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25-year-old woman, Ms L,
came to see me
complaining of severe
redness and pain in her
eye which had been
ongoing for two days.

The pain was so severe that she
was tearing profusely and could
barely open her eye which was very
sensitive to light.

Her eye was inflamed and her left
cornea (the clear front part of the
eye) had a white patch.

| examined her eye and found that
she had an ulcer in her cornea as a
result of a severe infection.

| took samples of the cornea for
investigation, admitted her to
hospital and started her on an
intensive course of antibiotic
eye-drops.

Tests confirmed the presence of
pseudomonas aeruginosa, an
aggressive bacteria that is commonly
associated with the use of contact
lenses.

Ms L had been using her contact
lenses too often and sometimes
failed to wash them well.

She initially had some discomfort
for a week but ignored it, thinking it
was just the usual dryness that she
experienced with contact lens wear.

She had continued wearing her
contact lenses and only stopped
doing so a day before seeing me
when the pain became severe.

With treatment, her eye condition
improved and the infection gradually
subsided and resolved after a few
months.

However, she was left with a
dense scar in the cornea that
blocked her vision in that eye.

The only way to improve her vision
was through a cornea transplant, an
operation that involves removing the
diseased cornea and replacing it with
a healthy donor cornea.

Traditionally, the entire cornea is
replaced in a procedure called a
penetrating keratoplasty.

Damaged
comea from
dirty contacts

Advances in cornea transplant
surgery now allow surgeons to
remove only the layers of the cornea
that are diseased, while preserving
the remaining healthy layers.

This partial cornea transplant is
called a lamellar keratoplasty.

Replacing the upper layers of
scarred or diseased cornea is called
anterior lamellar keratoplasty, while
replacing the deeper layers of the
cornea is called posterior or
endothelial keratoplasty.

A lamellar transplant has
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advantages over a penetrating one,
because there is a significantly lower
risk of graft rejection and failure.

It is also less invasive and more
stable as the wound is less likely to
split open. Finally, it causes fewer
changes in refractive errors such as
astigmatism.

The proportion of lamellar
transplants being performed has
increased in recent years because of
these advantages.

Patients recover faster and
achieve better visual results.

However, not every eye is suitable
for a lamellar transplant, such as
when the entire cornea is hazy or
diseased.

The best option for the patient
would depend on the nature and
extent of the underlying disease and
the surgical expertise available.

| performed an anterior lamellar
cornea transplant for Ms L because
her scar affected only the upper
layers of the cornea.

After surgery, she was able to
regain vision in that eye.

But she had paid a heavy price for
dismissing the importance of good
contact lens hygiene. Her original
contact lens-related cornea infection
had been largely preventable.

Contact lenses are generally very
safe if people are careful with its use
and adhere to proper care and
hygiene practices when using them.

However, many, like Ms L, are not
aware of the potential problems
related to contact lenses.

Some problems that may arise
from prolonged contact lens wear
are: dry eyes, allergies, abrasions of
the cornea, vascularisation of the
cornea (blood vessels growing on the
cornea) and scarring of the cornea.

Contact lenses can also give rise
to serious eye infections that can
spread very fast within a few days.

Even if the infection clears with
treatment, patients may be left with
residual scars that affect vision.

Individuals who are at a higher risk
for contact lens problems are those
who do not maintain good hygiene,
frequently wear contact lenses for
extended periods of time (more than
10 to 12 hours daily) and sleep with
their contact lenses on.

Other than poor discipline in the
use and cleaning of contact lenses,
the cornea may also be damaged or
scarred from many diseases, such as
infections, inflammation or hereditary
conditions.

Fortunately, advances in surgery
have enabled patients who have poor
vision from cornea diseases to have
their sight restored.
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