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Keratoconus 

Is a bilateral Non inflammatory 
condition and consider the most 
common ectatic  dystrophy of the 
cornea. 

 

 



Keratoconus 

The disease is characterized 
by progressive thinning of 

the corneal stroma. 



Keratoconus leads to corneal steepening associated with myopia and 

severe irregular astigmatism 

  



Keratoconus classifications 

:By keratometry as 

Mild (<48 D) 

 

 

 

 

 
 



Keratoconus classifications 

Moderate (48–54 D) 

 



Keratoconus classifications 

Severe (>54 D)  

 



Keratoconus classifications 

 

:By the conical shape as 

-Nipple 

-Oval 

 -Globus  

  



Management of K.C 

Surgical: 
-INTACS 

-keratoplasty 

ICL)- -Phakic IOLs ( Artisan 

-Cross linking 

 



Management of K.C 

Non surgical: 

spectacles: 
-In early stages of keratoconus, spectacles can suffice to 
correct for the mild astigmatism. 

  

-As the condition progresses, these may no longer provide 

the patient with a satisfactory degree of visual acuity 



 *(RGP) lenses are the choice of vision correction for most 
keratoconic patients.  

 

*The ‘three point touch’ approach is now the most widely 
accepted. 

 

 *It provides a well distributed pressure between the cone apex 

and the relatively normal peripheral cornea. 



 
The purpose of the lens is to cover the 

irregular astigmatism and the distorted anterior 

corneal surface  

 



Rose K RGP 

*Is a lens design with a complex, computer-generated peripheral 
curve system  

 

*Resulted after several hundred fittings by Paul Rose.  

 

*Diagnostic lens fitting system 

 

*Achieves a first fit success in over 80% of patients internationally . 

 





Introduction 



Lens Selection 



Lens application 



Lens assessment 



Trial lens fitting 



Vision assessment 



-To report the visual efficacy and safety of rose k  
RGP lenses in the management of keratoconus  

 

-define the visual and comfort satisfaction percentage 

of rose k wearers. 



 



 

 
The Amsler-Krumeich classification1 includes the following stages: 

Stage I 
 Eccentric steeping 
 Myopia and astigmatism < 5.00 D 
Mean central K readings < 48.00 D 

Stage II 

 Myopia and astigmatism from 5.00 to 8.00 D 
 Mean central K readings < 53.00 D 
Absence of scarring  
 Minimum corneal thickness >400 µm. 

Stage III 

Myopia and astigmatism from 8.00 to 10.00 D 
 Mean central K readings  >53.00 D 
Absence of scarring  
 Minimum corneal thickness 300  to 400 µm. 

Stage IV 

 Refraction not measurable 
 Mean central K readings >55.00 D 
 Central corneal scarring 
 Minimum corneal thickness 200 µm 



 
 *In this retrospective study first 50 patients with Rose k RGP contact lenses 

Which were done at International Eye Center since 2010 . 

 

:*Evaluation include 

.-Uncorrected visual acuity (UCVA) 

-Best corrected visual acuity (BCVA).  

.-Refraction 

-Corneal Topography or keratometer.   

.-RGP fitting using three rose k trial cases  

-Follow up examination after contact lens delivery obtained for 5 years duration.  
 

*Additionally connection with all patients was done. 



 

48 Number  of Patients 

96 Eye number 

16 Males 

32 Females 

48 eyes Stage I 

32 eyes Stage II 

12 eyes Stage III 

4 eyes Stage IV 

The mean age of patients was 27.95±7.64years.  



 

VA CL BCVA UCVA K average 

0.745 

(6/7.5) 

0.484 

(6/12-) 

0.287 

(6/20-) 

45.741 Stage I 

0.656 

6/9 

0.338 

(6/18) 

0.171 

(6/36) 

50.644 Stage II 

0.698 

6/9+ 

0.254 

6/24 

0.05 

6/120 

57.123 Stage III 

0.701 

6/9+ 

0.399 

6/15 

0.215 

6/30+ 

49.415 All patients 



 

No Yes  

24% 76% visual satisfactory 

42% 58% comfort satisfactory 

32% 68% After 5 years 

still wearing CL 



 

 

Rose k RGP for all stages of keratoconus was safe 
and effective, leading to significant improvement 

in CDVA, and comfort advantages.  



 


