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FIttInG steps

1. determine sagittal depth value/evaluate clearance

Use the nomogram or evaluate the sagittal depth value by observing the corneal and scleral 
profile (see illustration). Apply lens and let it settle for a minimum of 20 to 30 minutes. Using 
an optic section or OCT evaluate the tear layer thickness under the lens. Use the trial lens 
thickness (300 microns) as a reference. Look for apical clearance slightly higher than ideal 
(225 to 300 microns) as apical clearance will decrease 70 to 100 microns during a full day 
of wear, with most of it occurring within 20 to 30 minutes. This is why apical clearance 
evaluated initially should be higher than that observed during follow up evaluation (lens is 
fully settled in).

Post Graft, LASIK, rK, PrK,  
traumatic corneas

evaluate corneal profile
4.20S (standard)

Moderate Keratoconus (Oval, Nipple),  
PMD, Globus.

K readings between 42.00D and 
45.00D

4.40S (standard)

Advanced Keratoconus (Oval Nipple),  
PMD, Globus

Steep K readings above 50.00D
4.60S (standard)

Post Graft, LASIK, RK, PRK,   
traumatic corneas 

evaluate corneal profile

Moderate Keratoconus (Oval, Nipple),   
PMD, Globus. 

K readings between 8.00 mm(42.00D)
and 7.50 mm (45.00D)

 
4.40S (standard)

Advanced Keratoconus (Oval Nipple),   
PMD, Globus Steep 

K readings below 6.70 mm (50.00D)

4.60S (standard)

4.20S (standard)

CHOOSING FIRST TRIAL LENS 
Evaluate  the sagittal depth value by observing the corneal and scleral profile or 
see the table below.

FITTING STEPS

1. Determine central clearance
Apply the lens and let it settle for 20 to 30 minutes. We recommend to check 
the lens immediately after insertion to avoid too low central clearance or central 
touch. After 20 to 30 minutes you should have 200 to 300 microns of clearance. 
Use an optic section to determine the clearance. Compare with the lens  
thickness (300 microns).  

Central Clearence is best determined  
with an optic section.

                Patient category                                     First trial lens



2. Determine midperipheral/limbal clearance
The midperipheral/limbal area can be changed in four steps: Decreased (D), 
Standard (S), Increased (I) and Double Increased (II). There should be clearance all 
over the midperipheral/limbal area. Expect the clearance to be much less than 
the clearance centrally. For example, use Increased or Double Increased to lift the 
lens over an elevated graft junction.  

Note the continuity of the small vessels as 
they continue uninhibited under the edge 
of the lens.

Note that the small vessels is inhibited due to a  
too tight lens edge.

3. Determine landing zone
The landing zone is important for the comfort and health of the eye. It ensures 
that we have a healthy amount of pressure on the sclera and some tear exchange. 
Select the Scleral edge values so there is no edge stand-off and no blanching or 
impingement. Scleral edge values are available in three steps; Standard, Flat 1 and 
Flat 2. Toric options are also available with all three combinations of edge clearance 
values; Standard/Flat 1, Standard/Flat 2 and Flat 1/Flat 2. 

4. Over-refract
Perform an over-refraction after the lenses has settled. Residual cylinder that 
affects acuity can be incorporated in the lens power if needed.
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Note: the most elevated area on an irregular cornea may not necessarily be central to the 
cornea. If available, elevation maps are useful in determining the highest point on a cornea. 
Less clearance is acceptable at the apex of a moderate or advanced keratoconic cornea, but 
a touch is never acceptable

Observe the corneal  
and scleral profile

Optic section OCT view

Independent of the sagittal depth value, the midperipheral/limbal zone of the lens can be 
specified with either Standard, Increased, Double Increased or Decreased clearance values.

2. determine midperipheral/limbal zone value

After determining the msd with the ideal sagittal depth value, select the Profile Curve that 
provides the preferred lens vault in the midperipheral/limbal zone. There are 4 Profile Curves 
available: Decreased (D), Standard (S), Increased (I), and Double Increased (II). For example, the 
Double Increased profile is often used to avoid touch on an elevated or tilted graft junction.

Note: changing the Profile Curve value, changes the tear layer profile within the optic zone, 
hence a change in tear lens power (see section on msd compensation tool).

sceral
zone

sag depth

diameter : 15.8 mm or 18.0 mm

double Increased - II
Increased - I
standard - s
decreased - d

Midperipheral / limbal
Zone Values



 

Tips & Tricks

• If the lens is difficult to remove
- break the seal by pressing the sclera below the lens
- rotate the lens with your finger or with a suction cup
- adding some saline or comfort drops might simplify  
  the removal

• Adding some non-preserved comfort drops at  
insertion can inrease wearing time

• At insertion, try to use as little force as possible.  
The capillary forces will make the lens stay on the eye.  
This leads to better comfort and increased wearing 
time 

 

 
 

Multilens, Box 220, 435 25 Mölnlycke Sverige, Tel: 031-88 75 50
Fax: 031-88 39 77, info@multilens.se, www.multilens.se

The MSD concept is so predictable that it’s generally possible to have a trial lens 
with a little too high sag, too much limbal clearance and an over-refraction. 
 Just fill in the information in the MSD Compensation tool and you will get the 
correct lens to order. You can find the calculator on msd.nordiskalins.se

Order:     order@multilens.se
                  +46 (0)31-88 70 50
Support: support@multilens.se
                  www.multilens.se
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