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MeTomps

" PeTpocneKkTUBHbLIN aHaNU3 2-X rPYNN NALUEHTOB C MUONUEN.
» 1245 - nuH3bl PaparoH (CRT group)

" 144 - nonb3osatenu oukos u MK/1 (Control group).

‘ ' Total # ' ‘ Mopla ' Axial ‘ Mixed Rfle

= CTaHAapTHble nccnepoBaHuA.

= Pe3epBbl aKKOMOAaLUN NONOXKUTENbHbIE.
= [130, pedpaKkuma B N1MH3e

= OcmoTtp Kaxable 3 mecaua (CRT group)
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CTabunibH.

‘ ipynnbl

‘ liporpecc. ‘
Ouku
n IVIKJI 128
144 nauvent (8879%) (11 1%
CRT
1247, 348 899
HalWeHToB (27.8%) (72.2%)

= Yem e OT/IMYAIOTCA rnasac
Mporpeccuen Muonuu

oT rma3 co CrabunbHom
Mwuonuen?




HamerHerHus N80 B Xome nNpoBE/mEHis
PEGPERUANCHHON TEEENUA

B Oukn n MK/

J1nH3bl Paragon CRT
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ResV/IBiaimbl:
PasHrue & PesepBe ARKoMe/LaLWY

m Glasses + Contacts

[pynnbi

OuKu
nivVIRYI
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Groups Progression

Stables
i

348
(27:8%)

899
(72:2%)

| i i
| | l

Glasses + 128

contacts (8829%) { 11 1%
| l l

YTo oTAin4aeT naumMeHTOB CO
CTabnan3npoBaHHOMN U
nporpeccupytoLlemu
MWOMNMEN B rpynne
NaLMEHTOB, MOJIb3YHOLLLMXCS
NnnuH3amun Paragon CRT? — Stable

I/IJ'IASE

wwwilas. om.u:



Parameters

BUVA

Refraction

MRS (ROL)

Cylindrical (ROL)

Axial fength

Reserve of

Accommodation

in CRT Group

Stable Refraction
& Axial Lengthi (899)

Before CRI “ Aften CRT

0:16£0:15

0:35+0:28

-0:009£0:49

24.65+0.87

|
=
|
|
|
|

0.93+0.09

+0:23£0:42
-0121+0:38

24.4440.94

|
|
|
”
|
|

6.96+1.61 )/

Stable Myopia vs. Progression

Increased Eye Axial Length:
and Myopic Refraction (348)

Before CRT “
0.15+0.14
=3-47x1.45

- 0.2310.54

|
|
=
I

After CRT

0.89+0.14

~0.34£0.5

25.28+0.8
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" [lpumeHeHue peppakuMOHHOU Tepanum NMH3aMU
Paragon CRT oka3biBaeT ctabunusupytouiee aemcraue
Ha pa3suTue 6AU30pyKoCTu.

» Crabunusayuma nporpeccupoBaHMa MUONUK Y
NOAPOCTKOB CONPOBOXKAAETCA 3HAYUTENIbHbIM
yBenuyeHmem paborocnocobHoCTU uunmapHoro tena
(yBenuueHuem pe3epsoB akkOMoAauuu) U MOXKET
ObiTb 06bACHEHA 3TUM 3D deKToM.

AUNA3S
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» YnnoweHue LI,EHTpEU'IbHOI?I 30HbI pOrosuubl NpusoAUT K A03MPOBaAHHOMY

ocnabneHnio ONTUYECKOM CUNbL, @ ChefoBaTeNbHO, KoppeKkuuu 6an3opyKocTuy.

% ORBSCAN - [Differen:

G Fle ¥ew Tools Wi

2006 6:13:42 PM - 9/4/2006 5:39:12 PM] =18 x|

=1 =]

‘|

0.080
0.070
0.060
0.050
0.040
0.030
0.020
0.010
0.000
0.010
-0.020
-0.030
-0.040
-0.050
-0.060
-0.070
-0.080

oIiGje] 8 5/ 1 1] #12] 813

Difference - Anterior Elevation......sss

Diff,  -0.010 mm

Meridian; 180 * A-B

Radius: 0.0 mm R S
08 o0

Diff:  -0.002 rmm
Meridian: 150 °
Radius: 0.0 mm

Keratometric “ -

1.0 0 Calor Steps

AUNA3S

www.ailas.com.ua



@AGON:RT

@) Aemenenue K@M%WE@@M}%% NOBEPXHOETVIFNONOBNIIBI HEE0EKHEO) NRUEQIAT ¥ MEABACKIMIED

abcppaumil EECUEre NePREKE.

MsBeciHe, YTe Ao HHAVUXPOBAHKOR VICWEHIE LEHTRaAEHOR YT POreBLE) RPWEQLMLT

K MHEEVIYPOBEHMED COHCPUYCEKRYR abeppanl

PERFECT VISion

ILAS ZYWAVE® Il Aberrometer Amii i i
N Al

I-OD [1] 01/08/2013 17:42 PPR: -3.02/-0.44/108°
ummary ‘ 20 F‘\Dt] PPRvs. Pup.diam | H\gherurderFSF] a0 Vlew} Rawdata Mormal hand ‘ Time deve\upmenll Display diameter | 7.71mm -

Back to main | wavefront Higher order wavefront
menu 907
180 I 1200 _pam® S
140 x i
12.0 ¥ 2
0.0
20 2
Select patient 5.0
40
20 @s
% 0.0 mm Jae
i 2.0
".‘_7_,\ 4.0
Select 20
examination 20
-10.0
-12.0
-14.0
-18.0
Export wavefront ! [“m]
data
0D d-ka undilated  7.21mm  7.001mm
Subjective Refraction -2.62 -0.87 105°
PPR 3.50mm -3.02 -0.44 108"
Difference +0.40 -0.43 =3
@; PPR Exam Diameter -2.93 -058 110
Print wavefrant ‘Wawvefront diameter smm 0.12pm 0.10pm 3.05um
data Wawefront diameter Bmm 0.21pm 0.20p0m 4.43pm

PERFECT Yisi10HN

ZYWAVE® Il Aberrometer

Back to main
menu

Wavefront

o

Select patient

Select examination from database

eTeTres Rel L Rl TR

m 1§ Zdorenka Od after b.., ‘ b (@] 12:05PM

128 l
112
y 24

3D view | Raw tata | Normal band | Time developrent |

D [4] 02/07/2013 16:18 PPR: +0.02/-0.27/133°

@ STmmar | 20 FIot] PPR & PUp.dian nghernmerF’EF}

Display diameter |7.18mm

Higher order wavefront

15 08
0.0 0.0
% e 0.8
(o) 22 05
Select: :zi 24
examination b aa
a8 40
128 o
Export wavefront [} [uml
data
Higher order PSF
0D CRT1mo. undilsted  7.18mm  7.18mm I
.
Subjective Refraction +0.12 0.00 o*
PPR 3.50mm +0.02 -027 133°
Difference 010 027 47° »
@; FPR: Exam Diameter -1 -0.28 127
Print wavefrant Wavefrant diametar Brmm 0.26pm 0.z2pm 0.d42pm
data \Wavetront diameter mm 0.66pm 0.31m 1.24um
Select fram database

i) TE Ko

T 1 ustnbovs o5 s

b (@ 7] 1210 P01




»

»

»

»

»

B AaHHOM paboTe Mbl NpoBenu PeTPOCNEKTUBHbIA aHaNU3 uctopuin 34
NauMeHToB, NONb3YIOWMUXCA pedpaKLMOHHOM TepanmMen U Usy4unu
n3MeHeHue abeppauuii BbiCero NoOpAAKa B XoAe N0Nb30BaHUA NMH3aMU
Paragon CRT.

B aHanu3supyemyto rpynny Obinu oTo6paHbl NauMeHTbl, Y KOTOPbIX B
pe3syneTaTte pedpakuMOHHOM Tepanuu Oblna AOCTUTHYTA NOIHAA KOPPeKLMA
Muonuu, pedppakuua bbina ametTponmyeckon u octporta 3penus 100%.

CpeaHan cteneHb 6AM30pyKOCTU A0 neveHus boina 3.71.

CpeaHAaa onTuyeckaa cuna nnockoro mepugmaHa—43.87/

Bce nauuneHTbl 6binK YA0BNETBOPEHLI KAYECTBOM
CBOETO0 3peHus.

AUNIA3E



DO Havana
pedpaKkUMOHHOMU Tepanuu

»

»

»

»

CpeaHana cepuueckan
pedpakuyuma bbina +3.71A.

CpepgHAaa acturmatuyeckan
pedpakuua-0.62/1

ypoBeHb abeppaumii BbiCcliero
nopaaka ( Npu WwupuHe 3payka 6

u 6onee mm) 0.346MKM.

U3 HuX, cdepuueckux abeppauuia

0.024MKM.

Yepes 1 mecay
nocne Hayana repanuu

»

»

»

»

»

CpepgHas coepuyeckan
pedpakuuna boina +0.111.

CpegHasa acTurmaTuyeckan
peppakuma-0.42/
OcTpoTa 3peHuna y Bcex
nauueHTtoB — 100%.

YpoBeHb abeppauui BbiCLIEro
nopAaaKkan - 1.022MmKM.
U3 HUx, cbepuyecknx abeppauui

— 0.22MKM.
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Ayamie Beppaunll cricuero NOpAaKe Bioge
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PARAGONSRT

CORNEAL REFRACTIVE THERAPY

e —
- 2
2 1 @ = 1 AL
TECHN ILAS ZYWAVE® Il Aberrometer i i K
E & LSV |
@ 0S [2] 01/05/2013 11:59 PPR: -2.02/-0.34/167°
Summary | 20 Piot | PPR ve. Pup.diam | Higher order PSF | 3D View | Raw data | Normal band | Time development | Display diameter | 6.95mm
Back to main  wavefront Higher order wavefront
menu a0°
28
128 o i i .
= l24 N /e
95 20 o 4
20 16 - N o
6.4 Yoa s LA
Select patient :2 o - -
15 04 = K\ =
% 1800 el | o8 e o
= 16 04
Select a8 a3 ~ -~
£4
examination
a0 = 2100 7 ™ gar
06 2.0 e -~
% A1z =4 . \
N =8 28 N P . L 3000 T
Export wavefront [wm] [um] iy
data
Higher order PSF
03 d-ka undilated  B6.99mm  6.35mm o o
Subjective Refraction -2.37 -012 177 = S ile x
PPR 3.50mm -202 -0.34 167" . _CHN - S b _“;- ks ,;AJJAJ
Diference -0.35 +.22 10 » | ZYWAVE® Il Aberrometer i S
PPR Exam Diameter -2.63 -0.20 53° A\l :I -“. -
Print wavefrant Wawetront diameter Brmm 0.14dpm 012pm 2.08pm ﬁ oS [3] 01/19/2013 10:36 PPR: +0.26 / -0.31/ 33°
data Wavefront diameter Bram 0.23pum 0.16um 3.20pm SUMIMEY | 30 Plot | PR vs. Pup.diam | Higher order PSF | 30 view | Raw data | NMormal band | Time development | Display diameter | 7.00mm  +

main  Wavefront

i
%) EHE® ™ Eorescan m ¥ Zdorenke OD befor.b.., b

2

Higher order wavefront

om a0°
B I [P A
1z o) it —
95 50 S g
80 40 -
150¢ 3
84 a9 -
A 20

s

~
Select patient 8 b - -
3z
96 10 - f\ ~
o.0m 00 T o
18 10
32 - -

Select
examination

s

Extport wavefront

BIbbak
G aob®
Lo od b ow R
R =
= 3
L}
\
.
\
e
IS
g
w
o
]~
s
‘
o/
— 8
i

- oo
data
Higher order PSF
08 CRT undilated  7.00mm 7.00mm - - '
-
Subjective Refraction +0.25 -1.00 32°
PPR 3.50mm +0.26 -031 33" 5
Differance -0.01 069 - »
PPR Exam Diameter -0.94 -0.38 46*
Print wavefront Wavefront diameter 5mm 0.44pm 0.39pm 0.56pm
data ‘Wawefront diameter Bmm 0.78pm 0.580m 1.23pm
Select patient from database
M EE & Eorescn Y zdarenka s befar.b... ‘ sIb (@) 12i03PM
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MpM aHEAKBE REPARTERE CORPUYCCKIR ACRPPAUMN ME] [m
BHUMEHNE, YTO Y BEEX NAMUCHTOB NPEONEEEMN Qe@[m&ﬂ[m@
ROERRAIIEE [%J[b)ﬂﬂ[bﬂm SO

ZYWAVE® Il Aberrometer

Summary | 20 Plot| PPR vs. Pup.diam | Higher order
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PARAGONSRT

=
EEHNDLAS ZYWAVE® Il Aberrometer mi i -
: @
-0D [1] 01/08/2013 17:42 PPR: -3.02/-0.44/108°
@ Summary | 20 Piot | PPR vs. Pup.diam | Higher arder FSF | 30 view | Raw data | Normalband | Time development | Display diameter |7.71mm |
Backtomain  wavefront Higher order wavefront
menu

P
.

28
180 l 120yt Lo e
140 a2 it ’
120 20 F° A
00 L ) )
20 (B k)

12

08 £ b

28 04 K K\ E
00w 00 e

Select
examination

i

Export wavefrant
data

BERD &
Chbo ok
[ R
5E8an
2
2
4
\
“
w
IS
&
o
&
R
”
¢
w
= g
S

Higher order PSF

0D dki dilated .71 701 s Tﬂﬂﬂﬂ
Fka undilate 71mm mm - - b - - S 1} - =
| @ o
CHNILAS ZYWAVE® |l Aberrometer Tt su
Subjective Refraction -262 -0.87 105* \ :i' ~
PPR 3.50mm -3.02 -0.44 108° -
Difference +0.40 -0.43 -3 S y /-0D [4] 02/07/2013 16:18 PPR: +0.02/-0.27 / 133°
(AR (Sem Ty =283 =050 1iE | Summary | 3D Piat | PPR vs. Pup.diam | Higher order PSF | 30 View| Raw data | Normal band | Time development | Display diameter |7.18mm
nain i
Print wavsfiont | Wawefront diamter 5mm 0.12pm 0.10pm 3.05um \ plavETon BT e e I U e
data Wavefront diameter Bmm 0.21um 0.20pm 4.43um 128 £ e ! -
1.2 48 =l ‘
Select examination from database am am
&9 B E® 7| Eorsscan m 1 zdorenko od after.b. . 12:05PM 8.0 32
Select patient as e
elect patien &
32 4 18
156 @
% 1807 P 0o oo
I = 0.8
- I
exasrilﬁz:mm a4 =
80 32
=L 40
112 s
T -1z 55
Export wavefront tuml tml
data
Higher order PSF
0D CRT1mo. undilated  7.18mm  7.18mm - - '
-
Subjective Refraction +0.12 0.00 Ik
PPR 3.50mm +0.02 -0.27 133" 5
Diference 010 027 a7 »
@ PPR Exam Diameter -1.11 -0.28 127°
Print wavefront ‘Wanefront diamster Smm 0.26pm 0.22)im 0.42pm
data Wanvefront diameter Bram 0.68pm 0.37pm 1.24pm

Select examination from database

M EBE® > Eormscan m ¥ Lushrikowa 05 sfter.. . b (@77 12:00 P
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PARAGONRT

ZYWAVE® Il Aberrometer

OD [1] 01/08/2013 17:42 PPR: -3.02/-0.44 /108°
fsummavy] 20 Plull PPR vs. Pup.diam | Higher order PSF| 3D View | Raw data Normal band | Time development

" Preop
" PostOp

" &mm Zernike amplitudes
& Bmm Zernike amplitudes

[Summaryl 0 lel PPRvs. Pup.diaml Higher arder PSFl 3D Viewl Raw data MNormal band | Time development

" Preop
" PostOp

" 5mm Zernike amplitudes
& Bmm Zernike amplitudes
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TECHN DLAS ZYWAVE® |l Aberrometer

& -0S [2] 01/08/2013 17:44 PPR:-2.79/-0.69/75°
% Summary | 20 Plat | PPR vs. Pup.diam | Higher ordar PSF | 3D View | Raw data | Narmal band | Time develapment | Display diameter [6.92mm  ~
Back tomain | Wavefront Higher order wavefront
menu l
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128 - i i o
1200 % ;B
M2 098 S ’
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G s 1500 8
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data
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Select examination from database

Bt el D [ orescan

TECHN '\LAS_

= W Lushnyakova OD do..

ZYWAVE® |l Aberrometer

Back to main

‘ 6 (@75 12:09 M
i|Pl_|x|

~ G

-OS [2] 01/08/2013 17:44 PPR:-2.79/-0.69/75°

Summary | 2D Plot| PPR vs. Pup.diam | Higher order PSF | 3D View | Raw data Normal band | Time development |

menu U.Spm ™ Preop " 5mm Zernike amplitudes
PostOp (& Bmm Zemike amplitudes
% 0.4um =
3
) =)
Select patient 0.3pm s = é g
] 3 8 E m
x5 o g =) =
0.2um = 8 = 2 g S
Q4 G =) £ = 5t < 2
<) & 8 B o £ N E
N © = = & =
— £ 5 B i = I
Select 0.1um o =) = = 5 2 it
examination H g g S E g £ =
2 3 B = o k=t 0.03
— G 019 & & £ |oo0s| o004 £ ,ﬂ\ 0ot £ |oos| 3 D004 ,ﬂ DS O
& Opm —= e = = = = = = ==
?ﬁ%‘, H = |-4.29( [-0.41| |-0.14] <= o [005 <= = o 0001 = = = D003 © =)
& = = I o & e} o = @ I}
& ® ® < < < fre} fre3 frsy i i
Export wavefront 0 1pm = N N N N N N N N N N
data i £ s = 5 £ £ 5 3 ¢ 5 B
2 s 5 52 2 E B 5 BB
© o o = © © = = o =3 ‘
o e = = i ot i 5
£ = 5 g £ £ @ % = 5 5
-0.2um| 2 s £ 5 2 2 o 5 9 £ o
B £ 5 % B i= = =]
z 5 g . . Pt
= & c = = k=] 9
< A o~ o~ et oy <
-0.3um & & =
&
= -0.4pm L |
Print wavefront =
data
«. -0.5pm

i) TTE™ K

+h (@) 7] 12:24 1 —'ﬂ-ﬂ-&ﬂ-‘ GE

TECHN “LAS

PERFECT

LA,

o
Back to main

menu

3

Select patient

Select
examination

=

Export wavefront

data

=
Print wavefront
data

ZYWAVE® |l Aberrometer

JJJJ

[ 3 ﬂ‘v

~ &

..m--- /=08 [3] 02/07/2013 16:17 PPR: +0.13/-0.28/63°

Sumrmary IZD F‘mt} PPR vs. Pup.diam H\gharnrdarPSF] 30 V\ew] Raw data] Morral band ] Tirne devempment}

Wavefront

1807

08 CRT1 mo.

undilated

Subjective Refraction
PPR 3.50mm
Difference

PPR Exam Diameter

Wawvefront diameter Smm
Wawvefront diameter Briam

6.70mm

Display diameter | 6.70mm  +

Higher order wavefront

7.0
128 .
12 e
08 50
e 40
150°
L
: »
22 4 =0
18 10 =
@ 00 0.0 -
18 10
az 20 -
48
o4 20
a0 40 210
98 5.0
12 ,I,ﬁ_D
28 20 N
[wm] [wm]
6.70mm - -
-0.25 0.00 [
+0.13 -0.28 63"
-0.38 +0.28 -63°
-0.86 -0.32 51°
0.350m 0.28um 0.47pm
0.87um 0.60um 1.42pm

Higher order PSF

Select examination from database

5 Start ) B E ® | Eorsscan

TECHN .*LAS

Back to main
menu

#3

Select patient

Ba

[

Select
examination

=N

Export wavefront

data

=
Print wavefront
data

E W Lushnyakova Os dob...

ZYWAVE® Il Aberrometer

b (B 7] 12:00 M

~ G

-OS [3] 02/07/2013 16:17 PPR: +0.13/-0.28/63°

Summary | 20 Plot | PPR vs. Pup.diam | Higher order PSF | 3D View | Raw data Normal band | Time development |

O'SPm Preop 5mm Zernike amplitudes
™ PostOp « Bmm Zernike amplitudes
0.4pm =
g
<
1N
0.3pum = = = =
=) =) S =
Sl o 2 = b
8 | g =g o = N
SN = z o
0.2um g ¢ %8 5| 3 3 b s
S B = e DI s i o
NS B & S ®
0.1pm e SR £ 2 5 5 £
3 B 8 8 S | B = 5 T
g < & £ f 8§ o S owm 4 2 e
oo o) 8 & 12 2 o 218 [ § [ qlo.| & [ond] & [o0d] —
L = 1ol = [oos| [oss] & [o23[0002 © [oes] &8 & LT = = S
=~ 0.02 = o 5 =i @ = @ I
& & 2 S e 5 B 8B
1N e bl bif ek (e S S
i = - 8 e 2 3
‘g 8 ‘g ‘g £ £ 8 £ £
-0.2um| & T ) 5 5 3 g g
2 8 2 2 B 2 B
& 5 : g e =
-0.3pm = =5 o o & = =1
& &
-0.4um
L’\
=, -0.5um

m@ﬁ £ C:\Documents and Se.

12:28 PM



OTpuuartenbHblie chepuyeckme abeppauum
YMEHbBLUAIKT Fybuny Pokyca.

B TaKkom rnasy ana ocyuiecreneHUa «PpoKyCUPOBKU» Hado0
MCNoNb30BaTb BCIO CUIY aKKOMOAALUMN.

)

Positive Spherical Aberration Negative Spherical Aberration

ANJTA3S
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» PedpaKkuunoHHana Tepanua B xoae Koppekuuu 6ausopykocTu
yBeNUYUBAET KONUYECTBO abeppau M Bbiclwero nopaaka. Mpu
3TOM CyW,eCTBEHHAA 4acTb 3TUX abeppauuin ysennyimpaeTcs
3a CHET chepuyeckux abeppauumn.

» PeppakumoHHaa Tepanua UHAYULMPYET  OTpuUuaTeNbHble
coepudeckue abeppaumia, uto npusogut K YMEHbBLUEHUIO
rny6unbl ®okyca.

» OTpuuatenbHble coepuyeckme abeppaumm cnocobCTBYIOT
Pa3BUTUIO Pe3epPBOB aKKOMOAALUU U...

» ABNAIOTCA OOAHUM U3 3BEHbEB MexaHu3ma cTabunmsauyuu
6nausopykocTtu.

AUNA3S
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Cnacubo sa BHuMaHUE!
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PedpaxkumoHHan Tepanua crabunusupyer
6nusopykocTby perein ? ? ? N

2
w 8JO Corneal reshaping and myopia progr 2 Cb . Ogl'
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| SUPPLENENTS | BREAKING NEWS |

orthokeratology today
The New Focus for Future Myopia Control
BY MARJORIE J. RAH, 00, PHD

This summer | had the opportunity 1o attend the Giobal Orthokeratology Symposium (GOS) in

Chicago. | left the meeting knowng that interest n orthokeratology is still strong. if you werent

abie to atiend the 2005 GOS meeting but are curious about new information on the topic,
followng is a recap of some of what | leamed at the meeting.

Myopia Development
¢ || Currently, myopia control seems to be one of the hotiest “hot topics™ when it comes to comeal

reshaping contact lenses. Earl Smih I, OD, PhD, discussed the importance of the para-
macular retinal tissue and its role in myopia N:wmnglou- that

Q

Smith presented, myopia can be induced even when the macula has been ablated, leading
+ [ nim to conclude that “the perpheral retina by itself can reguiate '

Aberration Discussions
", J Or. Smith's line of research ties Into the research presented on aberrations. Researcherr

presented data showing the effects of ocular abemations, most specifically sphesical
aberration. Both David Bemtsen, OD, MS, and John Mountford, Dip. App. Sc, FAAO,

7%,
Spherical aberration can produce biur in the same para-macular of penpheral re "'a,,"‘
This is important in the by which orthoker? o=

cinical studies

&4 myopa and Pauine Cho, B
&} [ her results from the Longitudinal Orthokeratology Research in Childr
3 reported

gender and refractive eror. o,

oty
The top award in the poster session went to Egward Chow, € ",
regardng refractive status based on axial length change ab jp, i,
orthokeratology. The patients had worn the kenses for a m -t,.:' Ry
discontnuation and were compared 10 an age- and refry t%,
Simiar to Dr. Cho's data, Dr. Chow's findings showed I g,
undergone orthokeraloiogy treatment

| st seeting Answers

Although these studies pravide important groundwork ..,
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Article » Orthokeratology: An Update

Elissa ], Campbell, BOptom, PG Grad OcTher
Karrinyup, Western Ansrtralia

Wolume 1 | lasue

Cptometry & Visual Pedormance

Tabla 3: Studies providing avidancea that orthokaratology reducas myopic prograssion.

Study

Detaiks of Study

Findings

Corneal Reshaping and Yearly

Observation of Mearsightedness
(CRAYON] study =

2-year study in the USAin 2007 compared 28 children (2-11
yrsold ) undergoing orthokeratobgy with an age-matshed
control group of 28 children wearing soft or rigid gas
permeable contast lenses.

Bxial length and witreous chamber depth were significanthy s low ed
in the orthokeratology aroup by an annual average of 0.16mm and
010mm, respeactieely.

Myopia Control with Ortholeratology
contact lenses in Spain (MCOS) stody®

A prospective study in Spain com pared 37 children with
orthakeratology to 31 well matshed children with single vision
spectasle wear,

There were nochanges in best-corrected wisual acuity or
significant adv erse health effects from orthokeratology wear.

Controlling Astigmatism and

flearsightedness in Developing Youth
(AN [ e

20 myopic children not treated with orthokeratology were
compared to 28 myapic children treated with orthokeratology.

Myopic progression of 0.360 peryvear in normally corrected
myopia redoced to 0.030 per yearwith orthokeratolgy lens wear,

Owernight O thokeratology lens wear
slows axial eyve growth in myopic
children {ROC)¥

14 children of Eastern Asian ethnicity wore an overnight
orthokeratology lens inone eve and a conventional daiby
wear rigid (RGP) lens in the other for & months. The lens-eyve
treatment was reversed for a second 6 manth penod.

Bxial length initially decreased with orthokeratology then returned
to baseline at & months, whereas eveswith an BGF lens increased
in axial lenagth ower the same & month period.

Corneal reshaping inhibits myopia
pragression (C R P

10-year retrospective study in Bustralia compared 32 children
funder 18 yrs) otilizing orthokeratology with 32 well matched
children utilizing spectac|e correction.

An B6% slowing in myopia progression was found (- 0290 change
in control group and -0.040 change in orthokeratology group).

70% of orthokeratology wearers did not experience myopia
progression.

Influence of overnight orthokeratolbay on
axial elongation in childhood myopia &

Compared the axial elngation of 42 myopiz children in Japan
using orthokeratology lenses compared with 80 well matched
children wearing spectacle lenses over a 2 year period.

Bxial ryopic lengthening has been shown to be retarded by
6% with ortholeratology over a 2 vear period. The axial length
increased by 0.29mm and 0.61mm in the Orthokeratology and
control groups, respectively.

Stabilization of Myopia by Accelerated
Reshaping Technigue (SMART) study ™

S-yearlongitudinal study still in progress in USA. Large scale
(=150 patient multicentre evaluation) study comparing children
(28-14yrs) using orthokeratology and soft contast lenses.

3rd year report: 85% redustion in myopia control; the
orthokeratology test group progressed by -0150 compared with
the soft contact lens contral group, which progressed by -1.020).

Retardation of myopia in Orthobkeratology
(RO NI

2-year study still in progress.

First year results showed a 41% retardation of axial length with
orthokeratology compared with control group.
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The Corneal Reshaping And Yearly
Observation of Nearsightedness
Pilot Study

AUNA3S

www.ailas.com.ua



How Corneal Reshaping May Worlk
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Myopia correct with glasses
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Myopia correct with corneal reshaping
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Positive Spherical Aberration Negative Spherical Aberration
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heral Refraction & Myc¢ Syiiaty.crcSymposion

m Peripheral Refraction and Myopia Development

E My KIK

Effects of Foveal Ablation on Emmetropization and
Form-Deprivation Myopia

Lard L Smieh 112 Ranmibewnar Ramamirtbam, * Ying Qfao-Grider,' * Li-Fang Hung'*
Juan Huang."* Choasu Keo,"" Dawtd Coats,” and Evedyn Paysse’

Concuusions. Visual signals from the fovea are not essential for
normal refractive development or the vision-induced alter-

errors in rcsponsc to abnormal visual experience. These results
indicate that peripheral vision should be considered when
assessing the effects of visual experience on refractive
development. (Invest Opbthalmol Vis Sci. 2007:48:3914-3922)
DOIL:10.1167 fiovs.06-1264

Smith lll ef al fnvest Ophthalmof Vis Sci. 2005
Smith lll ef al fnvest Ophthalmol Vis Sci. 2007 29




Why ?
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