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Emetropie a pseudoemetropie ‘

paralaxa 199 +1,7”
- =1 0'6I

Graf 1: Korigovana zrakova ostrost ve
vztahu ke stereoskopické paralaxe
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MONOVISION

Gabrijela Bakula

INIROBUCTION ;

+ 1 the vision correction method of preseribing distance vision |

Manaviion ofar s vislan comection In the other eye

e ion in oié #ya an
The prineipal assal of monowision 1s that 1 allaws an fndividua arly at two
w4 wilhout he uss of glasses

Usssally the noubaminant eye
conjected of near visian and the
e wye for distance vision

This appramch of presbyopic correction s
extremety flextble and can be used with
spherical or toric hydrogel lenses or rigid
s prermeable lenses or by performing
relractive surgery

A ypermetiopes do well with

Hyopes
hfa Ay 6 vt carrectian, as well as these with altermating strablsmus and good

isia s okl s

el o thase whes e 1 use s vision when loaking up

FACTS AND FACTORS OF MONOVISON CORRECTION

FAVORABLE FACTORS FOR SUCCES RATE

ally optimal di
remerging fresbyoges - the dilference beiween their di
ok i distance and pear

rindividuals wihot fear Vil demands are not primaril

y in downgaze, sich
KBS GRor, will appresiati L cleas vision in any field of a’:!: win
WA Conkact lenses

Batienss whh wel developed wiresslon patterns are good candidates for
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| ADYANTAGES OF MONOVISION METHOD
The monavision method is very easily demonstrated: to show a patient how manavision
works, a plus lens has Lo be hold over one eye while the patient is wearing full distance
correction and the patient has to be allowed to look at both distant and near objects

1 hinocularty, There is a extreme considerable flexibility in the monavision technique such
as that any single vision lenses can be used In monovision correction. If the patient finds

| the distance acuity compromise with single vision lenses unacceptable, a multifocal lens
can be used far the, "near” eye.h very positive feedback from patients has been gained
with the relatively low cost. Because single vision lenses are most frequently used, this
methad of correction costs no more than wearing full distance correction,

DISADVANTAGES OF MONOVISION METHOD

The most comman and almast certain negative occurence is the reduction of stereapsis,
Patients are most aware of this loss of depth perception immediately after beginning
manovision contact lens wear, This discomfort generally subsides as the patient's ability
Lo preferentially suppress the image from one eye improves, Again, most patients adjust
10 this within & few weeks of monovision wear. Because of this, however, monavision
shauld be avaided in individuals who require excellent distance acuity in both eyes, such

| s professional drivers and aviators. Lack of visual contrast can increase image confusion,

especially when one eye s not corrected accurately for distance, There is also the
problem with the reduction of contrast sensitivity. The decrease in contrast sensitivity s
similar to thal encountered in bifocal contact lens users with bilateral simultaneous
wisian, There (s also (oss of clear intermediate vision, which may be improved with other

combined methads,

MONOVISION EXPANDED
“If patients are unhappy with ane lens for near and the other lens for distance vision,
they may prefer a bifocal €05 on one eye and a single vision lens on the ather to gain

better distance vision. Loss of accommadation affects inten
and this may be i  affects intermediate as well as near vision

e . Bett
Vith bifocal lenses may be provided by prescribing slightly different adds to each eye.

sbyapla each eye, A distance center

n pres
centerlens n the other 1 popular corbination. 1an4 icone ve: Al nemi

I (ENHACED s achieved

::II.I:I:"I!{I‘:‘K amrum distance refractive error in the dominant eye, nmaamﬁm'::ulsﬁ-

Ll gn;un‘:.ﬂ‘ :f;nn{m: 'nn:nllmmm e{n The idea is to improve distance vision,
3 casual nea 5 Ption

for the early preshyope, going aver ta bil teral Mmm:gr:' it

ADSIMULATION” OF MONOVISION




Refrakeni vady a heteroforie ve vztahu ke stereopsi

1 Uvod
V dnedni dobé se kladou stéle wyiti 3 vy&i niroky na
alitu vidéni 2 to nejen na rozliavaci schopnost, ale i na

podnéty, dané lehkou horizontaln disparitou sitnicovych

obrazi, taki fada monokuldrnich stimuld

Kiitériem kvality prostorového vidéni je hel stereosko-
ery lze vypoditat jako rozdil dvou GhiG,
sy oéi phi fixaci bodu A a B. Ty jsou od

sebe zdsleny o nejmenti vadlenost rozeznavaici jako

hioubku.

Nejmensi moina hloubkova ostrost se uddva 2, pii ni by

tlovékna 5 m dokazal rozeznat hloubku 4 mm, Avsak Kin

ické testy vtdinou neprezentu)f tak malé hodnoty, proto

se za dostateéné povatuje 407

A

ce zkoumd moiny vin uméle navozenjch
refrakenich vad 2 heteroforii na Schopnost vnimat
prastorové. Médeni probihala na katedie optometria a or-
toptiky, vedouci doc. MUDF. Svatopluk Synek, CSc.

Bc. Pavla Sochova, Mar. Petr Vesely, DiS,, Ph.0,

Katedra optometrie a ortoptiky
LF Masarykova univerzita

Myopie

Arteficiaini myopie byla simulovina u 10 subjektd (7 en & 3
mud). P predloZeni +25 D je piné nahrazena akomodace odi
potiebnd na zaostieni testu, od té chyile e podits shuteéné
Ravazeni myopie.

Postupné rostoucl myopie se u viech vysstiovangch projevila
vitli stereoskopickou paralaxou, tudiz horsi kvalitou prosto-
rového vidéni ne2 pfi emetropii (nseudsemetropil. igraf 1)

Schopnost vnimat prostorové Klesala s témet linedrmi zavis-
losti na myapil. Ph krétkozrakosti -15 D nedokdzalo vidét
prastorové 20 % subjekt, jen 0 0,5 D vice jich bylo 50 %. Ste-
reopse se pii myopii 4.0 D jit nebyla vyvolina. (graf 2)

Graf 2: Py
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2 Vysetiovany soubor

VySetfovany soubor 4ita 34 lidl z toho 22 2en (65 %) 8 12

et. ,
et Binokulirni zrakows ostrost s optimiini korekei V < 0,18
LogMAR.

3 Metodika

1) Zjisteni refrakinih stavy pomoci optotypi na vySetiovaci
vadSlenost & m na polatestu.
2 Dptimaini korekce pripadné vady.

nosti 40 cm's nasazenimi polarozacnimi brylemi.
4) Postupné navozovani refrakini vady {myopie/ hyper-
ropie) nebo heteroforie (esaforte/ excfori). Aretchcdini

Graf 3: Viiv arteficidni hypermetropie na
psi

Stereaskopieki paralaxaf”

Navazens hypermatropie/D

obé odi po krocich +0.5 D, hypermetropie byla simulovina

pfed obé ofi 5 bizi tempording byla navozovina esoforie, v
excforie tomu bylo neopsk.

otich mezi
vaneh smetiopd je 19,8 % 7= Read v hadnotsch
Senammi 3 mus lzm vyt joko 0487 cot neni Kinicky
wyEnamné.

e R

e e
it o
e

esofori i Fovan rozlitovat pros-
A 12 pD dokszali viichni vyse
Lor jon 22 % 2 ich tuto schopnost atrali ph smutac 15 pO-

o P 10 pD. spravnd viddlo prostor 87 %
o, e h 1550 o 45 %

Grat 5: Paravnini vir esoforie 3
excforie na stereopsi

Tasmun
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& podkovini s v vk Price ¢
o p e e ek, 05- e
3.

simulovina u

3 musil. Tato v
daci, hlavné u misdych i s dostatetnou akomodatni 541 Jej
priméms hodnota u vySetrovanych byl 95 = D6 D. Akaeno-
dace je Eastecné zapojens pro zaostieni testu na vyletiovacs
vadslenost 40 cm

Hodnoty steroskopické paralaxy na nanistajici hypermetrops
byly velmi individuslei 5 tendenci ke kolisint. Priméme
wishediy jsou wyznaceny tervens (graf 3)

Pii hypermetrops +8,0 D dokizall veichni vyletfovani videt
prostorové, daliim navazovanim ich uByvalo. P +10.5 D mélo
stereopsi 56.% 1 nich & tento ubyvaji trend dile pokratoval.
(gual )

Potet subjekti/

Graf &: Pokles schopnosti stereopse pii
arteficilni hererofori
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SOFT CONTACT LENSES FOR ASTIGMATISM

Brekalo Ivana

= ither to the irregular
e Do cover .. or sometimes the curvature of the
Lo u::':c:-mu light from focusing

hu’t’mmummd the eye. As a result,
any distance.

sm are made from the same materials as regular
‘the difference s in the design of the lens.
= different angles
for either myopia o hyperopia).
retain Uheir shape on the cornea better than soft lenses.
‘than soft toric lenses.

» visual clarity may not be noticed by some contact lens
fussy about your vision, you are likely to appreciate it.
astigmatism eorrection choose soft foric lenses instead of
of the immediate comfort of soft lenses.

s which main symptom is blurred vision. It is a refractive
 from seeing objects clearly from a distance or up close.
n ee1 in each eye and can accompany myopia or

. , or causes only slight blurriness,
uses objects 1o appear blurry at any distance.

The first disposable toric (enses were introduced in 2000 by Vistakon.

There are many various versions of soft lenses for astigmatism on the market. For
example, we have one-day, two-weekly, and monthly, as well as lenses for astigmatism in
color. Depending on your preferences and needs, soft contact lenses for astigmatism have
the ability to change color or increas the intensity of the eye color.

Toric soft contact lenses can provide better initial comfort and less risk of lens ejection
«compared to rigid lenses. However, lens rotation and instability can reduce the quality of
wision with these lenses compared ta rigid lenses.

Toric hydraphilic lenses are most successful for astigmatism between 1.00 and 3.00 D
when the correcting cylinder is oriented at either 90 or 180 degree. Conventional
hydrophilic toric contact lenses for the correction of high astigmatism and disposable

| taric hydrophilic contact lenses for the correction of low and moderate degrees of

astigmatism are available,
Toric contact lenses may not be necessary for astigmatism less than 0.75 D. Small
amounts of can often be by spherical contact lenses.

| Thicker lenses, stiffer hydrophilic lens materials, or aspheric optic designs can mask small

amounts of astigmatism.

cELERATED A Tm Cxsr o
GHAYE M Gt Lo S TR

Soft toric contact lenses are stabilized and kept from rotating on the
or by tapered thin zones. The most common soft toric tms':y“pels a b:z:mwih“
with prism ballast stabilization. Lens orientation s indicated by marks placed on the lens
by the manufacturer. These marks or guides are most often located at the 6 o'clock
positian; however, some manufacturers place these marks in the 3 o'clock and 9 o"clock
positions. The rotation nllndn:u marks quantifies the magnitude of lens rotati

% isposable hydrophilic toric
daily or prolanged use. The most common marki are show below
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RIGID EXTENDED WEAR AND COMPLICATIONS

Biljana Trajéova

Rigid gas-| :rlﬁeahle RGP) extended wear

-permeable (RGP) extended wear is healthier than soft extended wear and has
) :End:;m rates. u:mng’mrmw wear, comeal coverage is less, tear exchange is

greater (due to rapid eye movement), and materials are more permeable than those of
soft lenses. Although materials are less then optimal, normal tear pumping reduces
overnight swelling more rapidly than soft extended wear. Complications are fewer and
less severe than soft lenses. Rigid lenses require less replacement, cost less, produce
mare stable vision, are easier to care for, are available in custom lens designs, and can be
modified. In past, much of the early work was performed with aphasics. Currently, most
rigid extended-wear lenses are fitted for myopes and hyperopes.

Anumber of issues pertaining to lens design and fitting must be taken into account.

Client selection for rigid extended wear is similar to that for daily wear, with some
special concerns. Astigmatic clients who fail with soft lenses because of visual acuity are
deal. candidates. Aphakic clients are also good candidates. When examination and history
reveal the presence of coalesced staining areas, 8pc; chronic injection; or use of

antin - diuretics, or tranquilizers, the client is a poor candidate far rigid
extended wear. Systemic conditions related to poor wound healing (diabetes) and
immunasuooression should

ing topogrs
predispose the client to peripheral corneal desiccation.

d wear lenses
Fitting of rigid extended wear lenses follows ‘many of the same guidelines as are used for

daily wear. A successful daily wear may cause problems as an extended-wear lens,
hawever. Close attention must be paid to edge lift and peripheral systems.

dic and base curve ‘P vary with authors. Diameters of
spproximately 9 mm with alignment to slight apical clearance (flat K to 0,50 D steeper
than K) are effective. Overly diameters and flat lens fitting should be avoided
because of adhesion. There should be 1-2 mm of blink “induced movement.

wmn-mmmnmmlml desiccation. An ideal 0.4
0.3 mm wide band o fluorescein at the edge shauld be seen whes §. Width is more
rtical than depth i rigid extended wear e

the higher- Dk . Fittir
.‘r pey
.ﬁmmwmmm!ﬂmmmf
RORSE. P acrylates are currently the most widely used for
s

of the same material

Client education and management to ensure safe and comfortable wear is important.
The wearing schedule recommended by the Food and drug Administration is a maximum
of 7 days and 6 nights. The lenses should be removed at least 1 night. Before commencing
extended wear, the client should be on daily- wear schedule. One month of daily -wear
success is strongly advised before the client Pproceeds with overnight wear.

The follow-up schedule when extended wear is initiated includes an early morning visit
within 2 hours of awakening during the first week of overnight wear. Conditions such as
lens adhesion and edema are best viewed shortly after awakening, Other follow-ups are
at 1 week, 1 month, and 3 months for non-problematic clients, Subseguent visits at 3-
month intervals are advised on a regular basis. Care systems are similar to those used
with rigid wear .Lenses should be disinfeed and cleaned the evenings they are not worn.

High- viscasity solutions can prolonged blurring in the marning, producing a so-called
ointment like effect, and they are not recommended. Rewetting drops are important to
use before sleep and on awakening. The drops rinse trapped debris and enhance lens
‘maovement.

Complications of rigid extended wear usually related to corneal hypoxia or mechanical
trauma. Many of the complications are the same as those seen in soft ‘extended wear,
although they usually occur at a reduced rate. There is an especially low occurrence of
infiltrates with RGP extended wear. The better tear flushing, smaller corneal coverage,
and reduced lens contamination contribute to a healthier extended-wear lens.

Microcyst

Microcyst are irregular refractile lesions of 15-20 um that usually exhibit reversed
illumination. Micracysts originate at the basement membrane and migrate forward to the
epithelium, sametimes breaking through and staining. They take 3-4 months to clear and
«can temporarily increase after discontinuation of lens wear. Negative staining sometimes
appear's at elevated areas where microcysts are preparing to break through. Mics
numbering 50 or more indicate cessation of extended wear or a material change. Vacuoles
are often present, showing unreversed illumination,

Striae and folds appear when there is comneal swelling due to edema. Striae are fine,
gray-white vertical lines in the stroma seen at 5-6 % corneal swelling, Folds appear at 10-
125 swelling and appear as dark lines in the posterior stroma. Striae have been noted less.
frequently with rigid lenses than soft lenses despite similar amounts of swelling. If striae
or folds appear, overnight wear should be reduced and change in material made.

i
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RGP materials

Rok Krt, Toni Mandusi¢

Bausch b BO. ® materijal

ekl ‘Md “‘"ﬁmﬂ .’n':,m’fn | The BostonR lens materials have. undergone an evolutionary process that fncludes the
: He e ¥ following developments:
= Increased oxygen while maintaining good wetting and- deposit resistance
= Increased stability and durability without compromising corneal physialogy
# Impraved |ens machining qualities and yields, without sacrificing clinical performance

Asignificant advancement (n Fluoro Silicone Acrylate (FSA) technology occurred with the
introduction of the AERCOR™ chemical architecture, This unique polymer chemistry permits
Us to maintain and increase oxygen delivery while reducing silicon. Two of these products are
Boston EOR and Boston ESR. The current Boston family of GP (e

Bostan XOR, a secand generation FSA, This material offers superpermeability and is as
dimensionally stable as GPs of much lower Dk. Boston XOR s steadily growing in Popularity
for use in ortho-k, flexible wear, and GP planned replacement programs. The newest Baston
material, Boston X02 R, misi
wettability, stability, or comfort, Bostan X02R has been specifically designed to meet the
practitioner's demand for a hyper Dk material that can be manufactured in a wide variety of
lens designs, fncluding special applicatians, .

made available as an alternative to the
1880. The original polaragraphic cell
15 now in the museum, To the
carneal contact lenses dating from
oy

w

.

Baisch & Lomb Boston offers the Boston iy R design taa needs
growing presbyapic population mame','mmmﬁ‘m’umg l!"v;;"?
design that combines the principles of simuttaneous ang translating vision w@‘ﬁjmﬂf
Sxceptional distance, intormediate, and near visual acuity for those fegs. |
Teaviringearly and advanced presbyopic. correction, . .
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GAS-PERMEABLE LENS FITTING AND EYELID GEOMETR

Biljana Trajéova

Good comfort case

The halima; good sz iy This case shows a first time wearer who experienced good comfort soon after the
od centration and i
fit are lens-comea alignment, gox " s
omt s ':; = m!re:?:wlsei":ifrl\wr[ant from both an optical and a comfort point of
dort. A well -cer
fnew as well as to minimize comeal distortion.

i Lens Parameters
{ stration-client factors overview.
mimzw s fy ein pattern may be achieved by considering RGP lens base s
B ek try readings, the lens centration is assisted by a numbel BOIR 7.4/8.0
curves in relation to the keratometry } 80
of important patient factors.

10.0 mm
BVP  -4.50/-1.00
Upper . sation) 0z  8.0mm
lower lid positions (stabilizes lens, reduces sen: 80 m
LTUM.:LHEN (gauge by difficulty of eversion). An example is the Asian eye Edge . : (. iu
i IR astigmatism better than ATR {lens doesn't decenter laterally) +1.5 (.4)

comea =45 D (more posterior center of gravity)
{more posterior center of gravity)
x lens weight) ’
torics (similar corneal and refractive astigmatism)

imal lens centration and comfort

Bitoric Tricurve

on will concentrate on
K centration and comfort.

the effects of lid position and lens Bitoric Tricurve design in Boston ES made bay Australian Contact Lenses (Melbourne). |

History is a 16-year old female wearing lenses for the first time. Comfort was good after |

the first few days and client was happy with lenses. Spectacle jX war 075450 180, |
b8 varied together ina . fitting philosophy®. Varying the edge rluarescein pattern was near alignment with good edge (ift. Strong lid attachment and

putting on  mins carrie cat e £ i liins | oo rvertor edge did not impact the lower lid. Normal speed movie spoaes s o tooks |
© interpalpebral fitting* and , lid attachment*. || 8ood and there 4

Ppears to be minimal interaction wi

e smaler Glameter fe.., .0-8.8) el centered with
el o2 flat K, or 0.3 mm). For interpalpebral 1oy diameter
1e55.0.20 mm. Good for steeper comneas, minus Rx, high upper lid,

"8 the lids"- ens Larger diameter (8.8.9.6 mum or larger) and flatter
v posibly enticular. Thimer edge, more edge 1t 1 more i
18 890d for lower positioned tighter (g, fiowso inferlor lid assessment is

g would be considered
+ it would be ,high*,
Lo or below the

¥ be considered normal or low. If the (imbus js significantly

of in oy the inferior lid, then the lid position (s high, Evelid geometry can be thought
of in four possible combinations: narrow; ideal. unusual, and wide aperture. Lid geometry
icholce of lens diameter is to fit a larger diameter (9.2 mm or larger), Upper lig
interaction should be obtained where there 1o g low or normally positioned upper tid. I
the lower lid is also in th

'€ normal or lowy Pposition, the largest diameter lens is possible
in terms of both comfort and centration,

.2 mm), lens a(j i
.!f‘m 2ned with flat K, This

n and lid attachment,
w—,.wmummunudmuy If either the upper
‘nqab(ﬂ, then lens comfort will be reduced, i

12 weeks. (Avoig lens edge

1-Use larger tenses for lid attachment,

2.Flatten base curve in assaciation with larger diameter.

Y 10 the lens edge, or have the g the [l 395 lenticutar tenses.
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Introduction g

The slit lamp,
highly magnified view of the structures of
detect any signs of infection or disease.

the eye to thoroughly

First he examines the structyres of the front of the eye (lids,
elc.). Then, with the help of a special high-powered lens, he
eye (retina, optic nerve, macula and more),

€ormea, conjunctiva, fris,
will view the inside of the

A wide range of eye <conditions and diseases can be detected with slit-lamp examination,
including cataracts, macular degeneration, corneal ulcers, diabetic retinopathy, etc.

General procedure

examination chai, they rest their <hin and forehead on a

. Using the biomicroscope, the ophtalmologist or ‘optometrist

1o examine the patients eye, 4 fine strip of paper, staineq

'scein, a fluorescent dye, may be touched to the side of the eye; this stains the
the surface of the @ye to aid examination,

Special. preparation for the test; however children may need some
ding on age, previous experiences, and level of trust,

| -

also called a hlomlcmsmpe, allows eye doctors and optemetrists to geta |
evaluate eye health and |

The dye is naturally rinsed out of |

VELEUCILI§TE VEL
UNIVERBITV OF APPLIED SGIEN(!EKScEI?Kgg(::l:;

film, fluorescein is inserted into he conjur
strip,

interpretation of fluorescence patterns under
| enses with a spherical bac
fitting, steep fitting)

Lonclusion
The slit tamp enables the user to inspect individual eye
obtain a generat impression of the eye and make a d
important type of illumination is the optical section. Al ot]

For survey examination of the anterior segment the slit
results in a circular, very bright ang evenly illuminated
the microscope’s field of view. By placinp ground.
Tield of view fs illuminated, It is weli known that

such as the cornea, anterior chamber, eye

in transmitted o r
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DRY EYE AND CONTCT LENSES

Diana-Marija Peri¢ (the student of VVG)

MO'D;!\' EYE ANDVCONTACl' LENSES

- | CANADIAN STUDY ON (IRIREGULAR CHANGING OF CL
CONTACT LENSES HAVE AN ADVANTAGE OVER GLASSES BECAUSE: |
S SIR SR OF (e BGE & R In Canads, in March 2010, a study en how often clients change their contact lenses has
» DOING SPORTS BECOMES EASIER | been carried out on 2000 adults, contact lens users. The results were amazing! 45% of
+ PEOPLE, ESPECIALY CHILOREN ARE SOCIALY BETTER RECOGNIZED them ware silicone hydrogel lenses which should be replaced every two weeks, 39 %
‘THE PROBLEM OF DRY EYE AND ITS DEFINITION: | Were mothly lenses, which should be changed once a month and 16% wore daily

EYE SUFFERER | dispasable ones.Mast often they spoke of forgetting to thange_ lenses, while others "
Are: contact lenses cannot be worn.But not many people suffer from claimed that their reason for not keeping the manufacturer's instructions was in saving
h_m"—'aqu;:y or 50 called dry eye syndrome is manifested in people who ‘ maney. But an interesting fact is that 9% of them were given instructions by an
-’.u-tnu m;r'eﬂmd sand present in their eyes, which makes them ophthalmelegist to use them longer than specified by the manufacturer. Younger lens
et imore often, or when they try to keep their eyes open for a longer period of time, | carriers more frequently violated instructions.
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