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BACKGROUND 6. Using expired lenses or solutions

Vision correction has been transformed by contact lenses, which
provide a more practical and often visually appealing option than
conventional eyeglasses. The adoption of contact lenses has grown
significantly in recent years, driven by enhancements in lens quality,
improved accessibility, and aggressive marketing efforts by the
manufacturers. Despite their increasing popularity, contact lenses are
not without risks, and the incidence of related complications has
correspondingly risen. The estimated prevalence of contact lens-
associated issues is 5%. Improper handling and maintenance can result
in various problems. This discussion examines the potential
complications associated with contact lens use, their underlying
causes, and strategies to ensure safe and comfortable wear.

DRY EYE SYNDROME

Dry eye syndrome (DES) is one of the most common complications
associated with contact lens use. This condition occurs when the eyes
do not produce enough tears, or when tears evaporate too quickly.
Contact lenses can exacerbate this problem by interfering with the
natural tear film that lubricates and protects the eye surface.

CAUSES:

1. Reduced tear production due to lens interference

2. Increased tear evaporation caused by lens material

3. Decreased oxygen permeability of certain lens types

4. Extended wear time beyond recommended duration

5. Environmental factors such as low humidity or air conditioning

SYMPTOMS OF DRY EYE SYNDROME INCLUDE:
»  Burningorstinging sensation

* Redness

*  Blurred vision

»  Feeling of grittiness or foreign body sensation

»  Excessive tearing (paradoxically, as areflex response)
» Difficulty wearing contact lenses for extended periods

TO MITIGATE THE RISK OF DRY EYE SYNDROME, USERS

SHOULD:

*  Choose lenses with high oxygen permeability

e Use of lubricating eye drops as recommended by an eye care
professional

»  Takeregularbreaks from lens wear

*  Maintaining proper hydration

»  Consider switching to disposable lenses daily

»  Useofhumidifiers in dry environments

*  Avoid smoking and limit exposure to secondhand smoke.

* Consumeadietrich in omega-3 fatty acids

BACTERIALINFECTIONS

Bacterial infections, particularly keratitis, pose a significant risk for
contact lens wearers. Keratitis is an inflammation of the cornea caused
by various microorganisms, including bacteria, viruses, and fungi.
Bacterial keratitis is particularly concerning, as it can progress rapidly
and potentially lead to vision loss if left untreated.

CAUSES:

1. Poor hygiene practices

2. Extended wear beyond recommended duration

3. Contaminated lens care solutions

4. Sleeping with lenses in

5. Exposure to contaminated water (e.g., swimming or showering with
lenses)

7.Reusing or topping off old solution

SYMPTOMS OF BACTERIALKERATITIS INCLUDE:
»  Severe pain

* Redness

» Lightsensitivity

»  Excessive tearing or discharge

*  Blurred vision

*  Sensation of foreign bodies in the eye

+ Swellingofthe eyelid

PREVENTION STRATEGIES:

*  Wash hands thoroughly before handling lenses

* Cleanand disinfect the lenses as directed

* Replace lens cases regularly (at least every three months)

* Avoid sleeping with lenses unless specifically designed for
extended wear

+  Freshsolution was used for each cleaning cycle

*  Nouseoftap water to clean or store lenses

* Remove lenses before swimming or engaging in water activity

e Addedto the recommended replacement schedule for lenses

* Attendregular check-ups with an eye care professional

CORNEALABRASIONS

Corneal abrasions are scratches on the surface of the cornea that occur
during lens insertion, removal, or wear. If not properly managed, these
injuries can be painful and may increase the risk of infection.

CAUSES:

1. Improper insertion or removal techniques

2. Debris trapped beneath the lens

3. Damaged or torn lenses

4. Accidentally rubbing the eye while wearing lenses
5. Wearing lenses that are too tight or ill-fitting

SYMPTOMS OF CORNEALABRASIONS:

*  Sharppain

* Feeling something in the eye
* Tearing

* Redness

« Lightsensitivity
¢ Blurred or decreased vision
¢ Headache

TO PREVENT CORNEALABRASIONS:

«  Useproper insertion and removal techniques

» Inspect lenses for damage before insertion

* Avoid rubbing of the eyes while wearing lenses

*  Remove lenses before sleeping or swimming

¢ Keep fingernails short and smooth

*  Replace lenses according to the recommended schedule

»  Use lubricating drops to keep the eyes moist

»  Seeking professional help if a lens feels uncomfortable or difficult
toremove

ALLERGIC REACTIONS

Some individuals may experience allergic reactions to contact lens
material or cleaning solutions. These reactions can range from mild
discomfort to severe inflammation, which necessitates discontinuation
of lens wear.
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CAUSES:

1. Sensitivity to lens materials

2. Allergies to preservatives in lens care solutions
3. Accumulation of allergens on lens surfaces

4. Seasonal allergies exacerbated by lens wear

5. Reaction to protein deposits on lenses

SYMPTOMS OFALLERGIC REACTIONS:

e Itching

* Redness

e Swelling

»  Excessivetearing
*  Burning sensation

»  Papillary conjunctivitis (bumps on inner surface of eyelids)

TO MANAGEALLERGIC REACTIONS:

»  Switchto daily disposable lenses

e Usepreservative-free lens care solutions

»  Consider hypoallergenic lens materials

» Consultan eye care professional for appropriate treatment.

»  Useofantihistamine eye drops as recommended by a doctor
*  Clean lenses more frequently to remove allergen build-up

»  Consider wearing glasses during high pollen seasons

CORNEALNEOVASCULARIZATION

In corneal neovascularization, new blood vessels grow into a normally
clear cornea, potentially affecting vision. This condition can develop
gradually and may not cause noticeable symptoms until it progresses
significantly.

CAUSES:

1. Prolonged wear of low oxygen-permeable lenses
2. Chronic inflammation or infection

3. Overwear of lenses

4. Tight-fitting lenses that restrict oxygen flow

5. Underlying corneal disorders

SYMPTOMS OF CORNEALNEOVASCULARIZATION:
* Redness extending from the corneal edge

*  Blurred or decreased vision

»  Discomfortor pain

» Increased sensitivity to light.

»  Changes in the appearance of the iris (severe cases)

PREVENTION STRATEGIES:

*  Useofhighly oxygen-permeable lenses

*  Addedtorecommended wearing schedules

» Attending regular eye examinations

»  Takebreaks from lens wear

* Avoid sleeping in lenses unless specifically approved for
overnight uses

»  Promptly addressing eye redness or discomfort

»  Considerorthokeratology or other alternatives for severe cases

GIANT PAPILLARY CONJUNCTIVITIS (GPC)

GPC s characterized by the formation of bumps on the inner surface of
the eyelids, often resulting from prolonged contact lens wear. This can
make lens wear uncomfortable and may require temporary or
permanent discontinuation of lens use.

CAUSES:

1. Mechanical irritation from lens edges

2. Protein deposits on lens surfaces

3. Allergic reactions to lens materials or solutions
4. Improper lens fit

5. Overwear of lenses

SYMPTOMS OF GPC:
» Itching

» Increased lens awareness

»  Excessive mucus production

* Lensintolerance

*  Blurred vision

»  Sensation of something in the eye

» Difficulty wearing lenses for extended periods

TO PREVENT GPC:

*  Clean lenses thoroughly to remove protein deposits.

* Replace lenses as recommended.

»  Consider switching to disposable lenses daily

»  Useenzyme cleaners directed by an eye care professional

»  Ensure proper lens fit

»  Takeregularbreaks from lens wear

»  Usepreservative-free solutions if sensitive to preservatives

PROPER CARE AND MAINTENANCE TO MINIMIZE THE
RISK OF COMPLICATIONS, CONTACT LENS WEARERS
SHOULD FOLLOW GENERAL GUIDELINES:

1. Hand hygiene: Always wash hands thoroughly with soap and water
before handling lenses. Dry hands with a lint-free towel.

2. Cleaning and disinfection: Clean lenses after each use with the
recommended solution, and never use tap water or saliva. Rub lenses
gently with solution, even if using "no-rub" products.

3. Storage: Store lenses in a clean case with fresh solution, and replace
the case every three months. Allow the case to air dry when not in use.

4. Wearing schedule: Adhere to the recommended wearing time and
replace the lenses as required. Never slept in lenses unless specifically
approved for extended wear.

5. Regular check-ups: Attend annual eye examinations or more
frequently if advised by an eye care professional. Report any unusual
symptoms promptly.

6. Lens-free periods: Give eyes regular breaks from lens wear, using
glasses when possible. This allows the cornea to receive more oxygen.

7. Avoid water exposure: Remove lenses before swimming or
showering to prevent exposure to waterborne microorganisms. If
water contact occurs, disinfect or discard the lenses as appropriate.

8. Proper insertion and removal: Follow correct techniques to avoid
damaging the cornea or introducing contaminants. If a lens is difficult
to remove, apply lubricating drops and repeat after a few minutes.

9. Makeup application: Apply makeup after inserting lenses and
remove lenses before removing makeup. Replace eye makeup
regularly to reduce the risk of contamination.

10. Emergency preparedness: always carry a backup pair of glasses
and lens care supplies when traveling. It is prepared to remove lenses if
irritation or discomfort occurs.

11. Solution management: Use only the solutions recommended by eye
care professionals. Do not mix different types of solutions, and always
use fresh solutions for storage and cleaning.

12. Lens case care: The lens case is cleaned daily with hot water and
allowed to air dry. Never used soap to clean the case, as the residue can
contaminate the lenses.

13. Expiration dates: Check and adhere to expiration dates on lenses
and care products. Discard any expired items to prevent potential
complications.

14. Environmental awareness: Be cautious when wearing lenses in
dusty, smoky, or windy environments. Consider wearing protective
eyewear over lenses if necessary.

15. Hydration: Stay well-hydrated to support overall eye health and
comfort while wearing lenses.

By following these guidelines and maintaining regular communication
with an eye care professional, contact lens wearers can significantly
reduce the risk of complications and enjoy the benefits of clear and
comfortable vision. It is important to remember that, while contact
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lenses are generally safe when used correctly, they are medical devices
that require proper care and attention to ensure long-term eye health.
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