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An 11-year-old girl presented to our clinic with a 
fractured lens in her right eye following two years of 
orthokeratology lens wear. The central area of the lens 
appeared feathery, indicating damage, while the sur-
rounding area was unaffected. Fluorescence staining 
confirmed the corneal integrity, indicating that the da-
mage was the result of the negative pressure generated 
when using a tool to remove the lens from the central 
region. This highlights the importance of proper care 
and handling during the fitting and maintenance of 
orthokeratology lenses(1). Contact lens users are predis-
posed to complications such as bacterial colonization(2), 
corneal abrasions(3), and suboptimal outcomes. There-
fore, proper lens maintenance and adherence to careful 
application and removal techniques are crucial. The lens 
should be removed from the periphery to avoid genera-
ting excessive negative pressure at the center, thereby 
preventing corneal adhesions and potential damage(4). 

The image shows the significant damage at the center 
of the orthokeratology lens, with a feathery appearance 
on the anterior (side A) and lateral (side B) views. The 
lens features a  corneal refractive therapy (CRT) design(5) 
that is characterized by a treatment curve radius of 8.2 
mm, return zone depth of 600 µm, and landing zone 
angle of 32o.
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