KERATOCONUS

Understanding Corneal Thinning, Distorted Vision & Specialist Management
Keratoconus is a progressive condition in which the cornea becomes thinner and

bulges forwards into a cone-lke shape, causing irregular astigmatism and blurred Kk ok ok ok
or distorted vision. Early diagnosis and careful monitoring are important. 5% RATED ON GOOGLE
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@ CAUSES & RISK FACTORS @ WHAT HAPPENS? © COMMON SYMPTOMS
® Genetic predisposition / family history Normal cornea Keratoconic cornea
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O Bty o Ghosting / monocular double vision
Allrgy / atopy (hay fever, eczema, asthma) Paion
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Thiing Blurred or distorted vision

Increasing irregular astigmatism
Young age at onset e
> - i Frequent changes in glasses prescription
Associated connective tissue tendencies Dllocud focie
in some patients Glare and haloes, especially at night
Comeal topography maps .
Often affects both eyes, sometimes orn: Keratoconus Reduced quality of vision not fully
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asymmetrically ] corrected by spectacles
I i Eye strain or headaches i some cases
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. Worsening vision despite glasses

Persistent eye rubbin
to progression and should e e As the cornea thins and steepens, light no longer may suggest keratoconus o
focuses evenly, leading to blurred and distorted vision. progression.
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@ Keeler digital st lamp examination

@  Comesl topography / comeal mapping
‘““t"h"' comeal @  Keratometry and refraction where indcated
inning
Iregular comealsiespenig changes @ Ocularsurface asessment f ritation s present
Thinning, often inferior or central-inferior
Fleischer ring may be present
Scarring in advanced disease (V] comeal

Reduced best-corrected visual acuity _ cas kg sndand (f Corneal mapping is central o diagnosis,
Diagnosis is based on the clinical examination together staging and monitoring progression.
with corneal shape analysis. \

@ MANAGEMENT / TREATMENT

Early / mild Specialst contact Reduci Advanced Worsening or rapidly changing vision
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Mosage sy / Viion may reqire Increasing ghosting or haloes

@  Monitorng for progression ove time

 Shecdies + Rigd gos pomesble o omplex ons
b ok e lenses * Regarllows. fitting Diffcalty achieving clear vision with glasses
« Softorclerses Mk ¢ mippng S Contact lens ntolerance
may help some & + Comesl cossl %
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Sudden pain, rechess o reduced vsion i acontac ens wearer
vison and comort

Benfined advanced cases Seek prompt specialist assessment if your

vision is deteriorating or you are concerned
about progression.

Keratoconus isa Avoid ee rubbing Specialist lenses and
@ progressive coreal Ealyclagrods and manage careful monitoring can
ectasia. Elnpcat allergy. significantly improve
outcomes.
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@ Management depends on severit and progression — eary detection hlps preserve vision.




