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A Iraumal ic ea lanu.: l wa~ surgiealJ y removed ffOtIl Ihe r ight eye of a 46 yea r. 
old bu siness exccul;"e. As a monocu lar aphakic Ihe right eye refractcd + 10.00 
JioplCllS, and Ihe left non . aphkik eye refracted ·150 diopters. The palienl 

was eorrecterl lO anormal 20/ 20 visual ac uil }' with single "ision contact lenses. 
As a furlher aid be was prescribed plano (I is l¡¡nce bifocal glasses. For IWo years, 

until he was referre(1 lo me for bi focal con lact lenses, he was told by ere cspe· 
c ia lisls, one after Ihe ol her, Ihal he coul d nol be fined wilh h ifocal lenses. The 
palienl was frustmled and depresseJ kllowiug Iha! he was suceessful lens wea· 
re r and )'et he sl ill had lo wear glasses al day fO f near and occupalional PUf ' 

poses. The reasons wcre. o feüur~e , !wofold : Firsl)', Ihe palien t was nol full }' 

informed (hu! lo lack of su fficient publ k informal ion. Generan)' speaking, ,he 
public IHIS li ll le cognizance of Ihe tremend ous advancement loward the perfectioll 
of rnult ifocal COll lllct lenses thal has takell place Ihrough rescarch amI dinical, as 
well as pract ical experience. Secondly. contactol ogists wcre retreating from their 

professiolll.d rcspollsi Li li lics L)' 1101 illformillg and aJ\'isillg the patient of IIdvllnce­
mcnts and lIe\\' dCl'elopmenls Ihal ex isl in mult ifocal con!¡lct lClIses. 

l he specifica tioJls u f the lemes wi th which [ successfulJ y f iUed this monocular 
aphakie patienl for all (Iay confortahle and effic ic llt vis inn wcre as follows: 
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SAl'>fOIHl l.. 7. U' t' 

The lcnses were lum icon fuscd bi focal..,. 

1·lis visual acuily was 20/ 20 for ncar ano far iUollocularly as wcll as hinocu· 
la rly. His wcarillg lime was 16 lO 18 hours <Iait)'. After Iwo p:¡m; of wearing bifo­
cal contacl lenses this same pali enl , at n ro uLinc six month progrcss analysis, meno 
liolll:.-d Ihe pro blem of a bl urred inlermediate (Irca of vision for Ihe dash boa rd 
while Ihe problcm of a bl urred interrncdia te area of vis ion for the dash bord whi le 
d rivi llg a11(1 al his dcsk whi le in Ihe officc. I d iscusfed wilh h im the dcvelopmenl of 
the ncw moltifoca llells. It was brought 10 his atlenlion tlle advnnlage of Ihe inlenne_ 
<Iiale a rel! of vision which is incorporalcd witl! Ihe dis tance and nca l" ¡¡reas of his 
bifocal conlacl;;. These new lenses were II,en fitt ed and the "nlient is no'" wea rillg 
¡hem wilh as completc comfort as his pre,'iuos ICrlses. He is cn jo)' ing thc addt"d I'isual 
cfficicllcy of havi ng more conti nuous vision during h is cvcryd(l)' business as wel! 
as social aClil' ilic;¡. I have cile<! Ihis pa rlicu lar IKllicnt's record as I cOlIsider il to 
be in a calegor y 1II0s1 d iffic ult lo fi l wilh multifocal cOntacl lcmes. Yet, it was as 
successfu l as an)' o f the less com plicalcd cases. Time does nol permil fUTlher (lis­
cussjon of oliler SllCcific cases, bul I , ..il! oulli nc a prnclical mclhod of fi Uin¡:: mulo 
IHocal contacl lellses fo r 311 cases, a~ I sce il. 

The lumicon fuse<! bifocal \Yas inlroduced al Ihe Scvenlh Nalional Conlacl Lens 
Congress unJ al thc American Acudemy of Oplomclry meeti ng in 1962 by Dr. 
Geort;e Jessen. Al Ihe Tenlh Nalional Contact Le n;; Congress alld al Ihe American 
Acndelll)' meet ing in 1965 lhc one piece mu lti focal (Irifocal) contact len! was 
inlrúduced by Ihe ~lIne inlcrna liona lly 1"(..'Cognized ophlomelrisl. Soth BOnn of these 
lcnses are. in my opinion. Ihe finesl alld mo~1 d fecli lt! mult ifocal Icnst..'S avai lable 
IOllu} when properl y ri!tcd. 

Wilh Ihe new praclical fi tting lechn ique, cOlllact olog islS should IlC ublc lo 
fulfilJ their professional obligations lO mosl all of Iheir prcsbyopic conlacl lellS 
palienl!!. There is 110 juslifiablc reuson wh)' lile 1>oIcnlial of millions of non-contact 
ami single v¡sioll preshyopes should nol he filled witl, Ihe full confide nce of bci ng 
able lo wear lIIult ifocal contact lcn~ comfortubly ami effj cicntly. Tens of Ihou­
sun<ls o f presbyopic single vision contad lens wearers arc sli ll using rending glasses 
fOI" IIca r I'ision over their conl llCI lenSC8. In sUllIe cases, bi focal glusses are used 
ol'er single I'ision conlacl.'!. Is il good j udgmcnl lo Im .'Scribe single "¡sion COll tacl 
len!!es ami read ing ur hi focul glasses whcn Ihese same palients can be fi lted Sllcces.!!­
full y for <Iislu nce. intermediale and near wilh multi focallenses? Houscw ives, o ffi cc 
workers, salcsmen. business executives, nurses and profc!lsiollal people Ihat I have 
fiU cd wjlh multifocal contucls a re graleful fOf a sen 'ice rendered in the fulfillmenl 
of a long awa ited nccd. Lel me agai n emphas ize thal Ihe perccntage of .'!uccc.!!.!! can 
be Ihe SIlme for t/wl/ifocal Of single ,lisioll eOII/oct lelJ s wearers in yO Uf practice al! 
it is ill lllillC. Wilh a well-molil'uted presbyopc. a mi lt complelcly dedicatclI con­
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t udologi ~ t , )'Olll" s llccessful mult Hol;al contact palienls wiH Uc as prevalenl as )'OUT 
single vision palienls, if 1101 mo re so, si ncc Ihe potential is e\'ell grcater. Thc 
Vrcsb)'opic binocu lar o r m()uoc ular aphakic, the pfcsb)'opic lIl)'ope, h )'perope OT 
uSligmut ; il makes Jl O diffcrcnce whal Ihe amet ropia is, b ul it i ~ of paramoUll1 ¡IIJ­
porta nce to exe rcise rOll r profcss ivllItI j udgmelll in prcsc ribing for the cond ilion. 

My J"ecommended fiuiug lechni{IUe for multifocal contact leu5t:s is conta ined 
in Ihe fo llowi ng S se<:lions. 

I . 	 Accepl Ihe pOlcnlia l mult ifocal contacl lens palient by Ihe same crileria 
35 Ihat oí a single \' ision pa lien!. Amoug Ihe usual criter ia the two mosl im· 
portant fac lors orc hcnlthy eyes, free of palhology. snd the pal ienl Ilav ing. 
maximum moti vation. 

At Lhe firsl offiec visit 1 recom mend a preliminar)' llIultifocal conlact 
len! examination 1I'11CrC the p¡¡ticnt can expcricncc \I'c¡lring eon tacl Icnses 
und ca n be adl'ised I~ helhe r or nol in m)' judgrm:nt he lI' iJl be ahle lo 
successfully wear lellSCS. Cenlral ¡¡ud periphera l kcrulomelric readings are 
taken. A diagnoslic lens is pllleed on Ihc pat ient 's eye lo delermine if vi_ 
sual acuil )' Ihrough Jcuses is as good or beuer than lI'ith glasses. Ps)'chologi. 
ea ll )' , rhe patienr must ha ve a good Tlos.. ponse lo Ihe prelim ina r)' wear ing 
of Ihe d iagnoslic Jcnses. Al Ih is poin!. if Ihe palienl is acceplcd as a single 
\' ision wcare r Ihen he is (1150 acccpl(.-u as !I lIIulli focal contacl lens weaTer. 
I no\\' indicate \'el"bn lJ ~' to the pati ent Ihe fo llOll' illg: " ¡\ s rcs ult of Ih is pre­
liminar)' exa mina r ion :wd all <Iiugnost ie lesls, includ ing the wearing of 
( li(l gllo~tic Jemes, il is m)' pro fessional j udg ment Ihul )'O U should be a suc­
cessful mu lti foca l cOlllucl lens wea rer" . Palienl 's motivll lion i ~ nol\' slimu · 
lalOO lo ils highesl degree. A second ami final fittiug uppoinlmenl is 
arra ngcd . 

2 . 	 I use PllOl o Ek-ct rOll ic Kcralomel r)' analysis on a ll con lact IClls plltiell ts 
fo r determing the compleh: lopograph r of Ihe cornea. This is all in nval lla ble 
diagnostic aid ill desi~n i ng a contact lens Iha! is mosl eOlllvalible lo Ihe 
co rnea. 

Corneal d islorlivn 01' exislin¡.: sear lissue arc clea d )' dcfinied on PEK 
ker31 0graphs. This informat ion is mosl imporlunt, spcciall )' i r Ihe palienl 
hus bccn lI'eu ring si ngle I' ision contads from nnolher praclili oner and is 
noll' being filted lI' it h mult ifoca l lenses. PEK informnlion l)Ceomes a parl 
of the pal ienl's permnnenl l"C(:ord. Of equal imporla llce is Ihe determina­
lien oí Ihe palienl's co rneal condilion throughout the ex lended caTe oí his 
case. A successful case is one Ihal posse:ses no corneal insult as well os 
Ilavi ng clcar, comforta blc II l1d cffi cicnt \' i,. ioll. 
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J. PEK i, "O, .1.,.• ,., "". iI.bl, ro< di,."o"i, p"'·po,e., ' 0""'1",,,,1,. my 
recommcndcd fitting techn iq uc wiJl ind udc kcru lomclric rcad iugs. 

Al Ihe filla[ fitting office visi l Ihe rd racli ou is cOlllplete<1. A single 
"ision d iagnostic lens is placed on Ihe eyc incvrpomliu g Ihe power deler· 
minc(l frolll II ..~ rcfrncliOIl ulld ¡he busc curvcs dcten ni llcd by Ihe K rcadings. 
The Ill ullifoeu [ eU/l luct Icns will be ¡he sallle size thal ",ou[d be designed if 
yOIl ",ere prescribing 11 s ingle \l isian lells. 111 oliler wunls, ir you were lo 
prescribe for Ihis pll rliculllr palien l a [argc [0.5 lo 9.6, o r lI\1erage 9.5 lo 
8.8mm, or slllll l[ H.7 lo 7.5mlll single " ision [ens, Ihcn Ihe mu ltifocal !elle 
should be Sallle size. The smallcr lhe IllUlli focal lells is. th'e 'Steeper 
Ihc base cur"e ( fro m, 501) lo 1.50) lo cOlllpellsa te fo r Ihe nece:sar)' weighl 
a nd lag of Ihe len!!. 

4 . '1'0 delermillc Ihe SCI; hcighl ",i lh IIlc sa me diagnoslic lens 011 Ihe eytl 
the patient looks straighl ahea([ in lhe pri mar )' posili on. The d istunce frol11 
the lowcr lid lo Ihe ill fcrior cdge of ¡he pu pil is determined. One half 111m 
is added lo Ih is measuremcnt for the bifocal hc i ~11 1. f'úr ¡otal se¡;- heighl of 
a mull ifoca l lens ",itl! 1111 in lermedia!c SCl!" lllcnt, ad(J l . 5mm lo Ihe dist ance 
from Ihe i.....\·cr liu lO Ihe inferi or e<Jge of the pupil. 

S. If Ihe lense>i desircd are o f a bifocal dcs ig .. , Ihen : 

u. I find the IUlllicon fll se(l segmcnl lo be the 111 051 efíecth'e one a"ailahlc. 
T he lenses a re ordered incorporating bm¡e cur"e, s i ~,e, dislance refracli"e 
po",cr, reauing add (I he sallle as ",ould be prescr ibed for f:' lasses), oplical 
ZOIU:J size ann pe r iphern l curve. A rou nd nOlllrllncnl :.:(1 l e ll~ is IIsed onlcring; 
1y:! BO x 90 fo r u lIl )'úpie cnsc and a 1 BD x 90 far 11 h )' peropic case. P rism 
stabiJizcs 1110"el11 elll of Ihe lens kceping Ihe segmeHt il! ils proper pos i¡io l1 
in relal ionsh ip lo ¡he illferior cdge of the pilpil. 111 dClermin ing Ihe size of 
Ihe lens, lhe upper lid i! il1 onl y slighl cOlltllcl witl! Ihe SUIk:rior porli on of 
Ihe lens while blinking. 

b . If lhe 1c/lses are 10 he of a I11l1ltifocal des. ign \.' itll 1111 interme(liale arca 
of \'is ion, Ihen a one pÍ<.'Ce ~el!mcnl with u !!t..'(;o l1 d flu llcr inside radiu!! is 
used . A 10m m x 9mlll ¡¡ize is recommcn(led. B.O. prism is nol neces5ary, as 
it is ai read }' part of ¡IIe des ign. 

Ó. Al ¡he Ihird visiL Ihe 
da)' is as follo",s: T",o 

lenses 
hours 

are 
011 , 

dispensed . Wea ring time for Ihe firsl 
Ihree hour! o ff, a nd Iwo hOllfS hack 

on. Thereafter wea ring time should be increased one ho ur each time Ihe 

lenses are worn (2 hours daily) . Al six hou r!! Ihe lenses off are decreased 

h y lf.! hOllr da ily unlil a conl inous wea ring lime of l4 lo 16 hom s is 
achie\·ed. Wcekl )' appoinllllellls a re schedu led durin :}: Ih is 10lcr31lee pcriod. 



l. 	 Afler full weari llg sche(lulc is achieved reevalualion is made to deter· 
mine the ex tenl of complete palien! salisfaclioll ami compatibil ilV of !he 
lell5es. Olle or bolh lenses mar have lo be adjuste(1 or replaced depcnding 
on ¡he cxlcllt of changes neecs~ary . lf Ihe seg is loo 1011' 011 the bifocal 
lemes a Iruncalion of 2mm will allo\\' ¡he lens lo re51 on lile 10ll'cr lid, 
cOH~el.j uently raising Ihe hcighl of Ihe seg II'hen looking dOW11 . If the lens 
a ppears l ight causing limi led movement, tlle O. Z. can be dccreased assu· 
ming fiare has no! been a prob lem. \Vhere Ihe len:>es are mult ifocal wilh 
an intermediate zone, the trunca tiOIl can be increased lo lowef the seg' 
menls. Decrease lile sile lo lessen movement if Ihe upper lid i ntcrfere~ 

cxcessivel)'. Reduce the optical zone s ize if l ighlness, lim iting movemenl 
of tbe lens, appears lo be a 1'roblem. 

S. 	 To assure Ihe patient of maximum visual comforl and efficiene)', 11 

second pair of si ngle vision contad lense:> are prcscr ibed . T he)' afe to oc 
uwd al ternatel y lI' ilh Ihe multifocal Icnses for specific 1'urposes. This is 
rnost aeecptablc to tire palient. With bifocal glasses the)' have Irad al lernale 
single \,ision prescri plion fOf spcci¡¡1 oecupa tiorral tasks, (lriving or reading 
onl)', ¡¡mi rccrcalional or hobb )' pleasurcs. 

An archilecl bec¡¡use of occupational need , II'¡¡S prescribcn hifocal 
conlads with the 1mm a oo\'e thc inferior edge o f the pupil. He is no\\' 
confortab le wilh maxirnurn visual cfficiency for (Iislallce and Ilear. A re· 
gis\l"C(1 nurse wears her bifocal eoutacls fOI" ledious and lechnical p urposcs 
a¡d iug Ihe ph )'sicia rr in his offiee and surgcr)'. Shc uses hcr altcl"llalc s in· 
gle vision conlacls fOf nigh t driving ¡¡nd recrealion~1 activit ies. 

A ca~e refcrred lo mc was that of a housewifc lI'e¡¡rirrg s ingle " is ion 
corr lacl lcnses wit h reading glasses. I used the foremenlioned fitting techo 
ni que lo fil her wilh nlUltifoc¡¡1 lenses. \Vi th in a week she became co mple. 
lel y adjustcd and l!lIs com fortabl y aud efficientl y worrr hCf lenscs 16 
hours da il}' for all general purposes. As mentioned earl ier ti me does n ot 
permit discussion of olhcr specific case record". Howe\'er, by lIsing Ihe 
reeommcmled fitt ing lechnique, mosl eve ry iucipienl 01" advHnccd pres­
byol}C can bt:l success full y f illed witlr multifoca l conlael lenses. 

Dadel:md Shoppi ng Ccntcr 

7439 	 Dade land Mal 
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