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Surprising Eyelid Issues Leading To 
Contact Lens Discomfort 

 
Dr. Elise Kramer

The following presentation is part of the Woo U educational initiative. The presenter is supplying the 
information provided herein. Woo U takes no responsibility for the accuracy of the information, 

comments, or opinions expressed by the presenter(s). Any reproduction, in whole or in part, of any 
assets, including but not limited to images, videos, audio, data, research, descriptions, or accounts of 

the lecture, without the presenter’s written consent is prohibited.
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WELCOME!

Host: Dr. Jennifer Stewart
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Thank you to Tarsus for providing an 
unrestricted educational grant to 

support this event.
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• For each hour of CE units, attendees must be online for a 
minimum of 50 minutes 

• For a COPE certificate, please fill out the survey link in the 
chat. Also, the survey link will appear when the webinar ends.

• CE certificates will be delivered by email and sent to ARBO 
with OE tracker numbers

• We will also display a QR code at the end of the event if you 
have the OE tracker app on your phone.

• CE certificates will be emailed within 4 weeks 
• Ask questions using the zoom on-screen floating panel
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Speaker Bio – 

• Dr. Elise Kramer is a residency-trained optometrist in Miami FL who 
specializes in ocular surface disease and specialty contact lens design 
and fitting.
• Her Doctorate degree was awarded in Optometry from the 
Université de Montréal in 2012. During her fourth year, she completed 
her internship in ocular disease at the Eye Centers of South Florida 
and went on to complete her residency at the Miami VA Medical 
Center. Her time there included training at the Bascom Palmer Eye 
Institute, the nation’s top eye hospital. After her residency, Dr. Kramer 
became a fellow of the Scleral Lens Education Society (SLS) and now 
serves as the vice president for the SLS. Dr. Kramer is also vice 
president of Women in Eyecare (WiE), a member of the American 
Optometric Association (AOA), the International Association of 
Contact Lens Educators (IACLE), a Fellow of the American Academy of 
Optometry (AAO) and of the the British Contact Lens Association 
(BCLA). 
• Dr. Kramer has published several important articles and reviews 
and is participates in clinical research trials. She enjoys lecturing all 
around the world in several different languages about ocular surface 
disease and specialty lenses
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https://sclerallens.org/
https://www.aoa.org/
https://www.aoa.org/
https://www.aaopt.org/
https://www.aaopt.org/
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Financial Disclosures

• Allergan/Abbvie
• Dompe
• Euclid Vision Group
• Tarsus
• Visionary Optics
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All financial relationships 
have been mitigated.
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• The causes of CL dropout are frequently 
misunderstood and underestimated

• Little is actively being done by the average 
practitioner to avert this situation
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The economic impact on a 
practice is rarely measured and 
can be far greater than the 
practicing optometrist 
perceives—as much as $24,000 
over the lifetime of a single 
patient who drops out of contact 
lens wear
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J. Rumpakis, New Data on Contact Lens Dropouts: An Inter- national Perspective, Review of Optometry, 2010, http://www 
.reviewofoptometry.com/content/d/contact lenses and solu- tions/c/18929. 
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What Causes Contact Lens Discomfort?

• Meibomian Gland Dysfunction
• Anterior Blepharitis
• Demodex Blepharitis
• Dry Eye Syndrome
• Allergy 
• Dermatological Conditions
• Contact Lenses

Interacting Pathologies

12
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Allergic Conjunctivitis

• Affecting 20% of the population

• Symptoms :
• Itching, redness, and swelling
• Often occur simultaneously with 

nasal symptoms

• Significantly impacts QoL

• Often underdiagnosed and undertreated 
• Only 10% with symptoms seek 

medical attention
• Most manage with OTC medications 

and complementary 
nonpharmacological remedies 
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Evaluation and Diagnostic Studies for Seasonal/Intermittent
and Perennial/Persistent Allergic Conjunctivitis

Allergy tests should be considered to provide evidence of an
allergic basis for the patient’s symptoms, to confirm suspected
causes of the patient’s symptoms, or to assess the sensitivity to
a specific allergen for avoidance measures or allergen
immunotherapy.23

Skin Prick Test

Epicutaneous tests (“prick,” intradermal) (SPT) remain the
most simple, rapid, and inexpensive procedure for the diagnosis
of allergen sensitivity in patients with ocular allergy. Skin tests
provide evidence of specific sensitivity to external environmental
allergens within 20 minutes after placement on the skin. A pos-
itive wheal-and-flare reaction reinforces the concept of specific

allergen sensitization to the patient. The test is highly sensitive
for systemic allergies, such as allergic rhinitis and allergic asthma,
but it does not always correlate with allergic sensitization of the
ocular surface. The skin test remains a confirmatory test that
may, in unusual circumstances, require use of additional in vivo
local tests such as a conjunctival provocation test to confirm
specific allergen sensitivity of the ocular surface.24 Serum-specific
IgE measurements should be considered when SPTs are discor-
dant with the medical history or contraindicated, or as an alter-
native to SPT to quantify allergen specific IgE to native or purified
components.14

Patch Test

The presence of eczematous blepharitis or blepharo-
conjunctivitis may suggest the possibility of a delayed-type

Figure 5. Technique demonstrating the eversion of the upper eyelid. (A) Examination of the conjunctiva. The technique for evaluation of the bulbar and palpebral portion of
the upper and lower conjunctiva requires the eversion of both lower lids and then the eversion of both upper lids. The eversion of the upper lid is performed by the placement
of a cotton-tipped swab above the eyelid (A) and then, while the patient is asked to look downward, the upper eyelash is gently grasped (B). The upper eyelid is gently pulled
downwhile placing pressure on the upper portion of the eyelid with the cotton swab (C), and then it is lifted over the surface of the swab (D). This procedure is helpful when
looking for papillary and follicular development in patients with more chronic forms of conjunctivitis.

Figure 6. Differential diagnosis: signs and symptoms.

L. Bielory et al. / Ann Allergy Asthma Immunol 124 (2020) 118e134122

Physical 
Examination

14
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In-office Gland Expression
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In-Office Meibomian Gland Imaging
Meibography
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DEMODEX BLEPHARITIS | WHAT IS IT?

1. Fromstein SR et al. Clin Optom (Auckl). 2018;10:57-63 2. Rhee MK et al. Eye Contact Lens. 2023;10.1097 3. Trattler W et al. Clin Ophthalmol. 2022;16:1153-1164.
4. O'Dell L et al. Clin Ophthalmol. 2022;16:2979-2987. 5. Coston TO. Demodex folliculorum blepharitis. Trans Am Ophthalmol Soc. 1967;65:361-392. 6. Zhang AC et al. Ophthalmic Physiol Opt. 2020;40(4):389-43.

Demodex blepharitis (DB) is a common eyelid margin disease caused by an overgrowth of Demodex mites.
It is characterized by collarettes, eyelid redness, inflammation, and ocular irritation.1,2

It is highly prevalent, but underdiagnosed, affecting ~25 million eye care patients in the United States.3,4

Demodex folliculorum is 0.3-0.4 mm in length 
and colonizes the base of the lash follicle2,5,6

Demodex brevis is 0.2-0.3 mm in length and 
colonizes the meibomian gland6

21



3/6/24

8

COLLARETTES ARE A PATHOGNOMONIC SIGN OF DEMODEX BLEPHARITIS

1. Zhang AC et al. Ophthalmic Physiol Opt. 2020;40(4):389-432. 2. Gao YY et al. Invest Ophthalmol Vis Sci. 2005;46(9):3089-3094. 3. Fromstein SR et al. Clin Optom (Auckl). 2018;10:57-63.
4. Bitton E et al. Clinical and Experimental Optometry. 2021;104(3);285-294. 5. Trattler W et al. Clin Ophthalmol. 2022;16:1153-1164. 6. Data on file. Image courtesy of Tarsus Pharmaceuticals Inc.; 2023.

Collarettes are composed of regurgitated undigested mite 
waste combined with epithelial cells, keratin, mite eggs, and 
secreted proteases and lipases.1,3

Collarettes, or cylindrical dandruff, are translucent, solidified 
excretions that form a cylindrical collar that cuffs around the base 
of the eyelash follicle.1-3,5

Collarettes grow out of the lash follicle, and thus are anchored at 
the base of the eyelash with its growth.4

100% of 
patients with 
collarettes 
have Demodex
blepharitis.2,5

22

DEMODEX BLEPHARITIS CAN BE DIAGNOSED DURING SLIT LAMP EXAMINATION

1. Trattler W et al. Clin Ophthalmol. 2022;16:1153-1164. 2. Fromstein SR et al. Clin Optom (Auckl). 2018;10:57-63. 3. Zhang AC et al. Ophthalmic Physiol Opt. 2020;40(4):389-432. 4. Gao YY et al. Invest Ophthalmol Vis Sci. 
2005;46(9):3089-3094. 5. Cataract & Refractive Surgery Today. Accessed November 13, 2023. https://crstoday.com/articles/oct-2021/impact-of-demodex-blepharitis-and-importance-of-early-detection 6. Data on file. Image 
courtesy of Elizabeth Yeu, MD; 2022. 7. Starr CE, Gupta PK, Farid M, et al. An algorithm for the preoperative diagnosis and treatment of ocular surface disorders. J Cataract Refract Surg. 2019;45(5):669-684.

Collarettes are hardened excretions around the base of 
the eyelashes visible during slit lamp examination1-4

Patient looking straight ahead Patient looking down, exposing 

base of lashes and collarettes

Images courtesy of Elizabeth Yeu, MD, used with permission.6

Collarettes may be missed during a slit lamp exam,
even with a lid lift, if a patient is looking straight 
ahead5

Collarettes can be identified when the base of lashes 
on the upper lid are exposed as the patient looks 
down1,5

Asking a patient to LOOK* down during a slit lamp examination can reveal diffuse collarettes and 

misdirected or missing lashes that are strong signs of Demodex blepharitis.1-2,7

*American Society of Cataract and Refractive Surgery (ASCRS) Pre-Operative Ocular Surface Disorders (OSD) Algorithm: Clinical Exam (LLPP: Look, Lift, Pull, and Push)7

23

Asking Your Patient to Look Down During a Slit Lamp Exam Can 
Reveal Diffuse Collarettes and Misdirected or Missing Lashes

P h o to s  c o u r te s y  o f  E l iz a b e th  Y e u ,  M D .

Patient looking 
straight ahead

Patient looking 
straight ahead with 
lid lift

Patient looking down

Patient looking down

All that is needed to 
confidently diagnose 
Demodex blepharitis is 
a slit lamp.

24
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DEMODEX BLEPHARITIS | MECHANISMS OF DISEASE

MECHANICAL BACTERIAL CHEMICAL
Lash distension occurs as 
Demodex mites attach to 
follicles.1,3,4

Demodex mites carry 
bacteria on their surface, 
and inside their 
abdomen, which may 
elicit immune 
responses.2,4-6

Demodex mites, along 
with their debris and 
digestive enzymes, can 
contribute to 
inflammation in the 
eyelid margins and 
surrounding tissues.1,2

1. Fromstein SR et al. Clin Optom (Auckl). 2018;10:57-63. 2. Rhee MK et al. Eye Contact Lens. 2023;10.1097. 3. Zhang AC et al. Ophthalmic Physiol Opt. 2020;40(4):389-432. 4. Liu J et al. Curr Opin Allergy Clin Immunol. 
2010;10(5):505-510. 5. Zhu M et al. Front Microbiol. 2018;9:1719. 6. Li J et al. Ophthalmology. 2010;117(5):870-877.
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MANIFESTATIONS AND CO-MORBIDITIES OF DEMODEX BLEPHARITIS1,2

Eyelash 
Abnormalities

Lid Margin 
Inflammation

Conjunctival 
Inflammation

Corneal 
Manifestations

Chalazia

Image courtesy of Paul Karpecki, OD,

used with permission.

Image courtesy of Paul Karpecki, OD,

used with permission.

Image courtesy of Elise Kramer,OD,
used with permission.

Image courtesy of Cory Lappin, OD,

used with permission.

Image courtesy of Cory Lappin, OD,

used with permission.

1. Fromstein SR et al. Clin Optom (Auckl). 2018;10:57-63. 2. Rhee MK et al. Eye Contact Lens. 2023;10.1097
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PREVALENCE OF DEMODEX BLEPHARITIS IN EYE CARE CENTERS1

1. Trattler W et al. Clin Ophthalmol. 2022;16:1153-1164.

1032 
patients

with Demodex blepharitis58%

with dry eye diagnosis59%

The Titan study (retrospective chart review) of 1032 patients in 6 U.S. 
OD/MD centers using slit lamp exam and collarettes for diagnosis.

Demodex blepharitis is observed across genders, age ranges, and races.

27
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DEMODEX BLEPHARITIS IS PREVALENT IN EYE CARE CLINICS

51%

Contact lenses†
N = 44/87

56%

Cataracts‡
N = 245/440

60%

Dry eye treatment†
N = 135/225

65%

Glaucoma‡

N = 153/236

69%

Blepharitis‡
N = 327/473

57%

Meibomian Gland 
Dysfunction‡

N = 121/211

In the Titan Study, a 

retrospective chart review of 

1032 patients, collarettes were 

common in eye care patients.1,*

*N=1032 case records

†In patients with concomitant medication/product.
‡In patients with comorbidities.
1. Trattler W et al. Clin Ophthalmol. 2022;16:1153-1164.
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FREQUENCY OF SYMPTOMS IN DEMODEX BLEPHARITIS*

55% itchy eyes

The Atlas study, a multicenter, observational, prospective study, evaluated the clinical and patient-reported 
symptoms of Demodex blepharitis.1

Inclusion criteria: at least 1.0 mite per lash, >10 
collarettes on the upper lashes, at least mild erythema 
(redness) of the upper eyelid

Most bothersome symptoms reported in the previous 
month by patients with Demodex blepharitis (N=285)†

*Per an observational Institutional Review Board (IRB)-approved study of 311 adult Demodex blepharitis patients from 8 U.S. ophthalmic and optometric centers.
†Subset of population that ranked their most bothersome symptoms.
1. O'Dell L et al. Clin Ophthalmol. 2022;16:2979-2987. 

46% dry eyes

23% foreign body sensation

21% watery eyes

29

IMPACT OF DEMODEX BLEPHARITIS

In real-world data from the Atlas study: a prospective, multi-center, observational study of 311 patients in 
the United States to evaluate the impact of Demodex blepharitis1 

80%
of patients reported negative 

impact on daily activities
N=296

47%  Feel eyes/conscious of eyes all day

47%  Difficulty driving at night

34%  Difficulty wearing makeup 

30%  Additional time needed for daily hygiene routine

1. O'Dell L et al. Clin Ophthalmol. 2022;16:2979-2987. 
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IMPACT & JOURNEY OF DEMODEX BLEPHARITIS

1. O'Dell L et al. Clin Ophthalmol. 2022;16:2979-2987.

51%
experienced symptoms of 

blepharitis for 
4 years or longer

N=306

33%
reported 2 or more visits to 

eye care providers for their 

blepharitis before receiving a 

diagnosis; 18% made 4 or 

more visits.

N=68

81%
of surveyed patients with 

Demodex blepharitis 
sought some form 

of treatment.
N=300 80%

reported that Demodex
blepharitis had a 

negative impact on daily 
activities.

N=296

In real-world data from the Atlas study: a prospective, multi-center, observational study of 311 patients in 

the United States to evaluate the impact of Demodex blepharitis1 

31
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Baby Shampoo Just Doesn’t Cut it!

33
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What About Eyelid Massage?

• Cleaning with massage has shown to 
be more effective than just cleaning 
alone

ü Remembering to massage after every 
cleaning is important

• There are a number of techniques for lid 
massage, which helps express blocked 
meibomian glands

• In general, the massage should proceed 
from the root of the eyelid to the margin 
using a warm compress or a gentle 
pinching action on the eyelid, again from 
root to margin

34

Active Ingredients

• Hypochlorous Acid which has shown to be an 
effective treatment for killing bacteria and controlling 
biofilms around the eye

ü  Can also help with allergies
ü  Avenova pioneered the use of 

Hypochlorous acid with its stable and 
pure solution for around the eye

• Hydration Wipes to help reduce dry skin associated 
with itchy, irritated, inflamed eyelids

ü  Hyaluronic Acid and Glycerin wipes such as I-
Med Pharma’s I-Lid N Lash, are great for 
hydrating dry sensitive skin

35

Terpene Terpinen-4-ol is toxic to demodex

• Eyelid Wipes with Tea Tree oil such as Cliradex, offer a natural, preservative-free way to cleanse 
the eyelashes, eyelids, and face to relieve symptoms of MGD, Rosacea, and dry eyes

• These products are formulated with 4-terpineol from tea tree oil, to eliminate demodex mites on 
eyelids

36
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Warm Compresses 

• The procedure will differ in detail depending on the medium and product used, 
but the general principles are as follows:

Ø  A  hot (not too hot) dampened compress or face cloth (the 
compress or applicator supplied with a specific eyelid cleansing 
system), should be held against the closed eye for around 5 
minutes

Ø This loosens scales on the eyelid margin and improves the fluidity 
of meibum 

Ø However, warm compresses are a poorly standardized treatment 
and nowadays new eyelid warming devices provide constant and 
controlled moist heat therapy

38
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Saturn-1 Results | Collarette Cure

Complete Collarette Cure
Grade 0 (no more than 2 collarettes)
Regulatory primary endpoint

2%

10%

18%

44%

2% 1% 2%
7%

0%

20 %

40 %

60 %

Day 8 Day 15 Day 22 Day 43

*p<0.0001

*p<0.0001

*p<0.0001

(N=211 | 
208)

(N=204 | 
208)

(N=207 | 
206)

(N=209 | 
204)

Primary Endpoint 
Day 43

23%

41%

60%

81%

11%
16% 18%

23%

0%

20 %

40 %

60 %

80 %

10 0%

Day 8 Day 15 Day 22 Day 43

*p<0.0001

*p<0.0001

*p≤0.0001

*p=0.0003

(N=211 | 208) (N=204 | 208) (N=207 | 206) (N=209 | 204)

Clinically Meaningful Collarette Cure
Grade 0-1 (no more than 10 collarettes)
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Average baseline collarette grade = 2.8 in both TP-03 and vehicle groups

TP-03 Vehicle

Average Baseline (Grade 
3)

Grade 0
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Conclusions
• Contact lens dropouts are not obvious in most practices; they just tend to fade away. But, they account for significant lost 

revenue over time

• The main cause for contact lens dropout is discomfort

• Discomfort w ith contact lenses is often related to eyelid issues

• ECPs play an important role to play in helping patients persist w ith routine eyelid care 

• Importance of evaluating the ocular surface, including the eyelashes and eyelid margins to assess for MGD or 
Demodex infestation in contact lens wearers

• Better management of the ocular surface could reduce contact lens discomfort and potentially improve retention of contact 
lens wear
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If you have any questions, you may send an email to 
elise@miamicontactlens.com
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Thank you! Please join us for our next COPE events

Date: March 19, 2024
Time: 5:30 PM - 6:30 PM PT

Date: March 20, 2024
Time: 6:30 PM - 7:30 PM PT
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