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The Aftermath: What happens to 
your patients after their lenses are 

finalized?
Dr. Andrew Biondo

WELCOME!

Host: Dr. Ariel Cerenzie

• For a 1-hour webinar 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


• CE certificates will be emailed within 4 weeks 

• Ask questions using the zoom on-screen floating panel




Speaker Bio

Dr. Andrew Biondo owns Kirkwood Eye 
Associates in the St. Louis, a specialty 
contact lens practice with the objective of 
delivering an exceptional experience for 
his patients and community. He also 
serves as a consultant to the specialty 
contact lens industry and dry eye industry 
and speaks internationally on specially 
contact lenses and practice management. 
Dr. Biondo is a fellow of the Scleral Lens 
Educat ion Soc ie ty, serves as the 
Immediate Past President of the St. Louis 
Optometry Society and enjoys spending 
time with his wife and two children
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Thank you! Please join us for our next event
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Date: August 6-7, 2022
Time: 8:00 AM – 1:00 PM Pacific Time

Speakers: Mitch Ibach, OD, Kent Wellish, MD, 
John Gelles, OD, Elise Kramer, OD, Steven 
Greenstein, MD, Melissa Barnett, OD, Barry 

Eiden, OD, Clark Chang, OD, William Tullo, OD 
and Christine Sindt, OD

Topic: Keratoconus Symposium
COPE: 8 hours virtual CE 

THE AFTERMATH 
AFTER THE FIT IS FINALIZED… 

Andrew J. Biondo, OD, FSLS



THE BEGINNING IS THE MOST 
IMPORTANT PART OF THE WORK 

Plato

THE AFTERMATH 

THE AFTERMATH

PROACTIVE SOLUTIONS 

▸ Improved compliance 


▸ Improved patient success and satisfaction


▸ Reduces stress 


▸ Reduced staff time


▸ Reduced chair time 


▸ = Increased profitability 

THE AFTERMATH

OCULAR HEALTH 

THE AFTERMATH

OCULAR HEALTH ▸ MK relatively rare


▸ Healing nature of PLTL


▸ Better compliance than standard CL 
wearer


▸ Predominantly DW 


▸ Risks:


▸ Compromised corneas 


▸ Poor lens hygiene 


▸ Immunocompromised 


▸ Corticosteroid use 


▸ AK has been documented 


▸ Serum tears 



THE AFTERMATH 

BEFORE YOU FINALIZE 

▸ Cataract approach


▸ “Insurance covers a ‘basic’ scleral lens”


▸ Multifocal?


▸ Monovision?


▸ Aberration control?


▸ Scan fit?  Molded fit?


▸ Coating options? 

THE AFTERMATH

BEFORE YOU FINALIZE 

▸ What material are you choosing?


▸ Wettability?


▸ Optics?


▸ O2 permeability?


▸ Compatible coatings?


▸ Plasma?


▸ Tangible HydraPEG?

THE AFTERMATH

PLASMA TREATMENT 

▸ Finished lenses placed in chamber with plasma gas


▸ “Deep Cleans”  by removing “trace organic contaminants”  


▸ Rearranges surface molecules to increase hydrophilicity 


▸ NOT a coating 


▸ Good for initial lens performance, not continued protection


▸ No proof of improved lens comfort 

THE AFTERMATH

TANGIBLE HYDRA-PEG 



THE AFTERMATH

TANGIBLE HYDRA-PEG 

THE AFTERMATH

TANGIBLE HYDRA-PEG 

THE AFTERMATH

TANGIBLE HYDRA-PEG 

▸ Approved cleaning and soaking solutions:


▸ Tangible Clean


▸ Clear Care


▸ Unique pH


▸ Boston Simplus


▸ Sereine Contact Lens Cleaner 

THE AFTERMATH

▸ Habitual scleral lens wearers with DES


▸ PEG vs non-PEG lenses


▸ Reported reduction in “foggy vision” with PEG Tx


▸ Improvement in OSDI and CLDEQ-8 scores


▸ 37% PEG vs 5% non-PEG comfortable at 12 hours 


▸ K stain, LWE and papillary rxn all improved with PEG 



THE AFTERMATH 

BEFORE YOU FINALIZE 

▸ Care Systems:


▸ Brand name vs Generic


▸ Multiple bottles or all-in-one


▸ OTC vs Rx 


▸ Peroxide vs MPS

THE AFTERMATH 

BEFORE YOU FINALIZE 

▸ Care Systems:


▸ Tangible Clean


▸ Low viscosity 


▸ Soft or rigid 


▸ Familiar system 


▸ Most compatible with THP coating 

THE AFTERMATH 

BEFORE YOU FINALIZE 

▸ Care Systems:


▸ Tangible Boost


▸ monthly “recharge”


▸ Use PREVENTATIVELY


▸ Prescription 


▸ Through Tangible Sciences

THE AFTERMATH 

BEFORE YOU FINALIZE 



THE AFTERMATH 

BEFORE YOU FINALIZE 

▸ Tangible Care Program


▸ Subscription Clean and Boost


▸ Care Coach


▸ Online and phone support


▸ Online education 


▸ Discounts 

THE AFTERMATH 

BEFORE YOU FINALIZE 

THE AFTERMATH

LENS HANDLING 

▸ I&R #1 reason for scleral lens failure 


▸ Some studies say up to 30% drop out*


▸ Training videos on ScleralLens.org


▸ Dedicated staff members


▸ Follow-up calls and visits 

*BARNETT M, LIEN V, LI JY, ET AL. USE OF SCLERAL LENSES AND 


MINISCLERAL LENSES AFTER PENETRATING KERATOPLASTY. EYE 


CONTACT LENS 2016 MAY;42(3):185–9. DOI: 10.1097/


ICL.0000000000000163.


THE AFTERMATH

WE’RE GETTING CLOSE…

▸ Clear warranty periods


▸ When is fit finalized?


▸ Warranty period?


▸ Spare pair?


▸ Loss or breakage?


▸ Changes in Rx or fit



THE AFTERMATH

FITTING AGREEMENT 

▸ Charge for fitting 


▸ One eye or two?


▸ Includes all follow-ups and remakes?


▸ Includes all measurements or some billed to insurance?


▸ Fitting period 


▸ From first dispense?  From when lens is finalized?


▸ Refund for services?

THE AFTERMATH

FITTING AGREEMENT 
▸ Materials Fees


▸ Base lens costs by lab


▸ Coating (included?)


▸ Aberration control


▸ Scan fee


▸ Impression fee


▸ Multifocal or monovision 


▸ Lens refund policy 


▸ Loss or breakage


▸ Second pair and non-warranted pricing 


▸ Refitting for changes (KXL, PKP, Hydrops, etc)

THE AFTERMATH

SETTING THEM FREE

▸ Manufacturer info


▸ Custom Patient Guide


▸ Fit agreement 


▸ Care


▸ DMV’s


▸ Filling solution


▸ Cleaning solution


▸ Travel case


▸ Mirror 

 

THE AFTERMATH

THE FOLLOW UP 
▸ Based on Eye Condition 


▸ 1 year:


▸ normal K/previous wearer


▸ 6 mo:


▸ Stable Ectasia 


▸ Stable graft 


▸ 4mo (or sooner)


▸ K edema


▸ Glaucoma 


▸ Progressive Ectasia 


▸ Newly diagnosed ectasia 



THE AFTERMATH 

TROUBLESHOOTING 

▸ Comfort issues


▸ On insertion:


▸ Corneal touch


▸ Edge lift


▸ Worsens throughout day:


▸ Tight edge


▸ Excessive vault


▸ Excessive settling (touch)

THE AFTERMATH 

TROUBLESHOOTING 

▸ Blurry Vision


▸ Air bubble


▸ Residual cyl


▸ Flexure 


▸ Surface wetting 


▸ Tear layer clouding


▸ Corneal edema Photo: Greg DeNaeyer, OD

THE AFTERMATH 

TROUBLESHOOTING 
▸ Flexure 


▸ Over .75D excessive


▸ over K’s to Dx


▸ Astigmatic Symptoms


▸ Residual Cyl


▸ MOVE TO TORIC HAPTIC

THE AFTERMATH 

TROUBLESHOOTING 
▸ Residual astigmatism 


▸ Lenticular


▸ Crystalline Lens


▸ Toric IOL


▸ Tilted IOL


▸ Posterior Corneal


▸ High Regular Cyl


▸ FLEXURE???



THE AFTERMATH 

TROUBLESHOOTING 
▸ Surface wetting 


▸ OSD


▸ Poor material compatibility


▸ Poor compliance


▸ Solutions:


▸ Change materials 


▸ Change care regimen


▸ Rub


▸ Condition lens before insertion 


▸ On eye Tx with conditioner


▸ On eye DMV squeegee


▸ PROGENT


▸ Hydra-PEG

THE AFTERMATH 

TROUBLESHOOTING 
▸ MID-DAY 

FOGGING 

THE AFTERMATH 

TROUBLESHOOTING 
▸ MID-DAY FOGGING 


▸ MDF vs non-MDF


▸ Used high mol NaFl under 
scleral


▸ Measured decay with 
fluorophotometry


▸ Conclusion:


▸ No significant difference in 
tear exchange

THE AFTERMATH 

TROUBLESHOOTING 
▸ MID-DAY FOGGING 


▸ Ddx K edema and surface


▸ Lid disease and DES


▸ High viscosity filling 
solutions 


▸ celluvisc 


▸ Optimize fit 



THE AFTERMATH 

TROUBLESHOOTING
▸ Corneal Edema


▸ Tight Lens Syndrome


▸ Hypoxia 


▸ Excessive central tear layer 
thickness


▸ Excessive limbal tear thickness 


▸ Excessive lens thickness 


▸ Inadequate Dk


▸ Dysfunctional endothelium

THE AFTERMATH 

TROUBLESHOOTING
▸ Corneal Edema


▸ CENTRAL CORNEA:


▸ Holden-Mertz min. Dk/t:  24


▸ LIMBUS


▸ Harvitt-Bonanno min Dk/t:  35


▸ Known Dk of tear layer:  80 


▸ Recommendations to reduce hypoxia-related 
edema:


▸ Scleral central thickness under 250 microns


▸ Central corneal vault under 200 microns


▸ Lens Dk greater than 150


▸ Limbal clearance kept to minimum

THE AFTERMATH 

TROUBLESHOOTING
▸ Corneal Edema


▸ 50um to 400um PoLTT = 
1.5% edema


▸ roughly 20 to 40 Dk/t


▸ Considered hypoxic at 4%


▸ Closed-eye wear still 
unsafe

THE AFTERMATH 

TROUBLESHOOTING
▸ Corneal Edema


▸ Dk 100, 140, 160 


▸ No significant increase in 
swelling 


▸ All under 2%



THE AFTERMATH 

TROUBLESHOOTING

▸ Corneal Edema


▸ What can we do?


▸ Control Dk (>100)


▸ Control CT (<400um)


▸ Control reservoir thickness 


▸ 200um or less 


▸ Fenestrations


▸ Surgical intervention 

THE AFTERMATH 

TROUBLESHOOTING 
▸ CONJUNCTIVAL PROLAPSE 

QUESTIONS?


