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An important 

question….

To decide between 
immediate CXL and 

Follow up.

For cases with

Forme Fruste 
KC

Documented 
KC with: 

-K readings 
up to 55D

-BCVA better 
than 0.5



Current main stream 

evidence 

NO UNIFIED SENTIMENT



Classically Increase in Kmax 1.5D 

or more

Decrease in CCT more 

than 20 microns.

Increase in BAD of more 

than 0.42.

But is this the common consensus?



GOOD or BAD??



Antwerp University Redcake 

study group



VA is not important??VERTICAL COMA 

???



Aknowledging the value of VERTICAL 

COMA in monitoring progression





HUC score, Grading of KC

Grade 1 with 
posterior elevation 
up to 40 microns.

01
Grade 2  with 
posterior elevation 
41-75 microns.

02
Grade 3  more 
than 75 microns. 

03





JCRS, 2022



Acta Ophthalmologica, 2022



Eye and Vision, 2024



Next Stop...AI



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. 



BIG LOSS for 

REFRACTIVE 

SUGERY

 AND….. A GREAT GUY
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