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One pt with KC (OS>>0D), OS has much
more pronounced posterior _ dz.

OCULUS - PENTACAM OCULUS - PENTACAM

OD (less affected) OS (mor e affected)




The guestion

Does KC progress from posterior to anterior
cornea?




KC dz progresses from posterior to
anterior

Early

Early (posterior) Disease Progression > Late (post & ant)

Disease beginsin posterior cornea
Subsequently cornea is also affected
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Disease beginsin posterior cornea




Early (posterior)
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Disease beginsin posterior cornea Subsequently corneais also affected




Does also progress from
posterior to anterior cornea?

Early (posterior) Disease Progression >Late (post & ant)
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The importance of recognizing
FFKC prior to LASIK

Keratoconus

3 Keratnactasm




Can knowledge of posterior corneal changes
and progression (from post to ant) help us
Improve sensitivity and of

recognizing FFKC prior to LASIK
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FFKC Masquerade #1.

Inferior_tissue
e.g., Salzmann’s

Thisisnot FFK C topographically
because thereis NO corresponding posterior chang

Early (posterior) Disease Progression > Late (post & ant)
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FFKC Masquerade #2:

Superior_corneal
e.g., Terrien’s

OCULUS - PENTACAM

Thisisnot FFK C topographically
because thereis NO corresponding posterior
change!

Early (posterior) Disease Progression > Late (post & ant)




Patient:
Ming Wang, MD, PhD
ol
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FFKC Masquerade #3:

S/P myopic LASIK
Anterior surface flatting resulting in the ever-

present mferlor rim - topo artifact.

Thisisnot FFK C topographically
because thereis NO corresponding posterior
change!

Early (posterior) Disease Progression > Late (post & ant)
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FFKC Masquerade #4.
S/P decentered LASIK

ne #B88591
WANG VISION INSTITUTE
' Power: 47.4D

B Humphrey

Thisisnot FFK C topographically
because thereis NO corresponding
posterior change!

Early (posterior) Disease Progression > Late (post & ant)




The importance of posterior corneal analysis
. Improve of FFKC recognition;

. Identify causes of loss of SCBVA.

Normal Posterior KC
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Summary: masquerade that mimic
keratoconus or keratoectasia

Inferior tissue
addition such as in
Salzmann’s
degeneration

Superior corneal
thinning such as in
Tierren’s marginal
degeneration

Central anterior Decentered

surface flattening  anterior
from surface keratorefractive

subtraction in myopictreatment
refractive surgery




Conclusions of masguerade that
mimic FFKC and topography clues
to recognize them

 The natural history of KC disease

Corneal Dystrophies

e it progresses from posterior to Corneal >

anterior cornea: Topography in e
Wavetrnnt El-a

Posterior cornea analysis can help
rule out pseudo FFKC cases, since
Irregular when anterior changes are present, TrE

Astlgmatlsm the corresponding posterior al(eratuectasla
lnie changes are already there;

False positivity for FFKC can arise
with newer and
Imaging technologies;
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drwang@wangvisioninstitute.com




