
www.roseklens.com
rosek@menicon.com

©	2015	ROSE	K	IS	A	TRADEMARK	OF	MENICON	CO.,	LTD.,	NAGOYA	JAPAN		US-RK405/1-DT	11/2015

David Thomas Contact Lenses Ltd. Gatelodge Close, Round Spinney, Northampton NN3 8RJ
T +44 (0)1604 646 216  F +44 (0)1604 790 366  E enquiries@davidthomas.com  W davidthomas.com

RKS_FittingGuide_A4_DTCL.indd   8 1/8/16   10:25 AM

ROSE K2 SoftTM

Irregular Cornea

Practitioner’s Fitting Guide

RKS_FittingGuide_A4_DTCL.indd   1 1/8/16   10:25 AM

www.roseklens.com
rosek@menicon.com

©	2015	ROSE	K	IS	A	TRADEMARK	OF	MENICON	CO.,	LTD.,	NAGOYA	JAPAN		US-RK405/1-DT	11/2015

David Thomas Contact Lenses Ltd. Gatelodge Close, Round Spinney, Northampton NN3 8RJ
T +44 (0)1604 646 216  F +44 (0)1604 790 366  E enquiries@davidthomas.com  W davidthomas.com

RKS_FittingGuide_A4_DTCL.indd   8 1/8/16   10:25 AM

ROSE K2 SoftTM

Irregular Cornea

Practitioner’s Fitting Guide

RKS_FittingGuide_A4_DTCL.indd   1 1/8/16   10:25 AM

Jan 2016
M

P0
03

37
  2

01
6-

03
 - 

w
w

w.
qu

el
qu

ec
ho

se
en

pl
us

.fr
 - 

Ph
ot

os
 : 

To
us

 d
ro

its
 ré

se
rv

és
, ©

 C
or

bi
s,

 ©
 F

ab
ric

e 
Po

in
ce

le
t-P

ho
to

no
ns

to
p,

 ©
 iS

to
ck

, ©
 F

ot
ol

ia
 - 

Im
pr

im
é 

en
 F

ra
nc

e 
pa

r M
en

ic
on

 S
AS

 - 
RC

S 
N

an
te

rre
 B

 7
22

 0
38

 6
68

The First Steps
•  During your first visit, your eye care practitioner

will assess your suitability for Menicon Z Night by 
measuring your corneal topography. If there are no 
contra-indications, the parameters will be used to 
order the lenses.

•  When your lenses are ready, you will need an
appointment to have them fitted on the day of the 
first night of wear.

•  After the first night of sleep with Menicon Z Night, 
you will need a check-up the following morning 
without wearing lenses (you remove the lens 15 
mins after waking up). Your eye care practitioner 
will check for corneal changes with a corneal 
topographer.

• Check-ups, without wearing lenses, will be required 
after a week's use (in the morning), and then after 
three week's use (in the afternoon). Even if the 
corneal topography after the first night and one week 
show a positive outcome, the check-up after three 
weeks is necessary as this will allow for any 
modifications that may be required to maximise 
results.

•  It is important to have check-ups (without wearing 
lenses) after two and six months, and then once a 
year to check the corneal tolerance with your 
lenses. Please bring your lenses with you to each 
check-up.       

Correct your myopia while you 
sleeping and enjoy clear vision 

throughout the day  
without glasses or contact lenses

All you need to know about orthokeratology

www.menicon.com

 0344 Menicon Z Night manufactured by NKL Contactlenzen 

B.V.(CE0344), MENICARE PURE manufactured by Menicon Co.,
Ltd, MeniCare Plus and Menicon Progent manufactured by Me-
nicon Pharma SAS (CE0483) are medical devices. Please read the 
instructions for use of each product carefully.

Menicon SAS - 104, rue Martre 92583 Clichy Cedex, France
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Correct your myopia while you
sleep and enjoy clear vision

throughout the day
without glasses or contact lenses

www.menicon.com

    0344 Menicon Z Night manufactured by NKL Contactlenzen
B.V.(CE0344), MENICARE PURE manufactured by Menicon Co Ltd,

MeniCare Plus and Menicon Progent manufactured by Menicon
Pharma SAS (CE0483) are medical devices.

Please read the instructions for use of each product carefully.
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modifications that may be required to maximise 
results.

• It is important to have check-ups (without wearing 
lenses) after two and six months, and then once a 
year to check the corneal tolerance with your 
lenses. Please bring your lenses with you to each 
check-up.
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corneal topography after the first night and one week 
show a positive outcome, the check-up after three 
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results.
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During your first visit, your eye care pratitioner
will assess your suitability for Menicon Z Night by
measuring your corneal topography. If there are no
contra-indications, the parameters will be used to 
order the lenses.

When the lenses are ready, you will need an
appointment to have them fitted on the day of the
first night of wear.
After the first night of sleep with Menicon Z Night,
you will need a check-up the following morning
without wearing lenses (you remove the lens 15
mins after waking up). Your eye care practitoner
will check for corneal changes with corneal
topographer.

Check-ups, without wearing lenses, will be required
after a week’s use (in the morning), and then after
three week’s use (in the afternoon). Even if the 
corneal topography after the first night and one week
show positive outcome, the check-up after three 
weeks is necessary as this will allow for any 
modifications that may be required to maximise
results.

It is important to have check-ups (without wearing
lenses) after two and six months, and then once a
year to check the corneal tolerance with your lenses.
Please bring your lenses with you to each check-up.
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ROSE K2 Soft 

•	 	ROSE	K2	Soft	is	a	daily	wear	soft	lens	for	irregular	corneas.		ROSE	K2	Soft	is	a	3	month	
replacement	lens	when	manufactured	from	silicone	hydrogel	materials	and	a	6	month	or	12	
month	replacement	lens	when	manufactured	from	hydrogel	materials.

•	 	Primary	indications:		Intolerance	to	GP	lenses,	new	contact	lens	wearers	with	irregular	corneas,	
early	to	moderate	irregular	corneas,	if	acuity	with	conventional	soft	lenses	is	unsatisfactory,	if	
the	environment	is	unsuitable	for	GP	wear,	if	a	GP	lens	may	be	unstable,	e.g.	sport.

•	 Contraindications:		Other	ocular	pathology	or	when	satisfactory	acuity	cannot	be	attained	at	the	
initial	fitting	with	best	sphero-cylinder	correction	or	a	pinhole.

Applications

•	 	Aspheric	back	optic	zone
•	 	Front	surface	toric
•	 Front	surface	aberration	control
•	 Precise	edge	lift	control
•	 Prism	ballast	stabilization
•	 Reverse	geometry

Design

2

Parameter range
•			BC	range:	7.20	to	9.20	in	0.20	increments	
•				Diameter	range:	14.30	to	15.30mm	in	0.10	increments			
																										Standard	diameter:	14.80	mm	

•			Power	range:	-30.00D	to	+30.00D	in	0.25D	increments
•			Cylinder:	-0.25D	to	-10.00D	in	0.25D	increments
•			Cylinder	axis:	0°	to	180°	in	1°	increments	
•			Prism	ballast:	Range	0.75D	to	2.0D	in	0.05	steps.	Standard	prism	1.2D
•			Centre	Thickness:		0.25mm	to	0.60mm	in	0.01	steps
																																Standard	Centre	Thickness:	0.35mm
•			Edge	lifts:		5	Options	-	Standard	(0),	Standard	Increased	(+1.0),	Double	Increased	(+2.0),	

Standard	Decreased	(-1.0)	and	Double	Decreased	(-2.0)
•			Material:		Lagado	Silicone	Hydrogel	(LSH):	Water	content	49%,	Dk	49,	handling	tint

Menicon	Soft	72	Hydrogel:	Water	content	72%,	Dk	34,	handling	tint
•			Available	in	single	vials	for	hydrogel	and	silicone	hydrogel	lenses	and	a	2-pack	for	

silicone	hydrogel.

Fitting Set
•	 Eight	lenses	in	0.20mm	increments	from	7.40mm	to	8.80mm
•	 Diameter:		14.80mm
•	 Centre	Thickness:		0.35mm
•	 Material:		Lagado	Silicone	Hydrogel	(LSH)	or	Menicon	Soft	72
	 Note:	As	there	may	be	slight	differences	in	the	fitting	characteristics	of	these	two	

materials,	it	is	strongly	recommended	that	prescription	lenses	be	ordered	from	the	
same	material	used	for	your	fitting	set.

•	 Standard	lift
•	 Prism	ballast	1.2D
•	 Laser	marked	at	base	of	prism

RKS_FittingGuide_A4_DTCL.indd   2 1/8/16   10:25 AM
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1.	 Digital	rubbing	of	the	lens	surface	with	a	concentrated	soft	lens	
cleaner	is	strongly	recommended	to	remove	lens	surface	debris	and	
contaminants.	After	lens	removal,	place	the	lens	on	the	middle	or	
index	finger	of	the	dominant	hand,	place	several	drops	of	the	soft	lens	
cleaner	on	the	palm	of	the	other	hand,	and	then	rub	the	lens	in	circles	
over	the	palm	for	at	least	30	seconds.	Rinse	with	multi-purpose	soft	
lens	solution	before	storing	the	lens	in	the	case.

2.	 Silicone	hydrogel	lenses	should	be	replaced	every	3	months;	hydrogel	
lenses	should	be	replaced	every	6	to	12	months.	

3.		The	materials	used	in	ROSE	K2	Soft	have	been	tested	with	both	
hydrogen	peroxide	and	multi-purpose	lens	care	regimens.		When	
opting	for	a	multi-purpose	system,	Menicon	recommends	MeniCare	
Soft	or	SOLOCARE	AQUA®.

Practitioner Trial Lens Care Instructions

Lens care

•	 Day 1:		4	hours.
•	 From Day 2 until the first follow up examination at 2 weeks:		Increase	wearing	time	2	hours	

per	day,	up	to	a	maximum	of	8	hours.
•	 After the first follow up examination at 2 weeks:		Wearing	time	may	be	increased	to	a	maxi-

mum	of	12	hours.
•	 After the second follow up examination at 1 month:		Wearing	time	can	be	increased	to	all	day	

wear.		Regular	examinations	at	6	monthly	intervals	from	then	on	are	recommended.

It	is	strongly	recommended	that	lenses	in	the	diagnostic	set	be	treated	as	single	use	only.		After	use,	
diagnostic	lenses	should	be	discarded	and	replaced.

Patient Handling and Lens Care Recommendations

Eye	care	practitioners	should	review	lens	care	directions	with	the	patient,	
including	both	basic	lens	care	information	and	specific	instructions	on	the	
lens	care	regimen	recommended	for	the	patient.

Recommended Follow-up and Wearing Schedule

RKS_FittingGuide_A4_DTCL.indd   7 1/8/16   10:25 AM

ROSE K2 Soft 
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same	material	used	for	your	fitting	set.

•	 Standard	lift
•	 Prism	ballast	1.2D
•	 Laser	marked	at	base	of	prism

RKS_FittingGuide_A4_DTCL.indd   2 1/8/16   10:25 AM

7

1.	 Digital	rubbing	of	the	lens	surface	with	a	concentrated	soft	lens	
cleaner	is	strongly	recommended	to	remove	lens	surface	debris	and	
contaminants.	After	lens	removal,	place	the	lens	on	the	middle	or	
index	finger	of	the	dominant	hand,	place	several	drops	of	the	soft	lens	
cleaner	on	the	palm	of	the	other	hand,	and	then	rub	the	lens	in	circles	
over	the	palm	for	at	least	30	seconds.	Rinse	with	multi-purpose	soft	
lens	solution	before	storing	the	lens	in	the	case.

2.	 Silicone	hydrogel	lenses	should	be	replaced	every	3	months;	hydrogel	
lenses	should	be	replaced	every	6	to	12	months.	

3.		The	materials	used	in	ROSE	K2	Soft	have	been	tested	with	both	
hydrogen	peroxide	and	multi-purpose	lens	care	regimens.		When	
opting	for	a	multi-purpose	system,	Menicon	recommends	MeniCare	
Soft	or	SOLOCARE	AQUA®.

Practitioner Trial Lens Care Instructions

Lens care

•	 Day 1:		4	hours.
•	 From Day 2 until the first follow up examination at 2 weeks:		Increase	wearing	time	2	hours	

per	day,	up	to	a	maximum	of	8	hours.
•	 After the first follow up examination at 2 weeks:		Wearing	time	may	be	increased	to	a	maxi-

mum	of	12	hours.
•	 After the second follow up examination at 1 month:		Wearing	time	can	be	increased	to	all	day	

wear.		Regular	examinations	at	6	monthly	intervals	from	then	on	are	recommended.

It	is	strongly	recommended	that	lenses	in	the	diagnostic	set	be	treated	as	single	use	only.		After	use,	
diagnostic	lenses	should	be	discarded	and	replaced.

Patient Handling and Lens Care Recommendations

Eye	care	practitioners	should	review	lens	care	directions	with	the	patient,	
including	both	basic	lens	care	information	and	specific	instructions	on	the	
lens	care	regimen	recommended	for	the	patient.

Recommended Follow-up and Wearing Schedule

RKS_FittingGuide_A4_DTCL.indd   7 1/8/16   10:25 AM



6

When dispensing
Allow	the	lens	to	settle	for	5	minutes	and	perform	an	accurate	sphero-cylinder	over-refraction.	Record	this	
result	and	dispense	the	lens.

First followup exam (at 2 weeks)
Ensure	the	patient	has	worn	the	lens	for	at	least	one	hour	and	perform	an	accurate	sphero-cylinder	over-re-
fraction.
•	 If	this	is	the	same	or	similar	to	the	over-refraction	recorded	at	the	dispense	a	new	lens	power	can	be	

ordered	if	required.
•	 If	this	is	significantly	different	to	the	over	refraction	recorded	at	the	dispense,	perform	a	further	over	

refraction	at	least	3	days	later.
•	 Two	similar	over	refractions	must	be	recorded	at	subsequent	examinations	before	a	new	lens	power	

should	be	ordered.

Refraction Tips

•	 Push	the	maximum	plus	-	it	is	easy	to	over	minus	the	Rx.		
•	 VA	at	the	fitting	is	an	accurate	indication	of	the	best	final	VA	you	will	obtain	with	ROSE	K2	Soft.		Do	not	proceed	with	the	

fitting	if	the	BCVA	is	not	adequate	at	the	fitting.
•	 Auto-refraction	over	ROSE	K2	Soft	is	inaccurate	and	has	little	or	no	application	for	determining	the	correct	power.	

Refraction (continued)

ACT:  Asymmetric Corneal Technology

Because	of	the	unusual	shape	of	some	irregular	corneas,	the	
ROSE	K2	Soft	lens	may,	in	some	rare	cases,	flute	at	the	edge.		
This	will	usually	occur	in	the	lower	half	between	4	o’clock	and	
8	o’clock,	even	though	the	rest	of	the	fit	may	appear	ideal.		
The	ROSE	K2	Soft	ACT	design	allows	the	lens	to	be	tightened	
(tucked)	over	a	single	quadrant	with	the	axis	of	the	steepen-
ing	exactly	defined	by	the	fitter,	independent	of	the	prism	bal-
last	at	270.		Two	different	grades	of	ACT	are	offered:
•	 Standard	ACT	(1.0):		This	is	where	the	fluting	may	not	be	

apparent	in	the	straight	ahead	gaze,	but	becomes	obvious	
when	the	patient	looks	up,	down	or	laterally

•	 Double	ACT	(2.0):		Used	when	the	fluting	is	always	obvi-
ous,	even	in	straight	ahead	gaze.

Unless	stated	by	the	fitter,	the	ACT	axis	will	be	placed	at	270,	
the	same	axis	as	the	prism	ballast.	

Fitting Tip

Inferior	corneal	steepening	may	cause	the	
lens	to	ride	low,	and	fluting	may	not	be	appar-
ent	until	the	lens	is	pushed	up	via	the	lid	to	
centre	over	the	pupil	(see	above).		In	these	
cases	use	ACT	1.0	

RKS_FittingGuide_A4_DTCL.indd   6 1/8/16   10:25 AM
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ROSE K2 Soft Fitting Procedure  
Fitting Overview

ROSE	K2	Soft	follows	the	same	simple,	systematic	five	step	fitting	process	shared	by	all	ROSE	K	
designs:	

Step 1:  Base Curve Selection
Select	the	BC	which	yields	the	best	visual	acuity,	fitting	as	flat	as	possible.	

Step 2:  Peripheral Fit
Adjust	the	periphery	to	optimize	lens	fit,	location	and	movement.

Step 3:  Diameter
The	edge	of	the	lens	should	extend	to	approximately	1.5mm	beyond	the	limbus.

Step 4:  Location
The	lens	should	centre	equally	around	the	limbus.

Step 5:  Movement
On	blink,	approximately	1.0mm	of	movement	should	be	observed.

1.	 See	condition	guide	above	for	selection	of	the	first	trial	lens.
2.	 After	insertion,	allow	the	lens	to	settle	for	3	to	5	minutes	before	initially	assessing	the	lens.
3.	 Initially	choose	the	BC	which	gives	the	best	fit.	This	is	indicated	by	:

•	 Movement	of	approximately	1.0mm	should	be	observed	on	blink.
•	 No	significant	decentration	on	upward	gaze	-	this	would	indicate	a	loose	fit
•	 No	scleral	indentation	on	removal	-	this	would	indicate	a	tight	fit
•	 Lens	is	comfortable.
•	 No	fluting.	Fluting	may	indicate	a	flat	BC
•	 The	laser	mark	should	remain	relatively	stable	and	not	rotate	more	than	20	degrees	from	the	6	

o’clock	position.
4.	 Fit	as	flat	as	possible.	Flatter	lenses	often	give	better	VA.
5.	 Once	the	best	fit	has	been	attained,	have	the	patient	squeeze	the	lids	tightly	with	lens	in situ	to	

ensure	that	this	is	the	optimum	BC	that	gives	the	best	vision:
•	 If,	on	opening	the	lids,	VA	is	immediately	better	but	then	deteriorates,	choose	a	flatter	BC.
•	 If,	on	opening	the	lids,	the	VA	is	worse	and	slowly	improves,	this	may	indicate	that	a	tighter	BC	

is	required.
Note:  If the BC requires adjusting but the fit is then not optimal, the periphery can be adjust-

ed to correct this. See Step 2: Peripheral Fit.
	

Keratoconus and Corneal inserts:	Select	a	lens	0.80mm	to	1.00mm	flatter	than	mean	Ks	or	
mean	3mm	Sim	Ks.

Corneal Grafts, PMD and LASIK:	Select	a	lens	with	a	BC	equal	to	the	mean	Ks	or	3mm	Sim	Ks.

Guide to first trial lens by condition

Objective:  Select	the	BC	which	yields	the	best	visual	acuity,	fitting	as	flat	as	possible.

Step 1:  Base Curve Selection
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When dispensing
Allow	the	lens	to	settle	for	5	minutes	and	perform	an	accurate	sphero-cylinder	over-refraction.	Record	this	
result	and	dispense	the	lens.

First followup exam (at 2 weeks)
Ensure	the	patient	has	worn	the	lens	for	at	least	one	hour	and	perform	an	accurate	sphero-cylinder	over-re-
fraction.
•	 If	this	is	the	same	or	similar	to	the	over-refraction	recorded	at	the	dispense	a	new	lens	power	can	be	

ordered	if	required.
•	 If	this	is	significantly	different	to	the	over	refraction	recorded	at	the	dispense,	perform	a	further	over	

refraction	at	least	3	days	later.
•	 Two	similar	over	refractions	must	be	recorded	at	subsequent	examinations	before	a	new	lens	power	

should	be	ordered.

Refraction Tips

•	 Push	the	maximum	plus	-	it	is	easy	to	over	minus	the	Rx.		
•	 VA	at	the	fitting	is	an	accurate	indication	of	the	best	final	VA	you	will	obtain	with	ROSE	K2	Soft.		Do	not	proceed	with	the	

fitting	if	the	BCVA	is	not	adequate	at	the	fitting.
•	 Auto-refraction	over	ROSE	K2	Soft	is	inaccurate	and	has	little	or	no	application	for	determining	the	correct	power.	

Refraction (continued)

ACT:  Asymmetric Corneal Technology

Because	of	the	unusual	shape	of	some	irregular	corneas,	the	
ROSE	K2	Soft	lens	may,	in	some	rare	cases,	flute	at	the	edge.		
This	will	usually	occur	in	the	lower	half	between	4	o’clock	and	
8	o’clock,	even	though	the	rest	of	the	fit	may	appear	ideal.		
The	ROSE	K2	Soft	ACT	design	allows	the	lens	to	be	tightened	
(tucked)	over	a	single	quadrant	with	the	axis	of	the	steepen-
ing	exactly	defined	by	the	fitter,	independent	of	the	prism	bal-
last	at	270.		Two	different	grades	of	ACT	are	offered:
•	 Standard	ACT	(1.0):		This	is	where	the	fluting	may	not	be	

apparent	in	the	straight	ahead	gaze,	but	becomes	obvious	
when	the	patient	looks	up,	down	or	laterally

•	 Double	ACT	(2.0):		Used	when	the	fluting	is	always	obvi-
ous,	even	in	straight	ahead	gaze.

Unless	stated	by	the	fitter,	the	ACT	axis	will	be	placed	at	270,	
the	same	axis	as	the	prism	ballast.	

Fitting Tip

Inferior	corneal	steepening	may	cause	the	
lens	to	ride	low,	and	fluting	may	not	be	appar-
ent	until	the	lens	is	pushed	up	via	the	lid	to	
centre	over	the	pupil	(see	above).		In	these	
cases	use	ACT	1.0	

RKS_FittingGuide_A4_DTCL.indd   6 1/8/16   10:25 AM

Applications

3

ROSE K2 Soft Fitting Procedure  
Fitting Overview

ROSE	K2	Soft	follows	the	same	simple,	systematic	five	step	fitting	process	shared	by	all	ROSE	K	
designs:	

Step 1:  Base Curve Selection
Select	the	BC	which	yields	the	best	visual	acuity,	fitting	as	flat	as	possible.	

Step 2:  Peripheral Fit
Adjust	the	periphery	to	optimize	lens	fit,	location	and	movement.

Step 3:  Diameter
The	edge	of	the	lens	should	extend	to	approximately	1.5mm	beyond	the	limbus.

Step 4:  Location
The	lens	should	centre	equally	around	the	limbus.

Step 5:  Movement
On	blink,	approximately	1.0mm	of	movement	should	be	observed.

1.	 See	condition	guide	above	for	selection	of	the	first	trial	lens.
2.	 After	insertion,	allow	the	lens	to	settle	for	3	to	5	minutes	before	initially	assessing	the	lens.
3.	 Initially	choose	the	BC	which	gives	the	best	fit.	This	is	indicated	by	:

•	 Movement	of	approximately	1.0mm	should	be	observed	on	blink.
•	 No	significant	decentration	on	upward	gaze	-	this	would	indicate	a	loose	fit
•	 No	scleral	indentation	on	removal	-	this	would	indicate	a	tight	fit
•	 Lens	is	comfortable.
•	 No	fluting.	Fluting	may	indicate	a	flat	BC
•	 The	laser	mark	should	remain	relatively	stable	and	not	rotate	more	than	20	degrees	from	the	6	

o’clock	position.
4.	 Fit	as	flat	as	possible.	Flatter	lenses	often	give	better	VA.
5.	 Once	the	best	fit	has	been	attained,	have	the	patient	squeeze	the	lids	tightly	with	lens	in situ	to	

ensure	that	this	is	the	optimum	BC	that	gives	the	best	vision:
•	 If,	on	opening	the	lids,	VA	is	immediately	better	but	then	deteriorates,	choose	a	flatter	BC.
•	 If,	on	opening	the	lids,	the	VA	is	worse	and	slowly	improves,	this	may	indicate	that	a	tighter	BC	

is	required.
Note:  If the BC requires adjusting but the fit is then not optimal, the periphery can be adjust-

ed to correct this. See Step 2: Peripheral Fit.
	

Keratoconus and Corneal inserts:	Select	a	lens	0.80mm	to	1.00mm	flatter	than	mean	Ks	or	
mean	3mm	Sim	Ks.

Corneal Grafts, PMD and LASIK:	Select	a	lens	with	a	BC	equal	to	the	mean	Ks	or	3mm	Sim	Ks.

Guide to first trial lens by condition

Objective:  Select	the	BC	which	yields	the	best	visual	acuity,	fitting	as	flat	as	possible.

Step 1:  Base Curve Selection
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Note that the periphery of the lens can be adjusted independently of the base curve.
•	 Five	peripheral	fit	options	are	available:	Standard,	Standard	Increased	and	Double	Increased	

(to	loosen	the	fit)	or	Standard	Decreased	and	Double	Decreased	(to	tighten	the	fit).
•	 In	cases	where	the	vision	is	acceptable	but	the	overall	fit	is	TIGHT:	Small	bubbles	may	be	

trapped	at	the	limbus,	the	lens	may	not	move	sufficiently,	scleral-conjunctival	indentation	MAY	
be	seen	on	removal,	limbal	injection	may	appear	after	several	hours	of	wear	or	initial	comfort	
may	be	good	but	deteriorates	after	several	hours	of	wear.		Order	increased	lift

•	 In	cases	where	the	vision	is	acceptable	but	the	overall	fit	is	LOOSE:	The	lens	moves	exces-
sively,	particularly	on	upward	gaze,	may	flute	in	one	quadrant	(more	commonly	in	the	lower	
quadrants),	is	uncomfortable	on	insertion	and	does	not	settle.		Order	decreased	lift	

•	 Loose	lenses	may	cause	the	laser	line	on	the	lens	to	locate	more	than	20	degrees	away	from	
the	6	o’clock	position.

Objective:  Adjust	the	periphery	to	optimize	lens	fit,	location	and	movement.

Step 2:  Peripheral Fit

Step 3: Diameter

•	 For	smaller	HVID’s,	decrease	the	diameter	to	achieve	1.5mm	outside	the	limbus.
•	 For	larger	HVID’s,	increase	the	diameter	to	achieve	1.5mm	outside	the	limbus.
•	 If	the	lens	causes	any	significant	scleral	indentation,	go	smaller	(and/or	increase	the	edge	lift).	

Fitting Tip

If	in	doubt,	leave	the	diameter	slightly	larger	rather	than	smaller.

Objective:  The	edge	of	the	lens	should	extend	to	approximately	1.5mm	beyond	the	limbus.

Step 4: Location

•	 The	lens	should	not	locate	down	significantly	on	upward	gaze.
•	 The	laser	mark	should	locate	within	20	degrees	of	6	o’clock.
•	 To	improve	location:

	 a.	Steepen	the	base	curve.	
	 b.	Increase	the	diameter.	
	 c.	Decrease	the	edge	lift. Lens	showing	low	location

Objective:  The	lens	should	centre	equally	around	the	limbus.

Fitting Tip
For	very	steep	nipple	or	oval	cones,	a	flatter	periphery	may	be	required.

RKS_FittingGuide_A4_DTCL.indd   4 1/8/16   10:25 AM

5

Step 5: Movement

•	 With	the	patient	looking	straight	ahead	or	slightly	up,	use	the	bottom	lid	against	the	lower	edge	
of	the	lens	to	the	push	lens	upwards	and	observe	how	quickly	it	returns	to	its	original	position.	
This	will	give	a	more	accurate	assessment	of	how	tight	or	loose	the	lens	is.	The	lens	should	
return	to	its	natural	resting	position	within	seconds.

•	 To	increase	movement,	increase	the	edge	lift,	decrease	the	diameter	and/or	flatten	the	base	
curve.

•	 To	decrease	movement,	decrease	the	edge	lift,	increase	the	diameter	and/or	steepen	the	base	
curve.

Fitting Tip

Judge	the	movement	after	the	lens	has	settled	but	not	longer	than	5	minutes	after	insertion.

Objective:  On	blink,	approximately	1.0mm	of	movement	should	be	observed..

Refraction

Best	corrected	visual	acuity	is	a	primary	driver	for	selection	of	the	appropriate	base	curve.		
An inability to attain satisfactory vision at the fitting is a contraindication for proceeding with 
the fitting.
The	standard	of	vision	can	be	an	excellent	indicator	of	the	relationship	of	the	back	surface	of	the	
lens	to	the	cornea.	The	base	curve	should	be	varied	to	attain	best	possible	visual	acuity	and	then	
the	peripheral	system	and/or	diameter	changed	to	improve	the	fit	if	required.	

Generally, fitting flatter base curves gives better VA.

At the fitting

1.	 Allow	the	lens	to	settle	for	5	to	10	minutes	before	performing	an	over-refraction	including	any	
astigmatic	component.	Repeat	after	20	minutes	to	confirm	the	final	fit	and	refraction.

2.	 Perform	the	final	over	refraction	with	the	lights	on,	using	a	trial	frame,	as	pupil	size	can	affect	
the	final	refraction.

3.	 If	the	over	refraction	has	a	cylinder	greater	than	2.00D,	place	this	in	a	trial	frame	and	have	the	
patient	manually	rotate	the	lens	in	the	trial	frame	to	choose	the	best	vision.	Rotate	lens	away	
from	best	vision	and	ask	patient	to	repeat	the	procedure	2	more	times.

4.	 Once	the	correct	cylinder	and	axis	has	been	established	add	+1.00D	and	-1.00D	spheres		over	
this	final	refraction	in	the	trial	frame;	refine	with	+0.50	and	-0.50	spheres.

5.	 The	Laser	mark	should	locate	within	20	degrees	of	6	o’clock.	Any	rotation	either	nasally	or	
temporally	must	be	compensated	for,	or	alternatively	shown	in	the	order	so	the	lab	can	make	
the	compensation.		Use	notation	for	the	rotation	of	either	‘NASAL”	or	“TEMPORAL”.	
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Note that the periphery of the lens can be adjusted independently of the base curve.
•	 Five	peripheral	fit	options	are	available:	Standard,	Standard	Increased	and	Double	Increased	

(to	loosen	the	fit)	or	Standard	Decreased	and	Double	Decreased	(to	tighten	the	fit).
•	 In	cases	where	the	vision	is	acceptable	but	the	overall	fit	is	TIGHT:	Small	bubbles	may	be	

trapped	at	the	limbus,	the	lens	may	not	move	sufficiently,	scleral-conjunctival	indentation	MAY	
be	seen	on	removal,	limbal	injection	may	appear	after	several	hours	of	wear	or	initial	comfort	
may	be	good	but	deteriorates	after	several	hours	of	wear.		Order	increased	lift

•	 In	cases	where	the	vision	is	acceptable	but	the	overall	fit	is	LOOSE:	The	lens	moves	exces-
sively,	particularly	on	upward	gaze,	may	flute	in	one	quadrant	(more	commonly	in	the	lower	
quadrants),	is	uncomfortable	on	insertion	and	does	not	settle.		Order	decreased	lift	

•	 Loose	lenses	may	cause	the	laser	line	on	the	lens	to	locate	more	than	20	degrees	away	from	
the	6	o’clock	position.

Objective:  Adjust	the	periphery	to	optimize	lens	fit,	location	and	movement.

Step 2:  Peripheral Fit

Step 3: Diameter

•	 For	smaller	HVID’s,	decrease	the	diameter	to	achieve	1.5mm	outside	the	limbus.
•	 For	larger	HVID’s,	increase	the	diameter	to	achieve	1.5mm	outside	the	limbus.
•	 If	the	lens	causes	any	significant	scleral	indentation,	go	smaller	(and/or	increase	the	edge	lift).	

Fitting Tip

If	in	doubt,	leave	the	diameter	slightly	larger	rather	than	smaller.

Objective:  The	edge	of	the	lens	should	extend	to	approximately	1.5mm	beyond	the	limbus.

Step 4: Location

•	 The	lens	should	not	locate	down	significantly	on	upward	gaze.
•	 The	laser	mark	should	locate	within	20	degrees	of	6	o’clock.
•	 To	improve	location:

	 a.	Steepen	the	base	curve.	
	 b.	Increase	the	diameter.	
	 c.	Decrease	the	edge	lift. Lens	showing	low	location

Objective:  The	lens	should	centre	equally	around	the	limbus.

Fitting Tip
For	very	steep	nipple	or	oval	cones,	a	flatter	periphery	may	be	required.
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Step 5: Movement

•	 With	the	patient	looking	straight	ahead	or	slightly	up,	use	the	bottom	lid	against	the	lower	edge	
of	the	lens	to	the	push	lens	upwards	and	observe	how	quickly	it	returns	to	its	original	position.	
This	will	give	a	more	accurate	assessment	of	how	tight	or	loose	the	lens	is.	The	lens	should	
return	to	its	natural	resting	position	within	seconds.

•	 To	increase	movement,	increase	the	edge	lift,	decrease	the	diameter	and/or	flatten	the	base	
curve.

•	 To	decrease	movement,	decrease	the	edge	lift,	increase	the	diameter	and/or	steepen	the	base	
curve.

Fitting Tip

Judge	the	movement	after	the	lens	has	settled	but	not	longer	than	5	minutes	after	insertion.

Objective:  On	blink,	approximately	1.0mm	of	movement	should	be	observed..

Refraction

Best	corrected	visual	acuity	is	a	primary	driver	for	selection	of	the	appropriate	base	curve.		
An inability to attain satisfactory vision at the fitting is a contraindication for proceeding with 
the fitting.
The	standard	of	vision	can	be	an	excellent	indicator	of	the	relationship	of	the	back	surface	of	the	
lens	to	the	cornea.	The	base	curve	should	be	varied	to	attain	best	possible	visual	acuity	and	then	
the	peripheral	system	and/or	diameter	changed	to	improve	the	fit	if	required.	

Generally, fitting flatter base curves gives better VA.

At the fitting

1.	 Allow	the	lens	to	settle	for	5	to	10	minutes	before	performing	an	over-refraction	including	any	
astigmatic	component.	Repeat	after	20	minutes	to	confirm	the	final	fit	and	refraction.

2.	 Perform	the	final	over	refraction	with	the	lights	on,	using	a	trial	frame,	as	pupil	size	can	affect	
the	final	refraction.

3.	 If	the	over	refraction	has	a	cylinder	greater	than	2.00D,	place	this	in	a	trial	frame	and	have	the	
patient	manually	rotate	the	lens	in	the	trial	frame	to	choose	the	best	vision.	Rotate	lens	away	
from	best	vision	and	ask	patient	to	repeat	the	procedure	2	more	times.

4.	 Once	the	correct	cylinder	and	axis	has	been	established	add	+1.00D	and	-1.00D	spheres		over	
this	final	refraction	in	the	trial	frame;	refine	with	+0.50	and	-0.50	spheres.

5.	 The	Laser	mark	should	locate	within	20	degrees	of	6	o’clock.	Any	rotation	either	nasally	or	
temporally	must	be	compensated	for,	or	alternatively	shown	in	the	order	so	the	lab	can	make	
the	compensation.		Use	notation	for	the	rotation	of	either	‘NASAL”	or	“TEMPORAL”.	
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