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Scelta della montatura

Centraggio delle lenti




La calzata dell’occhiale € un elemento
ampiamente sottovalutato, ma determinante per
il successo di uno specifico trattamento

Se l'occhiale cala sul naso e il bambino ha la
possibilita di guardare fuori dalla montatura, questo
vanifichera I’efficacia della correzione.
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DIMS HALT

Defocus Incorporated Multiple Segments Highly Aspherical Lenslet Target

Correggere
Rellentare la progressione




La centratura delle lent

Centrare le lenti come se fossero
delle lenti progressive

In direzione primaria di sguardo, A
rilevare:
- altezze monoculari
- (Semi) DAV
J

Rispettare eventuali differenze di
altezze e/o distanze




The Adaptation and Acceptance of Defocus
Incorporated Multiple Segment Lens for Chinese

Children

YIQIU LU, ZHENGHUA LIN, LONGBO WEN, WENYU GAO, LUN PAN, XIAONING LI, ZHIKUAN YANG, AND
WEIZHONG LAN

« PURPOSE: We investigated the adaptability and accep-
tance of a novel spectacle lens design that was recently re-
ported to achieve a significant antimyopia effect.
 DESIGN: A prospective, cross-over study.

* METHODS: Twenty children were recruited to wear
both Defocus Incorporated Multiple Segments (DIMS)
and single vision (SV) lens, with a random assignment
of which type of lens was experienced first. For each
type of lens, high and low contrast central distant visual
acuity (VA) and high contrast mid-peripheral near VA
‘were measured at both 500 lux and 50 lux ambient illumi-
nance after 30 mmutes and a week’s wearing of the lens.
A self-devel i plied luate the
visual dlscomfort at the 1-week visit. All quantitative data
were analyzed by paired t test, while qualitative data were
analyzed with the x* or Wilcoxon signed-rank tests.

* RESULTS: Central VA was not affected by DIMS lens
compared with SV lens in all circumstances (all P >
.05). However, the mid-peripheral near VA was found to
reduce by approximately 0.06 logarithm of minimal angle
of resolution unit in 2 of 4 quadrants (500 lux; P < .05)
and in 3 quadrants (50 lux; P < .05) for DIMS lenses.
No improvement was detected in the 1-week visit. Mid-
peripheral blurred vision was the main visual complaint,
which was noticed only once or twice a day. Being aware
of the average antimyopic efficacy, 90% of children subjects
preferred DIMS lenses.

« CONCLUSION: Mid-peripheral vision through DIMS
lenses wasslightly affected compared with SV lenses. Other-
wise, DIMS by
Chinese children. (Am ] Ophthalmol 2020;211:
207-216. © 2019 The Authors. Published by Elsevier
Inc. This is an open access article under the CC
BY-NC-ND license (http://creativecommons.org/licenses/
by-nc-nd/4.0/).)
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has become a global public health problem. It is

estimated that approximately 2 billion people in
the globe currently suffer from myopia, and that number
is predicted to increase to nearly 50% of the world’s popu-
lation by 2050." From a global perspective, the prevalence
of myopia is especially high in East and Southeast Asia—for
instance, in China.” Myopia, if left untreated, will progress
into high myopia (ie, >6 diopters [D]) and will significantly
increase the risk of developing cases of irreversible visual
impairment, such as glaucoma,” retinal degeneration,
and retinal detachment.”” Therefore, it is urgent to find
a safe, effective approach to slow down myopia progression
to reduce the incidence of these complications. Progressive
myopia also primarily occurs in children, and because treat-
ment usually needs to last for many years, an ideal approach
should also be convenient and easily tolerated to ensure
compliance.

It is well documented that ocular growth is principally
visually guided.” For instance, when the image plane is
artificially shifted behind the retina by a negative lens
(ie, hyperopic defocus), ocular growth is stimulated and
relative myopia develops. By contrast, when the image
plane is shifted in front of the retina by a positive lens
(ie, myopic defocus), ocular growth is inhibited and rela-
tive hyperopia develops.” " Based on this principle,
many optical approaches aiming to slow myopic
progression have been introduced in recent years.'*'"
Lam and associates'” recently introduced a novel lens
design: the Defocus Incorporated Multiple Segment
(DIMS) lens. Unlike previous lens designs, the myopic
defocus area in the peripheral portion of the DIMS lens is
a new honeycomb multizone design that includes
a +3.50 D myopic defocus zone and a clear zone with cen-
tral power (Figure 1). In the results of these researchers’
randomized controlled clinical trial, the DIMS lens slowed
myopia progression by 59% and inhibited axial growth by
60% compared with the traditional single vision (SV)
lens; this was one of the top rankings of efficacy in the
published literature.!'%*°~% Given its nature as a
spectacle lens, the DIMS lens seems to be a more ideal
solution for myopia control compared with contact lenses
and drugs with regard to safety, tolerance, and
convenience. To provide more guidance with these
lenses with respect to clinical dispensing in practice, the
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The impact of spectacle lenses for myopia control on visual
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Abstract

Purpose: Spectacle lenses containing multiple small peripheral elements have
been developed for myopia control in children. It is important that their effect on
vision be quantified by (i) fixation through the peripheral portion, thereby using
foveal vision and (i) by fixation through the central portion and presentation of
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targets.

Methods: The above approaches were used in five studies to evaluate two novel
spectacle lens designs: spectacle lenses with Highly Aspherical Lenslets (HAL) and
Slightly Aspherical Lenslets (SAL). A single vision lens served as a control. Visually
normal adults participated in each study. The first two studies had subjects fixate
through the periphery of the lenses. High and low (10%) contrast visual acuity was
measured with the Freiburg Vision Test and reading speed for high and low con-
trast words measured with a sentence generator. The other three studies assessed
peripheral vision while subjects fixated through the central portion of the lens.
Peripheral contrast sensitivity was measured using two cycles per degree drifting
Gabor stimuli. Peripheral motion perception was further evaluated using random
dot stimuli. Finally, attention was measured using an established test of useful field
of view with three levels of complexity.

Results: The periphery of the HAL lens significantly reduced low contrast visual
acuity, but not high contrast visual acuity, while the effect of the SAL lens was not
significant for either. Neither test lens affected reading speed for high contrast
words, but the HAL lens si affected for low contrast words.
Neither test lens affected peripheral motion perception or useful field of view.
Conclusions: Low contrast visual acuity and reading was slightly reduced while
high contrast visual acuity was unaffected when fixating through the periphery of
the novel lens designs. None of the peripheral measures of vision was affected by
the novel lens designs.
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An Interview Study on Children’s Spectacle Frame Fit

Jiaxin Zhang and Yan Luximoa™™'
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Abstract. Albcugh stedies have cxamined problems with spectache feame 8,
Iitthe 15 known abost appropriate frame design for chaldren. To sdentify practical
groblems m this arca, semu-sanactured inlerviews were conducted 1s Hong Kong
with dispensing opacians, childres who wear glasses, and the children's parents.
The data mnalysis showed Sat frame widdh, nose pads, and log shape were eclated
%o fit problems. However, there is 20 fit staadand between faces and frames, and
the semple widdh was the main reference wsed by dispensing opticians to help
children chonse spectacie frames. In conchesson, dspensing opticians are Lmpor-
unt actors i the selection of more appeoprate spectacke frames for children, but
they might be unable 10 salve fit problams in the nose arca and cans due 1 defi-
clencies in frame design. As Intle reseasch bas been coaducied oa probiems in
children’s spectacle desigm and fit, further studies on spectacle frame design
shauld imvestigaie childres’s facal features aad spocal pocds,

Kawords: Semistrecturad isferview - Spectache i - Chaldren
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Customised spectacles using 3-D printing technology
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gr This study a novel method of customised spectacies prototyping
Mdmandxmn.umgi Dmuummlqy
The spectades using 3-0 prirting technolk
ogmmmmamnm ptmukmmmﬂxcmw 3D prirting of
model; 3-0 desigring of the and 3-D printirg of the spectacies.

lmm-mmmurwmwwmdmmmum The spec-
tadies weighed 7 g and cost The 3-D-prirced ficted pre-
csely onto Mlmcwmmmmwwmommmmmh

Optical algy good comfort and acceptable cosmess were
achieved. One month g, the 3.0-pe did not require further changes,
(€ 3O prirced can be created and apphied 1o patients with

facal deformities. As a significant number of children with facial deformities require specta-
Ce correction, & is essential 1o provide apgropriate frames for this group of patierts. The
3-D prinsng technique described herein may oer a novel and accurate option. I is also
feasitle 0 produce weh this to optical algr
ment and comon in spedal condrions.
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3-D printed spectacles: potential, challenges and the future

Céa Exp Optom 2020

Ling Lee*' © PhD BOptom (Hons)
PGCertOcThera

Anthea M Burnett®’ PhO MiH

James G Panos® MEng (Biomed) BEng (Elec)
Prakash Paudel® PhD

Drew Keys* LLB 8A

Harris M Ansari’ MBS FCPS

Migasha Yu* MPH BOptom (Hors) G (O<Ther)
*PuBic Mesith Drviwon, Beien Mokden Viuon hatiuse,
Sysney. Austraia

5o of Oprameny and Vison Soence, The
Unihoer ity of New Souh Wakes, Sydaey, Austz sha
‘Pacite tye wantute, S, i

Tmad ing ket @urawediau

QOO0 111 1/cwo, 130M2

Three dmensional {30) prirking offers the potertial to custom produce o wide range of
manufactured objects and improve The additive 2

process involves material {resin, metal, ceramics or udo.ul cels) berg deposited hw'
wupon layer, which is fused to create a 3-D object. While 3.0 printing has been readly avail-
adle in the pace and and is being used increasingly in the medi-
cal field, ins for y and thalmic opeics has rarely been discussed in
depth. 30 priering of has the | to provide o
cater for those who do net fit standardised frames or for those weh nmhrwmpms.
and 10 reduce delivery limes and inventory with the cpportunity of ircreasing access to
underserved populations. Here we review available 3-0 printirg technologies, and the cur-

remt 3.0 printed market, @ testing three ly avallable
frames to assess comgl with 15012870 The article then explores the chal-
lenges faced and impact of 1§ 30 prirting of spectades.
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