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Art vs Science 

	 	Art 
•  “skill acquired by 

experience, study, or 
observation” 

•  “the	ability	to	use	one’s	
knowledge	effec6vely	and	
readily	in	execu6on	or	
performance.	A	learned	
power	of	doing	something	
competently;	a	developed	
ap6tude	or	ability.”		

 Science 
•  “the state of knowing: 

knowledge as 
distinguished from 
ignorance or 
misunderstanding” 

Sourcing:	Art	Or	Science?	
By	Glen	Cathey			eremedia.com	



Why is the art lost? 
•  The trend to vault the cornea, not fit it 
•  Lack of training or experience for new 

professionals 
•  In-office modifications 
•  No radiuscope 



 Positive Presentation 
•  Enthusiastic yet non-selling approach 
•  Honest about adaption 
•  Focus on positives 



“I can’t wear this lens” 

•  Poor edge 
•  Poor blend 
•  Poor wetting 



Fluorescent Tube Technique 



No SC or PC 

SC and PC  Blended SC and PC 



Optimizing Practice  
Success With GP Lenses 

Resources        
 - consultants       
 - GP Lens Institute  www.gpli.info   
 - 50 common patient questions    
  www.contactlenssafety.org 



Optimizing Practice  
Success With GP Lenses 



GPLI Advisory Board 2019 



Optimizing Practice  
Success With GP Lenses 

Fitting sets 
 - MUST have them 



WHAT IS THE CORRECT WAY  
TO FIT GP LENSES ? 

 
EMPIRICAL OR DIAGNOSTIC ? 

 
IS ONE METHOD CORRECT 

SOMETIMES AND  
NOT THE OTHER ? 



GP In-Office Care of  
Dx Lenses 

CDC 
“Contact lenses used in trial fittings 
should be disinfected after each fitting 
by using a hydrogen peroxide contact 
lens disinfecting system for 10 minutes” 
 
1. Store dry 
2. Verify specifications 
3. Clean before and after each use 



Optimizing Practice  
Success With GP Lenses 

Spare pair storage
         
 - dry 





Are GP Corneal Lenses 
 “Dead” or “Alive”? 

 

 Hydra-PEG 





 
Contents:  A sterile, isotonic solution that contains poloxamer, sodium 
phosphate buffer, sodium chloride, and disodium edetate; preserved with 
polyhexanide 0.0001%. Contains no chlorhexidine or thimerosal. 





Initial Concerns 

•  Cannot modify 
•  Spare pair 
•  How do you check power and BC? 
•  Cannot do routine C&P 
•  Care system compliance 
•  No Progent 
•  No water 
 





Learn to Interpret 



 Darker          
Green 
smaller              
tear film  
thickness 

 Brighter 
Green 
larger    
tear film 
thickness 

Fluorescein 
Pattern 

Interpretation 



Fluorescein Patterns 

 Astigmatic cornea 
  
   loose vertically 
 

    WTR 



Fluorescein Patterns 

Astigmatic 
cornea that 

is tight 
horizontally 



Contact Lens Evaluation 

Wratten Filter 



Wratten 
Filter 



Contact Lens Evaluation 





Corneal lenses will always 
follow the 

 path of least resistance 



Corneal lenses will fit “tightest” 
where the cornea is flattest 



Corneal lenses will fit “loosest” 
where the cornea is steepest 



Axial vs Elevation Display 



•  (+) numbers, Cornea Red, 
is higher than the 
reference sphere. 

 
•  0.00 Cornea is equal to 

the RS. 
 
•  (-) numbers, Cornea Blue, 

is lower than the 
reference sphere. 





Interpretation of topography is easier with flatter lens 

DX GP is 44.00D / 9.7 

The lens is your best “elevation map” 







GP General Tendencies  

•  Loose lenses tend to ride ??? 
•  Tight lenses tend to ride ??? 
•  Tight lenses feel ok for a shorter 
period of WT, then worsen 

•  Loose lenses take a little longer for 
adaption 





      You can’t make ‘em all pretty,  
the “art” is making them effective 



Place the GP lens where 
you want it and interpret 

the pattern 



System of Lens Fit Characteristics 
•  Movement    

     
 - good
     
 - fair
     
 - poor
     
 - sluggish
     
 - excessive 



System of Lens Fit Characteristics 

•  Central Pattern
     
 - aligned
     
   
 - steep
     
   
 -  flat 



System of Lens Fit Characteristics 

•  Central Pattern
     
 -  aligned      -
 steep
     
 -  flat 

•  Para central 
Pattern     

    
 -  aligned
     
    
 -   steep
     
   
 -   flat 



System of Lens Fit Characteristics 
•  Edge lift

    
 -  adequate   

  -  excessive 
  -  poor 



Evaluate lens position in downgaze 



Keratopathy 



Peripheral Lens Design 



Inadequate Clearance  





44.00 -6.50  10.0     
VA 20 / 20 
 
 
43.30 / 45.50 
-6.00 – 2.00 cyl 





GP Lens Comfort Factors 

Superior lens alignment / Inferior Clearance 



GP Lens Comfort Factors 

Unobstructed vertical movement 



GP Lens Comfort Factors 

Optic zone size 

Overall lens diameter – 1.4mm 

9.6 – 1.4 = 8.2 mm OZ 

9.3 – 1.4 = 7.9mm OZ 

9.0 – 1.4 = 7.6mm OZ 

8.7 – 1.4 = 7.3mm OZ 

 



GP Lens Comfort Factors 

Corneal touch-points 



GP Lens Comfort Factors 

Corneal touch-points 

44.00 

42.00 



GP Lens Comfort Factors 

Corneal touch-points 

44.00 

42.00 



GP Lens Comfort Factors 

Horizontal Movement / Limbal Clearance 



Limiting Lens Mass-Lenticulation 

■  Myoflange - (minus-shaped lens edge) 
–  All lenses below -2.50 D power 
–  All plus lenses 

■  Effects 
–  Lid control 
–  Gravitational forces 

■  Hyperflange - (plus-shaped lens edge) 
–  All lenses above -3.50 D power 

GP Lens Comfort Factors 



GP Lens Comfort Factors 

Edge Shape/Apex Direction & Edge Lift 



GP Lens Comfort Factors 

Edge Shape & Apex Direction 

“Getting The Edge On RGP Comfort”, G. Andrasko OD, MS, CL Spectrum, August 1991 



GP Lens Comfort Factors 

Edge Shape & Apex Direction 
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Edge Shape & Apex Direction 
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Edge Shape & Apex Direction 



GP Lens Comfort Factors 

Edge Shape & Apex Direction 



GP Lens Comfort Factors 



Current Wearers  
That Need New Lenses 

•  If accustomed to “loose” edges, 
 stay “loose” 

•  Many “older” wearers are wearing 
“older” plastics, stay “old” 

•  Trying to be a “hero” may come back 
  to haunt you  





Decrease OZ and Increase EL 
 



.4.4	/	12.00	/	
12.00	

.4	/	12.00	



.4.4	/	12.00	/	
12.00	

.4	/	12.00	

Looser	@	180	

Tighter	@	90	



.4.4	/	12.00	/	
12.00	

.4	/	12.00	

Looser	@	180	

Tighter	@	90	

ATR  



.Adjust	to	
4.4	/	12.80	/	
12.00	

Adjust	to	
.4	/	11.50	

Toric	curves	
PC				.4	/	11.50		
									.4	/	12.80	



.Adjust	to	
4.4	/	12.80	/	
12.00	

Adjust	to	
.4	/	11.50	

Toric	curves	
PC				.4	/	11.50		
									.4	/	12.80	



42.00 (8.05 mm)  +0.75  11.0 
                  VA: 20/25 

 
 



KC s/p PK 



KC s/p PK 
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