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Scleral lenses lies on the sclera, not the cornea, and help to improve vision in cases of irregular cornea or ocular surface dis-
eases, and to treat ocular surface diseases with moisture to the cornea. The fitting rate of scleral lenses is increasing due to im-
provements in scleral lens materials and advancements in anterior segment imaging equipment. In order to successfully fit scler-
al lenses, it needs to understand the structure and principles of scleral lenses and select appropriate patients. There is no abso-
lute contraindication of scleral lenses, but regular follow-up is recommended for patients who require caution.
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Figure 1. The design and structure of scleral lens.
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Figure 2. Scleral lens prescription for patients with irregualr cornea. (A) Slit-lamp photographs of a patient with cental corneal opac-
ities, neovascularization and severe irregular astigmatism. (B) Successful fitting of scleral lens. The best corrected visual acuity im-
proved from count finger before wearing the scleral lens to 0.2 after wearing the scleral lens.
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Figure 3. Scleral lens prescription for patients with ocular sur-
face disease. (A) Slit-lamp photographs of a patient with chronic
Stevens-Johnson syndrome (SJS). She had conjunctial scar-
ring and cicatrization, corneal scarring, neovascularization,
and lid margin keratinization. (B) Fluorescein-stained cornea
showed punctate epithelial erosion. (C) Successful fitting of
scleral lens for patients with chronic SJS.
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