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Why Choose

SCLERAL LENSES?

A MODERN SOLUTION FOR COMPLEX CORNEAS

SOFT CONTACT LENS

* Corneal Contact =

Lens rests directly on the cornea

and moves with each blink.
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A scleral contact lens is a large-diameter

rigid gas permeable lens that completely

vaults the cornea and limbus while resting

on the sclera, creating a fluid-filled tear

reservoir between the lens and the cornea.

CORNEAL RGP LENS

* Corneal Bearing *

Smaller rigid lens that touches

the corneal apex.
Minimal tear layer (< 10 pm).

KEY ADVANTAGES
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Exceptional
Comfort
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Ocular Surface
Disease

SCLERAL LENS

e Complete Corneal Vault ¢

Large diameter lens vaults the cornea
and limbus, resting on the sclera with
a fluid reservoir (150-300 pm).
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Stable
Vision

IDEAL CLINICAL APPLICATIONS

Corneal Scar
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Pellucid Marginal
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Post-Keratoplasty
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&6 When conventional contact lenses fail to provide

Superior Supports
Optical Ocular Surface
Quality Healing
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Post-LASIK
Ectasia

Neurotrophic
Keratopathy

comfort or visual rehabilitation, scleral lenses often
become the treatment of choice. ??
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Understanding
Scleral Lens Design

The Anatomy Behind Superior Vision
and Ocular Surface Protection
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Base Curve

Limbal Clearance
Zone

Optic Zone

Tear Reservoir

Landing Zone
(Haptic)

e KEY MEASUREMENTS
Overall Diameter (OAD)

Overall lens diameter
measured from edge to edge.

LENS GEOMETRY

Optic Zone
Provides refractive correction
and high-quality optics.

Limbal Clearance Zone
G Maintains adequate clearance
over limbal stem cells.
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Landing Zone (Haptic)
Distributes pressure evenly
across the sclera.

Edge Lift

f 5 } Allows minimal lift of the lens edge
to avoid conjunctival impingement
and promote tear exchange.

Sagittal Height
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Distance from the center of the
back surface of the lens optic
zone to the front surface of

the cornea.

Distance between posterior
lens surface and central cornea.

OCULAR ANATOMY

Tear Film
Thin pre-corneal tear layer.

Cornea

Transparent, avascular tissue
providing the eye's principal
refractive power.

Limbus
Anatomic junction between
cornea and sclera.

Conjunctiva
Mucous membrane covering
the sclera and inner eyelids.

Sclera

Opaque, fibrous outer layer
that provides structural
support to the eye,

CLINICAL INSIGHT

Unlike corneal contact lenses, scleral lenses completely vault the
cornea and limbus while distributing bearing over the sclera. This
unique design minimizes corneal interaction and creates a stable
fluid reservoir for optical rehabilitation and ocular surface support.
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How a Scleral Lens Works

Optical Rehabilitation Through Corneal Vaulting
and a Fluid Reservoir

Tear Reservoir

A fluid reservoir
fills the space between
the lens and cornea. Optical Pathway

Corneal Vaulting

The lens vaults over the
cornea without touching

Light passes through the fluid
reservoir and a smooth anterior

its surface. lens surface for clear vision,

Scleral Landing

The lans lands on
the sclera beyond
the limbus.

Limbal Clearance

Adequate clearance
over the limbus

protects stem cells. ovier the sclera,

not the cornea.
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Irregular Cornea Complete Corneal Fluid Reservoir Optical Surface Improved Visual
Irregular anterior Vaulting Formation Regularization Quality
corneal surface The lens vaults over A stable layer of tears The fluid reservoir Light focuses more
causes distorted the cornea and forms between the creates a smooth aceurately for
WiSion, limbus. lens and cornea, aptical surface. clearer, sharper
wision,

® CLINICAL BENEFITS
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Superior Visual Exceptional Continuous Ocular Surface Stable Lens Reduced
Quality Comfort Corneal Hydration Protection Position Mechanical Trauma
Meutralizes Mo corneal Maintains a Supports healing Minimal lens Pressure
irregular corneal bearing, protective fluid in ecular surface Movernent. distributed ents
optics. reservoir, disease, the sclera,

* PHYSIOLOGICAL ADVANTAGES

High Oxygen Tear Reservoir Pressure Distribution Optical Rehabilitation
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Transmission
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High-Dk GP material allows Stable fluid layer continuously Lens weight is distributed Incaming light is regularized
oxygen to pass to the cornea bathers and hydrates the over the sclera, minimizing by the fluid reserveir for
for ccular health, corneal surface. corneal compressicn, clear, focused vision,

CLINICAL PEARL

The fluid reservoir between the scleral lens and the cornea

functions as a liquid optical surface, masking corneal irregularities
while simultaneously protecting the ocular surface and
enhancing patient comfort.

Pressure Distribution
Weight is distributed
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Designed for Advanced Corneal Rehabilitation

Scleral Lens

Tear Reservoir .
The world’s thinnest scleral lens

designed to provide twice the oxygen
permeability compared to any
Sclera available lens in India and around,

- Cornea

ensuring superior ocular health
and comfort.

KEY FEATURES TECHNICAL SPECIFICATIONS

_,f’f-- - -x\ ULTRA THIN DESIGN @ Diameter (mm) 14.50 mm to 16.40 mm
|" \': 200 pm central thickness L
X ! for enhanced oxygen == Central Thickness 200 pm
L v

= transmission.

©—: SagRange (um) - Prolate 3600 to 6600
/ " \‘-.. i L S By ' Central Zone (7.5 mm) - Oblate 70 = 230 pm
| ﬂ ﬂ ﬂ |  Twice the oxygen permeability
REWD  Eompeniii convantions) ©) Mid-Periphery Zone (9.5 mm) Sph. + 300 pm
- scleral lenses.

- @j Limbus Zone (12 mm) 8 Quadrant + 300 pm
/” ™, 1-POINT CUSTOMISATION
| @- | Precision customisation at Haptic Zone 8 Quadrant + 300 pm
"\\ ,./ 1 different points to address

— complex corneal geometries. Triangle Mark Quadrant Mdf. at

6 O Clock (of the Eye)
7\ PREMIUM MATERIALS

/ \ Spherical Power +40.00 D sph

( | = Contamac (UK)

N/  «Boston(UsA) (i) Cylindrical Power -6.00 D cyl
Design Options See below

A}' 0o\  PLASMA TREATMENT

| o @c j Enhanced surface wettability
\\c‘ 0 ‘i/ for improved comfort

= and lens performance.

At Mid Periphery Zone

Laser Markin
o "9 and Limbal Zone

To assess lens orientation

Toric Haptic - Axis Marking e F
and stabilisation

&

’/ \‘. CE /1SO APPROVED :(%JE' Plasma Treatment Available
| @ |  Manufactured using
\k ,/'II internationally certified @ Certification CE / ISO Approved
S materials and processes.
£2 Material Contamac (UK) / Boston (USA)

DESIGN OPTIONS CUSTOMISATION AT 11 POINTS

i \ ' Central Zone e Sagittal Depth
O Spherical }-':.1: Oblate {7.5 mm) {Prolate)
Mid-Periphery o Oblate Control
Zone (9.5 mm)
Multifocal @ Multifocal Oblate Laser Marking
Limbal Zene (Mid + Limbal
(12 mm) _ Zone)
£y | Anterior Toric @ By Quadrants o Haptic Zone P’ r o e Axis Marking
e by P _ _ (Toric Haptic)
Quadrant E : Peripheral
A== Teric on the J(: '}] Coantrolled Peripheral Modification A @ Alignment
JR==/ Periphery Recess (Noteh) e
riangle Mar
(6 O Clock)

WHY CHOOSE OUR CUSTOM SCLERAL LENS?
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SUPERIOR OXYGEMATION EXCEPTIONAL COMFORT ENHANCED STABILITY OPTIMAL VISUAL OUTCOMES
Ultra thin profile ensures Precise vault and edge Custom haptic design Tailored optics for improved
maximum oxygen delivery alignment for all-day ensures excellent lens vision in complex corneal

to the cornea. wearing comfort, stability and centration. conditions.

With years of clinical trials and real-world success, we specialize in advanced scleral lens technology.
ensuring optimal vision correction and superior wearing comfort.
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Clinical Indications &

Referral Guide

Identify the Right Patients for Scleral Lens Rehabilitation

¢ COMMON CLINICAL INDICATIONS
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Keratoconus Pellucid Marginal Corneal Scarring Post-LASIK Ectasia
. Degeneration i A
Progressive corneal Visual impairment due Irregular corneal
ectasia requiring '"EQL_‘L“ Cl':’r“':*al shape to corneal opacity or biomechanics following
optical rehabilitation. causing high irregular surface irregularity. refractive surgery.
astigmatism.
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Severe Dry Eye Ocular Surface Post-Keratoplasty Neurotrophic
Disease Disease Keratopathy
Persistent ocular surface Protection of Visual rehabilitation Promotes ocular surface

symptoms requiring

compromised corneal

following corneal
transplantation.

healing while protecting
the cornea.

continuous hydration. tissue.

* CONTRAINDICATIONS * IDEAL CANDIDATES * WHEN SHOULD YOU REFER?

: : . O Patient reports
& Active ocular infection o Irregular corneas . reduced vision
Q Irregular corneal
condition present?

4

& Poor hand hygiene Poor spectacle vision

Moativated patients
Poor compliance with

follow-up

Severe untreated i
& b, Contact lens intolerance Chaahtidniltanettibn
o OO unsuccessful?
Ocular surface disease ;
& Inability to handle lenses Requires ocular surface
@ protection or improved
visiun?

Good follow-up compliance
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‘ Refer for
Scleral Lens Assessment

Refer to LensWise for Comprehensive e

Scleral Lens Evaluation

e LENS CARE ESSENTIALS

Wash Hands Clean Daily 3 Fill ‘:f'“’ = Disinfect Replace Lens Case
reservative-rree H
Always wash and Clean lenses daily Saline Overnight Regularly
dry hands before with recommended Always fill the bowl Disinfect lenses Replace lens case
handling lenses. lens cleaner. overnight using every 1-3 months,

with preservative-

A approved solution,
free saline.

CLINICAL PEARL

Successful scleral lens outcomes depend on appropriate
patient selection, meticulous fitting, and regular follow-up.
Early referral can significantly improve visual rehabilitation

and quality of life in patients with complex corneal conditions.
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Thank You

Thank you for exploring the LensWise
Scleral Contact Lens Clinical Guide.

e SPECIALTY CONTACT LENS SERVICES
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SCLERAL CONTACT LENSES RIGID GAS PERMEABLE HYBRID CONTACT LENSES

(RGP) LENSES

Advanced visual rehabilitation Rigid optics with

for irregular corneas and Precision optics for soft-lens comfort.
ocular surface disease. complex refractive
conditions.
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ORTHOKERATOLOGY KERATOCONUS MYOPIA
(ORTHO-K) MANAGEMENT MANAGEMENT
Overnight corneal Comprehensive specialty Evidence-based strategies
reshaping for myopia lens rehabilitation for for slowing childhood
rmanagement. ectatic corneas. myopia progression.
e WHY REFER TO LENSWISE? e CONTACT US -
— &

o Expertise in specialty contact lens fitting.

Suvendu
WhatsApp contact

Q Personalized fitting strategies for complex eyes.

Evidence-based clinical protacols.

Collaberative co-management with

referring practitioners. o A

I,f"f'::“-, Phone Number
Comprehensive patient education. ) 8017997309

/" Email Address
Long-term follow-up and aftercare. '\E__,;J suvendudebnath721@gmail.com
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\ REFERRAL PARTNERSHIP
"-l LensWise works collaboratively with ophthalmologists,
| optometrists, and eye care professionals to provide

\ / advanced specialty contact lens solutions for patients with
- complex corneal and ocular surface conditions.

SMART SOLUTIONS FOR COMPLEX EYES

EVIDEMCE-BASED = PATIENT-CENTERED + SPECIALTY COMNTACT LENS CARE
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