
• Introduce yourself and the program.
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Key Talking Points:

• Zenlens™ comes in 4 diameters—14.8 mm, 15.4 mm, 16.0 mm, and 17.0 mm—to 
help fit a range of patient eyes and conditions

• Zenlens™ also offers an all-toric fitting set, if that is an option you would prefer

• It includes a variety of feature options that help enable a successful fit to each 
unique patient’s needs

For instance, select lens diameter based on corneal diameter measurement or 
estimation:

• For smaller corneas (11.7-mm HVID or smaller), the 16.0-mm design is 
recommended

• For larger corneas (11.8-mm HVID or larger), the 17.0-mm design is recommended
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Key Talking Points:

• Each Zenlens™ lens has distinct markings that make it easier to clearly identify the 
lens type

• Each also has a diagnostic number on it as well
• The drilled marking on toric and multifocal lenses can help guide patient insertion
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Key Talking Points:

• SmartCurve™ is the unique and proprietary technology used in Zenlens™ that 
enables you to modify parameters with precision.  When a parameter is modified, 
SmartCurve™ technology automatically adapts to ensure most other design 
attributes remain consistent 

• Point A represents the deepest point of the lens or central sagittal height

• The SmartCurve™ itself is based on a mathematical equation and cannot be 
adjusted by the practitioner

• In this example, you'll see the SmartCurve™ adjusting without impacting the rest 
of the curvature of the lens
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Key Talking Points:
• In this example, you'll see the lens SAG increasing on the left, and decreasing on 

the right, without impacting the rest of the lens

6



Key Talking Points:
• In this example, you'll see the base curve increasing on the left, and decreasing on 

the right, without impacting the rest of the lens
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Key Talking Points:
• In this example, you'll see the APS flattening on the left, and steepening on the 

right, without impacting the rest of the lens
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Key Talking Points:

• This is an example of how the prolate shape compares to the oblate shape
• Prolate lenses have central base curves that are steep, relative to a flatter 

periphery
• Oblate lenses have central base curves that are flat, relative to a steeper periphery
• For example, you may choose the prolate design for keratoconus or normal-shaped 

corneas with ocular surface disease. Or you may choose the oblate design for 
postgraft, postrefractive surgery, or corneal marginal degenerations
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Key Talking Points:

• If toric Rx is needed for vision, front toric optics can be added to the anterior optic 
zone

• Multifocal is an option, as well, and can be used with any diameter size. We will 
discuss more about the multifocal design and fitting later in this presentation
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Key Talking Points:

• Adjustable peripheral curves help with limbal clearance and can address any limbal 
bearing you may observe 

• When fitting Zenlens™, the lens should exhibit clearance beyond the limbus. If a 
lens does not demonstrate full limbal clearance, ask for an increased limbal 
clearance as a custom parameter when ordering, or move to a larger diameter lens
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Key Talking Points

• Scleral profilometry, or topography, evaluated scleral shape and showed that the 
sclera is highly irregular. In a study by DeNaeyer, et al, only 65.7% of scleras were 
spherical in shape. 40.7% had asymmetric high points (or elevations) or 
asymmetric low points (or depressions), and 25% had a recognizable toric pattern 
with elevations and depressions, but were irregularly spaced or did not have the 
customary 180° periodicity

• Zenlens™ has a generous landing zone that, when properly fit, reduces air bubbles, 
lens impingement, and conjunctival impression rings

• Can be ordered flatter or steeper

• Quadrant-specific edge lifts maintain alignment with the sclera in four meridians—
which is helpful, as a majority of patients show no symmetry (DeNaeyer, et al)

• For example, if you see bubbles under the lens, you may need to check for edge lift 
in one or more quadrants, and may require toric or steeper APS

• For blanching or redness, you may need to flatten the APS.  But if blanching or 
redness occurs in opposing meridians, consider toric APS
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Key Talking Points:

• Creates a precisely designed elevation to vault the lens over a peripheral 
obstruction 

• Designed and manufactured with CAD/CAM technology

• Enables precision and reproducibility compared to hand notching 

• Consultants can support non-edge peripheral elevations 

• MicroVault™ technology can be applied to any design that has stabilization 
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Key Talking Points:

When an over-refraction reveals astigmatism, take the following steps to manage 
properly.

Before ordering a front toric scleral lens:

• Check for lens flexure with topography. If flexure exists, re-evaluate the scleral 
zone for proper fit and alignment. Flexure should not occur if the lens is properly 
aligned in the scleral zone

• Optimize centration if possible. This will reduce the measured astigmatism

• If no flexure is observed, but astigmatism is present and a spherical APS is being 
prescribed, simply order the lens with the needed cylinder and axis and the lens 
will be stabilized with front surface stabilization

• If no flexure is observed, but astigmatism is present and toric APS is being 
prescribed, note lens rotation, adjust using LARS, and order with the appropriate 
cylinder and axis
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Key Talking Points:

• Ramdass, et al, in a 2016 study of scleral lenses on regular corneas, demonstrated 
that only 24% of 70 eyes  “centered” at the one-month evaluation. Others 
decentered temporally, inferiorly, or inferior-temporally

• The visual axis is often displaced nasally and superiorly, which is what you see in 
this right eye. This demonstrates the line of sight in a nonfixated eye, meaning the 
patient is simply looking out at no specific object in the distance 

• When measurements are being taken on a patient, such as K readings, OCT, and 
topography, the observer asks the patient to look at a target in the instrument. For 
topography, this is typically a colored light source—usually a dot—for the patient 
to look at, which fixates the eye and the instrument along the visual axis. As 
previously explained, this is typically not along the optical axis of the eye. In the 
bottom image, we’ve now moved the crosshairs to intersect at the line of sight 
when the patient is looking into a topographer
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Key Talking Points:

• Dr. Jason Jedlicka documented the visual axis (line of sight) in a study of 90 
subjects at Indiana University

• Using topography, he measured the visual axis as compared to the optical axis and 
anatomical center of the cornea

• When averaged, the results in this cohort showed superior decentration of the 
visual axis of 0.191-mm OD and 0.185-mm OS, respectively, with nasal 
decentration in each eye averaging 0.247 mm

• The Zenlens™ multifocal design aligns the near zone over the visual axis instead of 
the pupillary axis, which in soft lens studies provides clear near vision
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Key Talking Points:

• The scleral lens fit should be achieved first—either through the diagnostic lens fitting 
process or a currently well-fitted lens

• Blended concentric optics with a center-near zone is used for each eye 

• Since scleral lenses don’t move much or translate on-eye during blinking, a simultaneous 
vision approach with center-near zones is used for each eye

• Typically, the dominant eye will have a slightly smaller near zone

• Standard zones:
Dominant eye: 1.5-mm center-near zone
Nondominant eye: 2.0-mm center-near zone

• Read the fitting process overview:
1. Once you obtain a good fit for the scleral lens, obtain the presbyopic data 

• Dominant eye
• Pupil size in normal room illumination
• Rotation of the lens (if toric APS) 

2. Over-refract for best distance vision first, using sphere powers only
• The Add power for the nondominant eye matches spectacle Add, while 

the dominant eye is 0.5 diopter less
3. Adjust near zone size for each eye

• Zone sizes can be customized based on pupil size or visual demand
• Pupil size, dominancy, prescription, Add power, BCVA restrictions, and 

lens rotations are what consultants will need when you place an order 
for a multifocal Zenlens™. A consultant will be happy to assist you to 
answer any fitting questions regarding these variables. 

18



19



Key Talking Points:

• The first step in fitting a scleral lens is to select a diameter

• Scleral lenses are designed to fully vault the cornea and limbus to land on the 
sclera. Therefore, corneal diameter determines the lens diameter

• Other factors to consider when choosing a lens diameter are disease severity, the 
condition being treated, and the availability of diagnostic lenses

• When selecting a diameter size for Zenlens™ scleral lenses, it is important to look 
first at the HVID to determine the proper starting point 

• Then, depending on the shape of the cornea, determine what provides the best fit 

• With the wrong diameter, the lens might hit or overvault the limbus and can create 
a depth that is inappropriate. This may result in too much or not enough limbal 
clearance

• For example, the 15.4-mm diameter has a LARGER chamber for vaulting the 
cornea than the 16.0-mm, but the 15.4-mm will also have considerably less area 
for landing. So, looking at the required vault over the limbus will factor into a final 
diameter selection
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Key Talking Points:

• Scleral lenses need time (20 to 30 minutes) to settle into the conjunctiva, so 
waiting to assess clearance is important. Some practitioners may choose to wait 
up to 60 minutes or more for the lens to settle

• The lens should contour but not touch the cornea and, when possible, there 
should be an even layer of postlens clearance

• Lenses should be fitted to allow for clearance. If there is insufficient clearance, the 
sagittal height and/or limbal clearance should be increased to take into account 
further settling with longer wear times 

• The final clearance for the lens should follow its fitting guidelines

Settling considerations:

• Over-refraction is not affected by lens settling. It should be the same, whether 
done at application or 1 hour later

• Larger lens diameters typically don’t settle more over time
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Key Talking Points:

• Limbal vault at application should be roughly 50 microns on average, keeping in 
mind it is rarely symmetric around the cornea

• Verify limbal clearance by moving the lens into a centered position over the cornea 
before making adjustments

• Decreasing the vault of the lens to the shallowest acceptable fit doesn’t prevent 
fogging but can limit the amount of debris that is trapped under the lens, which 
will improve the wearing experience

• With limbal bearing, the lens can cause staining or corneal bullae, and edge lift 
may occur

• Excess limbal clearance can result in lens decentration, corneal hypoxic stress, or 
conjunctival prolapse
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Note to speaker: This slide contains a video that will play automatically and continuously 
loop. Sound should be muted, but please double-check that the sound is off

Key Talking Points:

• The lens should be stable and show minimal movement. A moving lens would indicate the 
lens is not yet properly aligned to scleral surface

• Movement can cause lens awareness, excessive tear exchange, debris accumulation, and 
visual fluctuation

• All meridians are not required to be perfectly tangent to the sclera

• Some tear exchange is desirable

• Always remove the lenses yourself at the visit to assess degree of tightness

• Look for excessive fluorescein staining, especially over the limbus and conjunctiva

• Presence of an impression ring after removal is indicative of impingement

• If only in one meridian, quadrant-specific APS may be indicated

• Consultation with lab consultants is always a good idea
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Key Talking Points:
• Post-lens tear layer (PLTL) fogging can be caused by a landing zone that poorly aligned, 

allowing debris to be pulled in, and can be made worse by lens movement 

• Fogging can be caused from excessive overvaulting centrally, if the landing zone is 
too steep or there is narrow surface contact, or from excessive exchange due to 
edge lift

• To evaluate for excessive exchange due to edge lift, fluorescein can be painted on 
the front surface of the lens or on the superior conjunctiva and then watched to 
see where the exchange is occurring

• A steeper APS would be necessary, either 360 degrees or meridian-specific (toric
APS), depending on where the exchange is occurring

• ECP should inform that a non-preserved saline should be used

• ECP should stay in the chair after coating the lens with fluorescein, and watch 
specifically for where it leaks behind the lens
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Key Talking Points:

• Lens drop will create an asymmetric PLTL, resulting in minimal to no limbal 
clearance superiorly and excessive limbal clearance inferiorly

• A prism-shaped tear layer should be a red flag that you have a low-centered lens

Do not increase limbal clearance until the lens edge is optimized

• Check for excessive clearance in one meridian and minimal clearance in another 
meridian—the lens is typically decentered

• If limbal clearance is increased first, it will only make the fit worse

Notes: 

Ensure the lens is centered by a good fit or by pushing up with the lower lid or finger 
to properly evaluate limbal clearance

Always make adjustments based on a properly centered lens

• A poor edge fit will often lead to the perception of inadequate limbal clearance

• Confirm appropriate diameter, as increasing limbal clearance only changes angle 
of approach, not point of landing 
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Key Talking Points:

• Conjunctival prolapse is generally an indication that a portion of the lens is too 
steep or overvaulted in the area of prolapse. This creates a void in the PLTL where 
loose conjunctival tissue is pulled up underneath the lens

• It is helpful to review the central clearance and limbal clearance to see if there is 
room to bring one or both down 

• A tight edge (or periphery) can also create conjunctival prolapse, and sometimes 
flattening the edge will reduce or eliminate the prolapse 

• Appropriate lens parameters should be made to best eliminate or reduce the 
amount of conjunctival prolapse if possible  

• The prolapse should be monitored at each visit
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Key Talking Points:

• Zenlens™ scleral lenses have MicroVault™ technology, which is an innovation for 
dealing with pingueculae or other peripheral elevations that might otherwise 
interfere with a proper landing on the sclera 
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Key Talking Points:

• MicroVault™ technology can help bridge over a peripheral elevation, like a 
pinguecula, or an internal elevation, like a nodule. Consultation can help design a 
lens with this feature
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Key Talking Points:

• Although an OCT image is being used on this slide, indicate that, on the patient’s 
first return to the office after the initial lens is dispensed, it is possible and 
suggested to evaluate the lens using fluorescein with the slit lamp
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Key talking points:

• Sometimes it’s difficult to select prolate or oblate lens shape based on diagnosis 
alone
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Key talking points:

• These tangential maps were acquired over the surface of the lens on a patient’s 
right eye

• The black circle indicates the pupil; the red circle surrounds the near zone
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Key Talking Points:

• Ensure the plunger is sanitized 
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Key Talking Points:

• Tangible® Hydra-PEG® is a 90% water-PEG-based-polymer mixture that is covalently 
bonded to the surface of the contact lens, effectively creating a wetting surface on 
the underlying lens material and separating it from the ocular surface and tear 
film. The optically clear coating encapsulates the core contact lens with a mucin-
like hydrophilic shell

• When treated with Tangible® Hydra-PEG®, the underlying material is encapsulated 
in a thin layer of polymer that results in measurable improvement of wettability 
(sessile drop contact angle) compared with untreated lenses

• The coating technology and process is owned by Tangible® Science, and Bausch + 
Lomb (Alden Optical lab) will apply it to lenses under license from Tangible®
Science

• A lens must be made with Tangible® Hydra-PEG®; it cannot be added to an existing 
lens
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Key Talking Points:

• Practitioners should carefully follow these steps when removing scleral lenses 
from a patient
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Key talking points:

• Handling is one of the most common reasons for scleral lens dropout

• There are some scleral lens tools that can be used to benefit patients who have 
difficulty with inserting their lenses

• A scleral lens inserter can help patients with unsteady hands insert their lenses 

• A scleral lens applicator, placed on the finger like a ring, can provide stability and 
allow patients to apply their scleral lenses with one finger 

• Large books may be able to help stabilize the arm for patients with tremor

• The practitioner is responsible for helping their patients with scleral lens handling 
and care 
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Key talking points:

• Vision consultants offer on-demand, individualized support and fitting solutions for 
even extremely challenging cases

• Experts in helping you achieve patient comfort and satisfaction
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Thank you. 
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