination revealed a linear corneal scar extending from 10 to 4 o’clock and a well-positioned intraocular lens (Figure 2). Fundus examination was unremarkable.
	Due to the patient’s age, active lifestyle, and anticipated poor tolerance of rigid gas permeable contact lenses (RGPCLs), a SCL was trialed (Figure 3-4).
	The lens with the best fit and visual outcome had the following parameters: BC 7.5 mm, diameter 16.3 mm, vault 4600 µm, power -4.50 -1.00×10, stabilization axis 35°. With this SCL, BCVA improved from 0.2 to 0.8 in the affected eye.
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