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Current main stream
evidence

NO UNIFIED SENTIMENT
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that was not detected with Kmax. CONCLUSIONS Our study showed a significant, but moderate,
correlation between the chanae in Kmax and the chanae in A and B values in proaressive KC.
Moreover, more than half of the cases showed documented progression ear

progression display than detected by standard Kmax changes. This study suggests possible
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1. Steepening of the anterior corneal surface
Steepening of the posterior corneal surface
Thinning and/or an increase in the rate of corneal thickness change from the periphery to the
thinnest point.”
VA is not important??VERTICAL COMA
Tﬁe changes need to be consistent over time and above the normal variability (ie, noise) of
?t ezleasurement system (this will vary by system). Although progression is often
accompanied by a decrease in best spectacle-corrected visual acuity (BSCVA), a change in
both uncorrected visual acuity and BSCVA is not required to document progression.
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Definition of Ectasia Progression

Currently, there is no consistent or clear definition of ectasia progression.
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Aknowledging the value of VERTICAL
COMA in monitoring progression
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Original research article- keratoconus
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The HUC progression score:
A new method for determining
KERATOCONUS progression
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HUC score, Grading of KC

01 )

Grade 1 with Grade 2 with

03

Grade 3 more

posterior elevation posterior elevation than 75 microns.

up to 40 microns. 41-75 microns.




I 2 3 score

K max (D) 0.8 .19 .42 2,5

TCT (pm) 1500  13.73  17.15 2,5

Max_BFS_post (8) 799 1039 1245 2
(hm)

Z5' (6) (um) 0.19 0.25 0.56 2

HOA RMS (6) (um) 020 030  0.39 |

A value greater than or equal to 6 indicates progression.
Maximum keratometry (Kmax), Maximum posterior elevation
(max_BFS post), Thinnest corneal thickness (TCT), Root mean square of

high order aberrations (RMS HOA), Z3' (vertical coma).
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ARTICLE

Correlation of the Corvis Biomechanical

Factor with tomographic parameters
in keratoconus

Elias Flockerzi, MDD, Riccardo Vinciguerra, MDD, Aichael Wellingtorr Belivr, MDY, Paolo Vinciguerra, N,
Renato Amibrdsio Jr, MMID, PhI>» Berthold Seit=z, AT

Purpose: To investigate the refationship between cormeal Dio-
mechanics and karatoconus (KO saverity as descrbed by tomo-
araphic parameaters.

Settiing: University-based German ophthalmology departrment.
Design: Retrospective cross-sectional stuchy.

Methods: A total of 448 KC cormaas of the Homburg Kerato-
conus Canter ana 112 healthy cormneas (445+1 12 patiants) ware
examined oy Pentacam high-resolution and Cormeal Visualization
Schaimpflug Technology (Pentacarm HR and Corvis ST) The HKC
population included awide spectrum of disease severity based on
Belin's ABCD classification. Linear regression analysis was per-
formed betweaan the linear term of the Corvis Biomachanical index
RN (Bl beta) and the tomographic values anterior raclius of
curvature (ARC), posterior radius of curvatura (PRC), and thinnast
corneal thicknaess (TSTh A linear transformation of the OBl beta
was performed to prowvide an intuitive scaling. which was referred

to as the Corvis Biomechanical Factor (CBiF = — 02429422656 =
CBI peta + S.02). This scaling adjusted the SBl bata to the same
scale as postarior comeaal curvature (PRC).

Results: There was a high comrelkation of the OB Bbeta and
its modification, the CBIF, with TCT (Pearson, r = —0.775). ARC
r= —0.835), and PRC r = — 0839 in the G population (5 = .001).
I the control comeas, the comrelation betweaesen the CSBI beta and
ARG was weals (v = —0.216, P = 022, not significant (FPRC,
r= —0L146, F= 125), or moderate (TCT, r = —OLEG28, P = .001).

Conclusions: The lnhear tenm of the CEBl was highhy associated
weithh OO sevanty as defined by comeal tomograpbyy. Thee CEEF
represents a new scale based on bomechanical charactanstics in
KIS, winich could serve as a basis for a biomechanical MO classifi-
caticn in the futire.

J Cataract Refract Surg 2022 48:2 15221 Copyrigff © 2027 Publishiaed by
rolfers Kicnyeaer on befialf of ASCRS and ESCRS



Acta Ophthalmologica, 2022

Actra OpHTHALMOLOGICA 2022 ——

Combined biomechanical and tomographic
keratoconus staging: Adding a biomechanical
parameter to the ABCD keratoconus staging system

Elias Flockerzi,' Riccardo Vinciguerra.?? Michael Wellington Belin.* Paolo Vinciguerra,®® Renato

Ambroésio Jr’ and Berthold Seitz!

l[)E:pal‘trnf:nt of Ophthalmology, Saarland University Medical Center, Homburg, Germany

*Humanitas San Pio X Hospital, Milan, Italy

*School of Engineering, University of Liverpool, Liverpool, UK

‘Department of Ophthalmology & Vision Science, University of Arizona, Tucson, Arizona, USA
“Department of Biomedical Sciences, Humanitas University, Milan, Italy

S“Humanitas Clinical and Research Center — IRCCS, Rozzano, Italy

"Department of Ophthalmology, Federal University of the State of Rio de Janeiro, Rio de Janeiro, Brazil



than “E” or “A” in every KC [40]. The resulting BEST is
meant to be an addition to the tomographic ABCD KC
staging system that was published previously as it sup-

plements biomechanical severity information for kera-

tectasia. This recently introduced biomechanical staging

Eye and Vision, 2024
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Conclusion

No current global consensus on the criteria of KC progression.

Relying on the Kmax alone is not reliable.

Relying on the ANTERIOR curvature PLUS PACHYMETRY changes is more accurate.

Relying on the ANTERIOR curvature PLUS POSTERIOR curvature changes is more and more accurate.

The addition of a biomechanical parameter provides more precise gauging of progression.

The need for Aligning world wide practice with the same GUIDELINES is MANDATORY.

Artificial intelligence is the only solution and is the duty of GLOBAL SOCIETIES.
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