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AKUT MIYOKARD INFARKTUSU VE KALP YETMEZLIGH

Armagan TUGRUL, Mehmet Ali KUTSAL, Menbrure YUCE. Giiltac OZBAY

OZET ,
' 172 smda ka;lp yetmnzlm gelisen ve 373 iinde gelismeyen 545 AMI'lG hasta retrospektif
olarak incelendi. Kalp yetmezligi insidensi % 32 olarak bulundu. Kalp yetmezligi anterior ve
transmural yerlegimli M1 lilerde diger yerlesimlilere ve divabetiklerde diyabetik olmayanlara ki-
MMMMMPMMBaﬂmmmmfuhmwmﬂn ilk 24 saa-

tinde gbrlildi. Kalp yetmezlifiinin ortaya ¢ikig: ile hastaneye vagvuru ortalama gecikme siresi
arasinda bir iligki gbrilmedi. Ciddi ritm ve ileti bozukluklan kalp yetmezliklilerde daha sik sap-

tandi. Kalp yetmezlikli grupta mortalite 9/ 38, yetmezligi olmayanlarda %/ 3.8 bulundu.
Kalp yetmezliginin AMI niin en ciddi komplikasyonu oldugu gorildi.
Anahtar Kelimeler: Akut miyokard infarktiisi, kalp yetmealidi

ACUTE MYOCARD INFARCTION AND HEART FAULURE

In this clinical study, we have retrospectively investigated 172 cases with acute myocardial
infarction (AMI) and heart failure and 373 case with AMI but no failure. Heart failure incidence
in the course of AMI was found to be 7/ 32, and it was more frequently seen in the anterior and
transmural localised AMI and in the cases with diabetes mellitus.

Pump failure most frequently appeared in the first 24 hour of hospitalisation and additionally
no relation was found between the heart failure apperence and mean delay in applying for hospi-
talisation. Rhytm and conduction disturbances were seen in the cases with heart failure as compa-
red to those without it. Mm'tality rate was found to be 9, 38 in the heart failure group but ¢/
3.8 in the other. | o

 Asa mult. it is concluded that the most serious complication of AMI appeared to be heart
failure -

GIRIS

Ulkermzde itk defa 1968 yilinda KBU len hizmete girmigtir. MI seyrin-
de tehlikeli aritmilerin erkenden saptanip tedavilerinin en kisa zamanda ya-
'pllarak mortaliteleri disiirilmek amaclanmxgtu Fakat MI'niin diger komp-
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likasyonu olan pompa yetersizligi ve buna bagh olan 6liimlerde éneml bir
azalma olmamistir. Bizde 1983 yilindan beri uygulamaya ge¢irdifimiz Ko-
roner Bakim Unitemize yatan MI leri seyrinde kalb yetmezligi goriilen has-
talar1 retrospektif olarak inceleyerek dier merkezlerin sonuglanyla kiyasla-
dik ve degerlendirmesini yaptik.

MATERYAL VE METOD -

Ekim 1983 tarithinden Nisan 1989 tarithine kadar Trakya Unlversnem
Koroner Bakim Unitesine (KBU) 545 akut miyokard infarktiisli (AMI) has-
ta yatmisti. Bunlarin hastanede yattiklar siiredeki dosyalari retrospektif
olarak degerlendirilerek 172 sinde kalp yetmezligi oldugu saptandi. Bunlarin
kalp yetmezlikleri Killip (1) e gore degerlendirildi. Kalp yetmezlikli olanlar
grup I’i, klinik olarak kalp yetmezligi saptanmayan 373 hasta ise grup 11 yi
olugturdu.

Her iki grubun ortalama (ort) yaslari, cinsiyetleri, miyokard infarktiisleri
nin (MI) yerlesimleri, yineleme sikliklan, risk faktOrlerinden hipertansiyon
ve diyabet siklig1, ritm ve ileti bozukluklan tiir ve siklig, kalp yetmezliginin
goriulme zamani, ST nin yiksek oldugu ort. derivasyon sayisi (NST) (2),
o6lim oranlar1 Chi kare ve Student t testi ile degerlendirilerek p<<0.05 anlamli

kabul edildi.

BULGULAR

545 hastanun 172 (%, 32) si kalp yetmezlikli (grup 1), 373 (9, 68) u kalp
yetmezlikli olmayan (grup Il) dir. '

Grup I in ort yasi 60.6 F 11, grup 11 nin ort yasi 57.5 F 11.6 yild1. Grup
I in ort yast grup II ninkinden anlaml dereccde fazlaydi (P<<0.01).

Grup I de 54 (% 31) grup H de 68 (% 18) kadin vardi. Grup I'de kadin
anlamhi sayida fazlaydr (P<<0.001).

Grup I ve H nin MI lerinin yerlesimi Tablo 1’de goriilmektedir.

Transmural MI i (Q dalgali MI ) grup I de 136 (% 88.3), grup 11 de
293 (7, 84.2) olguda goriilmiis olup, grup I de daha fazlaydi (P<C0.05).

Diyabet grup I de 44 (9 25.1) grup 11 de 51 (9 13.7) ol‘guda sapt_anmig
ve grup I de anlamhi derecede fazlaydi (P<0.0001).

Hipertarsiyon grup I de 36 (94 20.6), grup 1 de 74 (‘V 19.9) olguda var-
di (P>-0.05). _
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- Tablo 1. Grup 1 (kalp yetmezlikli) ve Grup II (kalp yetmezliksiz) nin
MI yerlesimleri ve sikhfn

| Grup I Grup--II
{Sayi| % [Say] ¥ P
_ 46.8B | 163 ] 43.7 | <0.05
| toferior - 47]26.8)112] 30 | <0.05 |
| | inferior

741 29 78| > o.osl

| S-ubenﬂokardial '
Birden fazla yerlesim
| Yineleyen MI

i ——————

8.6 27| 7.2 > 0.05

i —

[10.3 ] 35{ 9.4 >0.05

Kalp yetmezlikleri Killip’e gore derecelendirildiginde: 1I° de 109, 1If°
de 17, IV°® de 49 olgu vard..

NST grup I de 144 olguda bakilabildi, ort 4.6 F 2.2 sayi, grup 1l de 310
olguda bakilabildi, ort 4 + 2 sayt bulundu. Grup I de anlamli derecede faz-
la idi (P<0.01). '

Grup I de olgljlarm 28 (9% 16.3) ii M1 ii 6ncesinde kalp yetmezlikli idiler.
74 (7, 43 tinde hastaneye basvurularinin itk 24 saati i¢inde, 15 (% 9) inde
2 ve 3. giinde, 52 (74 30) unda ise 3. giinden sonra kalp yetmezligi geligmisti.

~ Kalp yetmezligi gelisen 172 olgunun 26 (% 15) smun agrimin baslangic
zamani saptanamamusts. 41 (% 29) 1 agn baslangicinin 1lk 3 saati iginde, 105
(% 61) 1 i1se 3 saatten daha ge¢ hastaneye basvurmuslardi. Grup 1I de 53
(% 14.2) iinlin agrinin baslangic zamani saptanamamust1. 105 (% 28.1) i
agrinin baglangicinin itk 3 saati iginde, 215 (9 57.6) 1 3 saatten sonra hasta-
neye bagvurmuslard:. Her iki grupta erken basvuranlar arasinda fark sap-
tanmamistir.

Grup I ve II niﬂ ritm ve ileti bozukluklarinin tiirleri, siklik derecelen
Tablo 2 de gorilmektedir.

Oliim Grup I de 66 (%4 38), grup 11 de 14 (% 3.8) olguda gérildi (P<
0.0001). Grup I de 47 (% 71.2) olguda kalp yetmezligi 41 (kardiyojen sok),
6 (akciger 6demi), grup 11 de ise PVF 7 (9 50) olguda 6liim nedenidir. Trom-
bo embolik nedenlerle 6liim daha arka sirada yer almigti. Tablo 3'te Oliim
sebepleri gériiimektedir.



Tablo 2. Grup 1 (kalp yetmezlikli)) ve Grup H (kalp yetmexliksiz) de
cesitli ritm ve ileti bozukluklar

Ritm ve ileti bozuklugu ttird | San

e e iy el a—

. AtrLiyanii:Jri-lasyon 27 27 | ?..2 PACO.GOI
“Awmiyal flater | 4| 22| 3| 0.8|p>0.05
PAT e 13| 3.5 P>0.05
VEA 1112 64 | 180 | 48.2 | P<0.0001

11 | 17.8] 32| 8.6 P<0.001

Py iy, || r——————— ol e il —

| Ventrikiil tagikardisi
271 15.4| 19| 5.1 | P<o0.001

Ventrikiiler fibrilasyon

ool

t Siniis bradikardisi 21 1 12 41 11 | P>0.05

— i

| Sino-atriyal blok | — | 1] 0.3]|P>o0.5

I° A-V Blok 27 115.4 38] 9.1 P<0.01

1I° A-V Blok 23[13.1 | 22 5.9 P<0.00I

- . - e

14 8 116 | 4.3} P<0.05

II° A-V Blok

el e g N A el Sl =p—— S e ey

LA-‘V Dissosiasyon 1 66 5 | .1.l3 P=0.0§
RBBB - 2126 25| 6.7|P<0.01
LBBB "1 1s|103] 11| 2.9 | P<0.0001
tAH | 1s| 86| 19| 5.1|P<0.05
LPH t | 061 1! o0.3lp>0.05

PAT: Paroksismal atrival tagikardi

VEA: Ventrikitler erken atim

RBBB: Sag dal bloku LBBB: Sol dal bloku

LAH: Sol 6n fasikiil bloku LPH: Sol arka fasikiif bloku

Tablo 3. Grup 1 (kalp yetmezlikli) ve Grup Il (kalp yetmezliksiz) nin Sliim sebepleri

| Grup 1 Grup.I[

"~ Neden | Sayt | Nedem | Sayt
I—(ar&.iyojen sok | R 41 _E’VF - 7 ]
Akciger 6demi | 6 | Ventrikil Tasikardisi | 2
;’VJI-? o | S 104 : Idioventﬁkﬁle; ritr:_ _—_Tm
KaI; durmamd B ) .3 IHI° A-V Blok 2
Solu;ur;l .durmaSI | 2 | '#Skinn-arri;;i blc:kr _H 1

!_S.erebroip;lmo;er ‘er;lrboli - ;— S-';olzmum durmas:-' mi_*

s ekl

i

- Toplam 66 %, 38 | Toplam 14 % 3.8]

i e e S = —
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TARTISMA - _ -

AMI'Q3 gegirenlerde kalp yetmezligi insidensimi 9 32 olarak bulduk.
Kalp yetmezligi varhfmi ve derecesini Killip’e (1) gore degerlendirdifimiz
igin 1I° ve daba f{izerinde olanlar kalp yetmezhkla olarak kabul ettik. 1°
kalp yetmezliklerini kalp yetmezligi grubu igine sokmadik. Aym zamanda
IV® kalp yetmezligi olanlarin kardiyojen sokta olduklan distiiniilirse, bu
grup i¢inde kardiyojen goklular da vardur.

Berki ve ark (3) sok diginda kalp yetmezligi mmdensmi % 36.2, Giiven
(4) % 44, Ugarer (5) ise % 31.4 oraninda bulmuglardir. Kardiyojen sokla
birlikte kalp yetmezlig1 insidensimiz sozii gegen arastirmacilann degerlerin-
den daha diiguktiir.

- Kalp yetmezligi kadinlarda erkeklere kiyasla daha fazla idi. Dittrich
ve ark (6) nin bulgulan da bizimkini destekler niteliktedir. Bunda diyabetin
kadinlarda daha sik olusunun (7) ve MI yaginin erkeklere kiyasla kadinlarda
daha yiiksek olusunun (8, 9) veya baska nedenlerin de etkisi olabilir. Nite-
kim diyabetik infarktislilerde kalp yetmezligini daha sik gordiik. Bu diger-
leri tarafindan da desteklenmistir (10).

Kalp yetmezliklerin yaslarmi kalp yetmezhigi olmayanlannkmden daha
yiiksek bulduk. Yasin kalp yetmezlifi gelismesine etkisi olabilecefi daha dnce
ki bir cahiymamizda bildiriimistir (11).

Kalp yetmezlifi goriilen anterior yerlesirn daha fazla idi. Bu diger arag-
tirmacilarin bulgulari ile uyumludur (3, 5, 4, 12). Transmural M1 kalp yet-
mezlikli grupta daha fazla idi. Calismamizda kalp yetmezlikli grupta 9] 7.4
oraminda subendokardiyal M1 i vardi. Fakat bu oran yetmezligi olmayan
gruptan pek farkli degildi. Birden fazla yerlesimli M1 siklign da kalp yetmez-
likli grupta daha yiiksek bulunmadi.

MI oOncesi kalp yetmezligi 9% 16.3 olguda vardi. Kalp yetmezligi, olgu-
larin % 43 unde MI lerinin ilk 24 saatinde, 9% 30 unda ise 3. giinden sonra
ortaya ¢ikti. Domanig ve ark (12) nin bulgulanda bizim sonuglarimizia uy-
gundur.

Kalp yetmezligi olanlarin 9/ 62 si hafif derecede kalp yetmezligi, 9 28 i
ise ileri derecede kalp yetmezligi olan kardiyojen soklu idi. Akciger 6deminin
kalp yetmezligi igindeki payi 7; 10 idi. Domanig ve ark (12) da bu oram 9
11 olarak bulmuglardir.

Kalp yetmezhgmm ortaya c¢ikist hastaneye basvuru gecikme siiresi ile
ilgili bulunmadi. Diger aragirmacilarda ort. gecikme siiresi ile kalp yetmez-
ligi sitklif arasinda iliski bulmamiglardir (12).

Kalp yetmezhgmm ortaya ¢itkisin1 elektrokardiyografik infarkt alan
genisligi ile ilgili bulduk. Buna karsihk Domanic ve ark (12) enzimatik MI
genigligini yetmezligi olanlarda olmayanlardan farkh bulmamglardir.
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Ciddi ritm ve ileti bozukluklarin1 kalp yetmezliklilerde belirgin sekilde

fazla bulusumuz, dier aragtirmacilarin bulgular: ile uyumludur (12).

Oliim kalp yetmezlikli grupta %/ 38, kalp yetmezligi olmayan grupta ise

% 3.8 oraninda bulundu. Kalp yetmezligi 6liim sebepleri icinde % 62 oran-
la en On sirada, primer ventrikiiler fibrilasyon ise 7 5 oranla ikinci sirada
yer aldi. |

Kalp yetmezligi olmayanlarin ise 8liim nedeni sirast ile ritm ve ileti bo-

zukluklari, bir olguda ise solunum durmas: idi.

GCaliymamizda da gorildigi gibi kalp yetmezligi AMI seyrinde erken

prognozu kotii yonde etkileyen bir komplikasyondur.
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CORNEAL CURVATURE CHANGES IN PATIENTS USINN
'HARD CONTACT LENSES*

J. AYDINLI**, N. ERDA***, H. OR**

SUMMARY

Radius of curvatures of patients’ corneas, using Hard Contact Lenses (HCL) who stopped
using them for a period of time, have been measured at predetermined intervals. The resuits have
been compared with the keratometer values that were recorded before the patients first started
using HCL evaluations were made of the measurements of cornea curvature that were taken
during the interval time, when patients stopped using temporarily.

Key Words: corneal curvature changes, hard contact lenses.

INTRODUCTION

Physiological curvature chalngcs i corneas of many patients using HCL,
have been observed and published by many authors (1, 2, 3, 4, 5, 6, 7). The-
se changes can be put together into two groups (3):

1. Physiological curvature changes: This group of change occurs within first
one or two hours after the lens has been used. One can observe this chan-
ge during the lens is placed. It is seen in 75-85 %/ of HCL users.

2. Pathologic curvature-changes: These changes can be seen in two stages:

a) Acute Changes: Aetiology is not known and seen very seldom. Pati-
ents using HCL for a long time without any symptom, appear with
severe ache and redness in the eye. It is cured quickly when the len-
ses are taken off. '

b) Sub-acute changes: It is a curvature change that is seen frequently
sometimes during the first CL trial but also mostly, with patients,
who have been using them for a long time without any problem. Cli-

- nicall it is identified as intolerance while keratometric examination
‘of cornea curvature is seen to be on the limits of pathologic limits.

* This study has been presented in the 19 th European Congress of Contactology, on
28 September-1 October 1989 in Istanbul.
~ ** Trakya University Medical Faculty, Department of Ophthalmology (Aras. Gér.)
*v+ Trakya University Medical Faculty, Department of Ophthalmology (Yard. Dog. Dr.)
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Altermatively Pratt (1) divided these changes into two groups:
1. Molding (As a passive change) |
2. Comeal edema

Many authors studied on curvature changes, that was associated with
corneal edema, after the CL was taken off immediately (1, 3, 5). Some aut-
hors studied curvature changes, that occured one or two days after the lens
was taken off (4, 8).

Our study 1s about the curvature changes, that during the whole week
occurs, after the lens was taken off. We wanted to draw the profile of the
changes during the whole week.

MATERIAL and METHODS

We have ctudied curvature changes associated with CL on the patients
wearing TITMUS EUROCON PERSECON E Elliptic hard lenses. Table 1
and 2 indicate the distribution of patients’ sex, mean ages and the duration
duration of CL wearing.

All patients, under control were wearing CL. whole day.

Measurements were taken by the same person, using Carl-Zeiss Kerato-
meter on the 1Ist, 3rd, Sth. 7th days after the lens was taken off.

Table 1. Distribution of patients sex and mean ages

15 women
4 men

19 patients (38 eyes)
(mean 24.5 F 10.1)

Table 2. Duration of CL wearirig |

3-120 months
(mean 30.8 F 30.6)

RESULTS

In Table 3, the curvature changes in the horizontal axis have been shown.
It is observed, that by curvature changes along the horizontal axis, as measu-
red with the keratometer, were no significant difference between the values
before the lenses were fitted and after the lens were taken off, following the
Ist, 3rd, 5th and 7th days. -

The vertical curvatures are shown on Table 4. The values at the first
day, after the CL were taken off, were compared with the values before CL
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were fitted and it was found that the curvatures were flatten. However, after

the 5th day, the curvatures started to approach to the values, before CL we-
re fitted.

Uprm statistical analysm of the values recorded on the 7th day and the
valuer before CL were fitted, there was no significant difference.

Table 3. Distribution t:rf the horizontal corneal curvétures,
| before CL. wearing and after CL removing.
HORIZONTAL AXSIS |

| | - mean radius
Time of curvature (mm)
Before CL wearing .. 7.39

After CL removing

Istday ............... 8.01

ird day .............. 8.00

Sth day .............. 7.99
Tthday ............. 8.01

Table 4. Dist_ributibn of the vertical corneal curvatures, before CL
| wearing and after CL removing.

VERTICAL AXIS

| mean radius
Measuring time of curvature (mm)
Before CL wearing . ... 7.60
After CL removing |
Istday ............. 7.75
3rd-day .............. 7.70
" Sthday ............. 7.71
Tthday .............. 7.65

DISCUSSION

- Various authors came to the conclusion, that the changes in curvature
occured as a result of wearing CL, caused problems in using lenses. When a
difference was found in the keratometric measurements, after the CL was
taken off, they suggested to use a new CL (1, 5, 8). But as our study shows,
the values on vertical corneal curvature starts to take the original shape af-

ter the 3rd day, and after the 7th day, these is no statistical significant dif-
ference. '

“Since the use of CL can be the cause of a mild corneal edema, 1in some
studies, measurements of the curvatures have been taken, right after CL were
removed, and has been found steepness of the curvatures (1, 4, 8).
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The others took measurements on pati-ents‘ corneal curvature, who
took of their CL one or two days after using them, found flattening of the
curvature (35, 7).

Since it was our aim to study the mechanical effect of CL on the corneal
curvature, we get the first measurement one day after CL was taken off and
continued to do so, at two days mtervals '

The flattness that we had found after the Ist day, confirms to the fin-
dings in the literature (1, 5, 7). But we had not found any study, that indica-
tes, how long this flatness remains and consequently could not compare our
findings seven dys after the CL was removed.

CONCLUSION

Our study shows that:

1. After wearing HCL, no significant change of corneal curvature along
horizontal axis occurs,

2. At the end of 24 hours, after the CL was taken off, a significant flatness
along the vertical axis occurs,

3. After 5 days, the vertical corneal curvature returns to the value, recor-
ded before the CL was fitted. '

In the light of these results, the authors concluded that, before fitting
a new CL to a patient who has been using a HCL, an interval of at least one
week should pass for the normalizing of the corneal curvature.
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THE FITTING CHARACTERISTICS OF ELLIPTIC CAB LENSES
AND ITS RESULTS*

J. AYDINLI". N. E]{])Aﬂt' H. OR**

SUMMARY

144 Elliptic CAB lenses and 7 keratmonus lenm were f 1tl:ed to the eyes of 84 patients of
ages between 8 and 58 years. |

Although the results obtained from the patients’ eyes having normal spheric corneas were
successful, on eyes of patients with high dem of astigmatiam in the course of time, some lenses
were either 1mmersmg into the conjunctiva or were not mlerated and consequently the patient
started back to use glasses.

In all cases under study no complication with sequella was observed.
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INTRODUCTION

Studies made in recent years show that the topography of cornea is
not exactly spheric and its becames elliptic toward the periphery (1, 2, 3, 4).

1t is observed that by taking measurements only from the center of cor-
nea and calculating the radius of the curvature using known formulas and
fitting thus hard contact lenses (CL) caused some complications in cornea.

This problems forced some researchers to design and manufacture hard
CL wnh elllptlc shape on the back surfaces.

The optimal conformity of the CL with the cornea made the eye-tear

film to spread evenly, thus making it possible to have an ideal appllcatlon
on normal corneas (1).

The advantages of elhptlc CAB CL against soft CL is that, vision 1s
especially better with corneal astigmatism, also elliptic CAB lenses do not
absorb the desinfection solutions, consequently allergic and toxic reactions
are less encountered, and also the life of the CL is lenghthened (5).

* This study bas been presented in the 19th European Congress of Contactology, on 28
September-1 October 1989 in Istanbul. :
** Trakya Umverslty Medica! Faculty, Department of Ophthalmology (Aras. (GOr).
**¢ Trakya University Medical Faculty, Department of Ophthalmology (Yard. Dog. Dr.)
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In our study, we evaluated the properties by using elliptical hard contact
lenses (HCL) and complications encountered on the patients.

MATERIAL and METHOD

Our materials were 84 patients’ (33 men, 51 women) 151 eyes. The types
of refractive errors are shown on Table 1.

Table 1. Types of Refractive Errors
Type of Refractwe Error Number of eyes

| Myopla | 70
Hiperopia 9
Mpyopic astigmatism 4]
Hyperopic astigmatism 3 !
Mixed astigmatism 9 '_
Keratoconus 16
Irregular astigmatism 3
Total 151 '

Before the CL warc fitted, Schirmer test was done and the radius of cur-
vature was measured by the keratometer. -

We observed the subjective complaints and objective findings of the
patients during the course of follow-up, after the lenses were fitted.

The radius of the CL fitted was compared with the corneal curvature
which was flatter. In statistical calculations t-test was used.

RESULTS

The type of 151 lenses that were fitted on 84 paitents wefe 144 Persecon
Elliptic (PE-Titmus-Eurocon) and 7 Persecon Elliptic Keratoconus (PEK-
Titmus-Eurocon).

The cases were divided into two groups accordmg to the corneal astig-
matism:

1. Those having a difference in radius of curvature of less than 0.30 mm bet-
ween the vertical and horizontal axes.

2. Those having the difference of 0.30 mm. or above.

Figure 1 indicates the difference between the radius of the lens used
and the flattest curvature of the cornea in group 1 above.

Figure 2 indicates the same procedure applwd to group 2 above.
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Figure 1. Distribution of the difference between the radius of the contact lens used and the flattest
- curvature of ‘the cornea in Group 1.
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Figure 2. Distribution of the difference between the radius of the contact lens used and the flattest
curvature of the cornea in Group 2.
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In 84.7 9% of the cases in the first group the difference between the
radius of the CL and the flattest curvature of the cornea were not more than

0.10 mm. The same values in the second group with greater astigmatism we-
re 71.6 %.

The results obtained from the 7 eyes using Elliptic Keratoconus Lenses
(PEK) were very satisfactory and no commplications were seen.

After the adaptation period, no subjective complaints were seen, except
eye-burning, lacrimation, irritation from time to time.

Table 2 shows the objective findings during the routine controls.

Table 2. Dlstnbuuon of the objectwe fmdmgs and the mean follow-up tipe.

1 | Follow-up time

| Objective fondmgs . n | (month)
Papillary conjunctmtls (Gr 2) 1. case (% 1;2) 7
Corneal erosion 4 eyes (% 2.65) 1.331.8
Punctate keratitis 4 eves (9% 2.65) 1.37F71.8

 Solution allergy 1 case (°, 1.2) 2

In 6 CL, we observed protein deposits in 2-6 months (mean 4.0 - 1.6)
which were easily cleaned with protein cleaning solution.

In 12 eyes of 8 cases we met with the “tight lens” syndrome during the
period of one week to S months (mean 1.3 -+ 1.0 months) Upon examinatton
of these 12 eyes and measuring the difference in radii of curvature (before
lens fitting) between the vertical and horizontal axes, we found corneas n

2 eyes (16.7 %) normal, 6 eyes (50 9,) moderate toric, 4 eyes (33.3 %) ad-
vanced toric (Table 3).

Table 3. Distribution of the difference between vertical and horizontal curvatures

il

Difference 0.1-0.3 0.2-0.51 0.5 Total
| rl\lumchr_(_)f eyes 2 i% 16.7){ 6 (%50){ 4 (% 33.3)( 12 (% IOO)I

7 cases gave up using lenses between 1.5-8 months (mean 4.93 + 2.49).
The characteristics of these cases are shown on Table 4.

Table 4. Distribution of the reasons of CL discontinuation.

Number of eyes
Advanced toric corneas 5
Pinguecula 1
Keratoconus |
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DISCUSSION .
The use of conventional HCL is calculated according to the formula

RI -
R = -—ifR—z—- + (¢)

s

(R1, R2 are radu of cornea, *“¢” is a standart empirical value)

But on the application of elliptic HCL, the first trial lens is selected ac-
cording to the flattest central corneal curvature (1, 6, 7). It is decided by
examining the flourescein pattern. The topography of cornea having high
degree of astigmatism is much different than the topography of a spheric
cornea. Although there may be some specific properties for different people
it 18 known that spheric corneas flattens toward the periphery taking an ellip-
tic form very close to the standard geometrical shape (3, 4). On the other hand
the topography in the advanced astigmatism is very complicated and the
use of HCL are difficult. When the cases are divided into two groups, i.e.,
those havmg no and mild astigmatism and those having advenced astigma-
tism, the properties of application were significantly different from each ot-
her. When the relationship between radii of the lenses fitted to the patients
having high degree of astigmatism, and the flattest curvature of corneas stu-
died, (Fig. 2), high degrees of deviations were observed. But in the group
having spheric corneas no such deviations are encountered (Fig. 1).

The use of élliptical CAB CL on corneas having above 2 dioptre are
less successful with HCL (8). The use of elliptic CAB CL on corneas having
more than 0.5 mm difference between the radius of curvature, is difficult (1).

We encountered a syndrome, which is similar to the syndrome seen with
soft CL as “tight lens” in eyes of 8 cases during the time interval of one week
to 5 months. When examined biomicroscopically, we found that the CL was
immersed partielly in conjunctiva and partially on the upper half of cornea.
The CL was fixed and it was seen that a mucoid secretion was gathered in
between. The most significant point that differed this condition from the
“Tight lens” syndrome caused by soft CL was, that the patients had no sub-
Jective complaints.

‘When 12 eyes of “tight lens” syndrome cases’ properties were examined,
we found that 83.3 % of them had toric corneas with moderate or high deg-
rees.

Although it is claimed that for patients having high degree of astigma-
tism, toric soft lenses give more successfull results (8), high cost of these
lenses prevented us from insisting to use them. In the steep lens cases, the
use of a flatter lens solved the problem satisfactorily.
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7 cases started back to use glasses because they claimed that lenses were
not comfortable. It called the attention that 5§ of these 7 cases had high deg-
ree of astigmatism.

Subjective complaints and objective findings are seldom met among the
patients using HCL (8, 9). -

In the majority of cases, even at the early hours of application, the
adaptation were very easy. No subjective complaints were made after the
adaptation period was over.

Giant papiller conjunctivitis (GPC), which is accepted as the immuno-
logic reaction of the lymphoid tissue on the upper lid caused by allergic
materials deposited on the CL (10), are seen 1-5 9 of patients using HCL.
Age and sex is not a factor. The beginning point of such disturbance can be
a few weeks or years after CL 1s applled (9). In one case (1.2 %) durmg our
study, GPC was observed. - |

Among comphcatlons of the cornea caused by HCL, there are superf 1-
cial punctate keratitis, erosion (8, 9). corneal ulcus (8, 9, 11). During our
study we observed erosion in 4 eyes and punctate keratitis in 4 eyes (mean
1.3 months). One of the punctate keratitis was seen as “3-9 staining” at the
horizontal meridian of cornea. In our stduy a low (1.2 9,) appearance of
such complications shows that the elliptical CL conforms better to the to-
pography of cornea and causes the eye-tear film to evenly spread.

Also, since this complication is encountered more in hot and dry cli-
mates, a further reason of our good results can be mild and humid climate
prevailing in our location.

No corneal ulcers were found among our patients.

Corneal neovacsularization and pannus belong to the corneal compli-
cations (8, 9, 10). When a neovascularization passes the limbus about 2 mm,

it 15 necessary to cure it immediately. In our cases no vascularlzatlon were
observed.

The most important complication according to the CL 15 protein depo-
sits (8, 9). During our study in 6 CL (3.9 %) between 2-6 months (mean
4.0 4+ 1.6) time interval we hawe seen protein deposits. They disappeared
after enzymatic cleaning and it was not necessary to change the CL.

RESULTS

The use of elliptic CAB CL on corneas havmg sphenc topographle and
slight astigmatism 1s easy and successful. - .
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On eyes having high degree of astigmatism, fitting is difficult. Risk

of steep fitting 15 high in this patients.

‘Adaptation with elliptic lenses is easy, complications due to the eye

and lens are at a minimal level.
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