





The power specified when ordering a Onefit Oblate lens must be the compensated power. Examples:

Onefit iagnostic ens Onefit Oblate/70 Onefit Oblate/110 Onefit Oblate/150
(including over-refraction) (add +2.00 to Rx) (add + 4.00D to Rx) (add +6.00 to Rx)
-4.00 -2.00

plano

-6.00

-3.50 -1.50 +0.50 +2.50

LENS IDENTIFICATION

The Oblate lens will be identified with the same base curve value
in millimeters, as the regular Onefit, with the addition of the
CCRvalue (70/110/ 150).

For example: Onefit 7.8omm with a CCR value of 110 microns
would be identified as 7.80/110. A Onefit 7.8omm with a CCR

value of 150 microns would be identified as 7.80/150.

LENS MARKING

Oblate lenses are engraved with the CCR value as follows: OB/70 Oblate lens with CCR value of 70

FITTING
A- OBLATE CORNEAS
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Example:

Onefit trial lens in situ: Onefit Oblate lens to order:

7.8omm -2.00 14.9 standard edge 7.80/110% -1.502 14.9 standard edge

over-refraction -3.50, central clearance 285 microns

1CCR value required to achieve optimal central clearance (285 - 110 = 175)

2Trial lens power (-2.00) + over-refraction (-3.50), compensated for 110 CCR value (+4.00)

B- NORMAL CORNEA

In an effort to provide sufficient limbal clearance, fitting guidelines point to steeper base curve and/or larger diameter lenses. If the
recommended changes eliminate the presence of limbal bearing, but result in excessive central clearance (> 250 microns), the Oblate series
can be used to correct the situation, and bring central clearance back to a healthy level (150- 175 after 4+ hours of wear).

Please refer to the Onefit fitting guide for optimal fitting characteristics.

AVAILABILTY

The Oblate series can be ordered in the following designs:

- Spherical

- Multifocal

- Anterior Toric
-Toric PC



ONEFIT COMPENSATIONTOOL

To help determine the parameters of a new Onefit lens, based on your observations of an existing fit, we recommend you always use

the Onefit Compensation Tool available at www.blanchardlab.com

Onefit Compensation Tool

Enter parameters of the Onefit lens "in situ” Meed Help?

Which parameter(s) do you want to modify?

\No Change ¥ | |No Change ¥ ‘ |No Change ¥ | CE

New Onefit Lens to Order

The Onefit Compensation Tool will automatically compensate any desired modification(s) to an existing fit, as well as recalculate

the final lens power, taking into consideration any over-refraction.

COMFORTYVS HANDLING
L E N S AWA R E N E S S Similar to other comeo scleral and mini scleral lenses, lens application

requires the bowl to be filled with solution. Non-preserved saline

Thislens was designed to be as comfortable as a soft lens after solution or non-preserved artificial tears are preferable. It is
adaptation. At the initial trial you can expect some lens awareness, recommended that the patient tilt their head forward and bring the lens
particularly for patients with no prior lens experience, or those with upto the eyeball. There should never be a bubble under the lens after
prior soft lens wearing experience. However, true discomfortis a application of the lens on the eye. Mishandling is the number one reason
certain sign of a bad fit. for failure with this type of lens. Typically, bubbles are the result

of insertion error.
The primary cause of lens discomfort is edge stand-off. After 30

minutes, if the patient is not comfortable, access apical clearance to
be optimal (after 30 minutes of wear, look for 200 -225 microns of
clearance) . If the central clearance is insufficient, first, re-fit a lens with
a steeper base curve and re-access apical clearance to be optimal. If
the problem persists order a lens with an edge lift that is Steep 1 or
Steep 2 according to the severity of the stand-off.



NOT ENOUGH CLEARANCE
ATTHE LIMBAL LEVEL

If central clearance seems appropriate (150-175 microns after 4+
hours of wear), but the limbal area presents with a bearing,
indicated by staining at the follow-up visit, increase limbal
clearance by selecting a larger diameter. If the larger
compensated diameter lens leads to optimal limbal clearance,
but excessive central clearance, consider the Onefit oblate lens

to re-establish adequate central clearance.

EYES BECOME RED AND PAINFUL
AFTER A FEW HOURS OF WEAR

Referred to as “tight lens syndrome”. Peripheries are
creating a complete seal off at the peripheral level.
Consider ordering a flatter base curve lens and/or select
flatter peripheral curves (keeping apical clearance at a

minimum of 170 microns after lens equilibration).

DEBRIS (MUCUS) ACCUMULATION
UNDER THE LENS

This is very rare with mini scleral lenses (< 15.0 mm) but could
be anissue with larger lenses. The likely cause of this
accumulation is a restriction of the tear flow under the lens.
Consider selecting flatter base curve and/or peripheral curves

to optimize tear exchange.

BUBBLES ARE ALWAYS
PRESENT ON APPLICATION

There is not enough fluid in the lens before application, or
there was too much liquid that spilled off the lens during
handling. Revisit the handling procedures with the patient.
Mixing non-preserved saline with more viscous non-preserved

artificial tear can help.

VISION IS NOT GOOD
WITH THE LENS ON

Make sure that there are no bubbles under the lens. Perform
over-refraction (spherical and cylindrical) to identify any residual

astigmatism.

LENS IS DIFFICULT TO REMOVE
OR STUCK ON THE EYE

This is a sign that the fit is either too flat, creating a seal at the
limbal level, or excessively steep, creating a seal at the peripheral
level. Revisit contact lens fit. If the fit is good, ask the patient
to look upward before removal and apply gentle pressure on
the conjunctiva at the lens edge. This will allow some air to
enter under the lens. Removal should be easy following this
procedure. This could also happen on marginal dry eye patients
after a full day of wear. Ask the patient to lubricate the ocular

surface before removing the lenses.

LENS SEEMS OPTIMAL AT THE FIT
BUT THERE IS NO CLEARANCE
AFTER 8 HOURS OF WEAR

In this case, there is too much fluid exchange. Consider using a
steeper base curve and/or steepening the peripheries to
minimize this occurrence. If not possible, consider using a
more viscous non-preserved solution to fill the bowl at

application.



PIAGNOSTIC LENSES

7.00 mm, 8.00 mm (by 0.20 mm inc.) 8.20 mm, 8.40 mm, 8.60 mm

Varies with base curve
Power

(plano to -6.50D)
Edge Lift Standard

Center Thickness Varies with power (0.20 mm to 0.25 mm)

Note: Diagnostic lenses are marked with 2 letters identifying the geometry (PA2), followed by the diameter and base curve value. For example a Onefit

with a base curve of 7.50 mm and a diameter of 14.9 mm would be laser marked as follows: PA2 14.9 7.5.

CONDITIONING DIAGNOSTIC LENSES BEFORE EACH USE

Diagnostic lenses are stored dry in their respective cases. Before each use it is imperative that you clean and condition each lens
thoroughly. To clean, apply a few drops of an approved GP lens cleaner on both surfaces and gently rub the lenses between your fingers
or in the palm of your hand for 10 to 15 seconds. Rinse off the cleaner with saline and proceed with conditioning. To condition, use the
same method as cleaning, apply a few drops of an approved GP conditioning solution and rub each lens for 15 to 20 seconds. Rinse lens

with non-preserved saline solution. The diagnostic lens is now ready for use.

PARAMETERS AVAILABLE

Base Curve Range 7.0 MM t0 9.0 MM in 0.10 mm increments.

Diameter 14.6 mm, 14.9 mm (standard), 15.2 mm

Power +20.00D to -20.00D 0.25D increments.

Cylinder -0.50D to -5.00D 0.25D increments.

Axis Any

ADD D Lens (Distance), N Lens (Near)

Edge Lift Values Standard, Steep 1, Steep 2 and Flat 1

Oblate CCR 70, CCR 110, CCR 150

o)
2
o
m
s
Z
)

Specify: Base Curve, Power, Diameter, Edge, Multifocal Profile and CCR Value, if any

Photos courtesy of Dr. Langis Michaud O.D. M.SC. FAAO (dipl). - Clinical research project Blanchard-Université de Montréal.



Select initial base curve
™ (equal to flat K) and diameter DECISION TREE
(see nomogram).
Let the lens settle for 15to 30
minutes on the eye(s).

CONTACT LENSES

Assess diameter. <1.o0mm

Lens diameter should exceed

HVID at least 1.0 mm in each
meridian

Refit a
LARGER LENS

. Evaluate clearance .
At 30 minutes at the point of highest corneal At 30 minutes
<175 microns elevation. Refer to diagnostic lens < 250 microns
thickness for comparison. Clearance will
vary as lens settles; look for:
- atinsertion: 250 to 275 pm
- at 30 minutes: 200 to 225 pm
- 4+ hours of wear: 150-175 pm

Refit a lens
0.10 mm
FLATTER

Refit a lens
0.10 mm
STEEPER

INCREASE
diameter by 0.3mm.
Re-assess clearance.

Consider a Onefit
oblate lens (see
fitting quide)

Evaluate
limbal clearance, allow
no touch, expect clearance to be
minimal (25 to 35
microns)

Insufficient clearance

Fit a lens
Blanching 0.10 mm
Vessels compression FLATTER.
Re-assess clearance
to be no less than
150 microns

Fit alens
0.10 mm
STEEPER.
Re-assess clearance <
to be no more than
200 microns

Edge stand-off
Patient discomfort

Evaluate conjunctival
alignment (360°)

YES Keep steeper Keep flatter
base curve base curve
and order an edge and order an edge
STEEP 1 FLAT 1

Symptoms
remain?

Symptoms
remain?

Excessive or no movement; revisit fitting steps
(see fitting guide for remedy)

Evaluate resistance
(Push-InTest)

Select a base curve

bla nCha rd 0.10 mm steeper and/or
larger diameter.

Contact Lenses Ve

refraction

USA 1 800 367-4009 Order a front YES

CAN 1 800 567-7350 Aorfe SUE:

blanchardlab.com

Symptoms
remain?

ORDERING : Specify Base Curve, Power, Diameter, Edge, Multifocal Profile and CCR Value if any.
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\Jneﬁf 6 STEP SIMPLIFIED FITTING GUIDE

SCLERAL LENS

H{I INITIAL BASE CURVE AND DIAMETER SELECTION

BASE CURVE
INDICATIONS SELECTION DIAMETER SELECTION IDEAL FIT

Lens diameter should exceed HVID at least 1.0 mm
Normal prolate corneas

. in each meridian Evaluate clearance at
Presbyopia the point of highest
Astigmatism corneal elevation.

Refer to diagnostic lens
Emergent or fruste keratoconus HVID DIAMETER ; 9 p

thickness for comparison.
Soft or small diameter GP lens intolerant Clearance will vary as
Post-RK, Post-LASIK Equivalent to lens settles; look for:

! Flat “K” <11.5mm 14.6 mm i i

Nipple cones - at insertion: 250 to 275 um

- at 30 minutes: 200 to 225 pm
Oval cones

- 4+ hours of wear: 150-175 pm
Moderately irregular comeas 11.5t0 12.0 mm 14.9mm

Allow no corneal touch,
Ectatic comeas especially on the cone as
0SD well as near the limbus.

>12.0mm 15.2 mm

¢* ALWAYS FILLTHE LENS BOWL WITH A NON-PRESERVED SOLUTION BEFORE INSERTION. THIS WILL ELIMINATE BUBBLES TRAPPED
BEHIND LENS. IF A BUBBLE PRESENTS, REMOVE LENS AND RE-FILL WITH SOLUTION AND RE-INSERT. (INSERT NaFL INTO BOWL WITH
SOLUTIONTO BEGIN EVALUATION)

Hz] EVALUATE CLEARANCE ATTHE POINT OF HIGHEST CORNEAL ELEVATION

VIEW WITH WHITE LIGHT OPTIC SECTION, NARROW BEAM AT 30° - 40°

Clearance will vary as lens settles (see ideal fit above). For a lens exhibiting insufficient clearance, refit a lens with a steeper base curve. For alens
exhibiting excessive clearance, refit a lens with a flatter base curve. A 0.1.0mm change in base curve value will result in an average variation in
central clearance of 50 microns.

HB] EVALUATE LIMBAL CLEARANCE

Assess fluorescein coverage at the limbal level and allow no touch on the limbus, as with the cornea. If the clearance is less than

25 microns fluorescein may not be seen. If the central clearance seems appropriate (see ideal fit above ) but the limbal area presents with a
bearing, indicated by staining at the follow-up visit, increase clearance in the limbal area by selecting a larger diameter.

H{l EVALUATE CONJUNCTIVAL ALIGNMENT EDGE PROFILE
Look for conjunctival alignment; ensure there is no edge stand off or peripheral seal.
EDGE STAND-OFF, excessive movement or excessive lens awareness - If the central clearance is | Flat1 Edge
insufficient, first, re-fit a lens with a steeper base curve and re-assess apical clearance to be optimal.
If the problem persists, order a lens with an edge lift that is Steep 1 or Steep 2 according to the | Standard Edge
severity of the stand-off. | Steep 1 Edge
PERIPHERAL SEAL OFF - If central clearance is excessive, first, re-fit a lens with a flatter base | Steep 2 Edge
curve and re-assess apical clearance to be optimal. If the problem persists, order a lens with an edge

lift that is Flat 1.

EVALUATE RESISTANCE (PUSH-INTEST)

The Onefit lens should offer no or very little resistance and exhibit 0.5 mm to 1.0 mm movement (not on blinking but under the push up pressure).

OVER-REFRACTION

Residual cylinder >0.75D that cannot be corrected with additionnal central clearance should be incorporated into an anterior toric design. Simply
give the laboratory your over-refraction when ordering.

ORDERING blanchard

Contact Lenses

Specify: Base Curve, Power, Diameter, Edge,
Multifocal Profile and CCR Value, ifany USA 1 800 367-4009 | CAN 1 800 567-7350 ‘ blanchardlab.com ‘




) blanchard

Contact Lenses

!

SCLERAL LENS

MADE TO MEASURE
CONTACT LENSES

efit

USA 1 800 367-4009

CAN 1 800 567-7350

blanchardlab.com






