
An inexpensive, large
diameter gas perm,
that fits like an RGP!
The fitting of Scleral, Semi-Scleral, Mini-
Scleral and Corneal-Scleral lenses have
been revisited by the lens designer that
started the fascination with Scleral
lenses. In 1993, almost twenty years
ago, Bob Cotie designed and
patented the first modern corneal-
scleral lens. Cotie says “it has been very
gratifying to watch from the inception
this concept of Scleral style GP contact

lenses grow and it is also gratifying to see all the manufacturers who have jumped on the band wagon
and developed their own design, yet have maintained the original basic fitting concept over the years”.
Even though the market for Scleral style GP lenses has begun to mature it remains a niche product. With
very few exceptions it is almost exclusively for diseased, traumatized, post-refractive, keratoconus
and corneal transplant eyes. This is most likely because of such a paradigm shift in lens design. That shift
took us from a continuous tear exchange with flushing action to almost no tear exchange, not to speak
of the high cost of the products and the rigorous fitting required which eats into costly chair time.

Cotie has taken a fresh look at resolving these three
stumbling blocks to the mainstreaming of scleral style GP
lenses. What he found early in his study was that one
couldn’t just tweak their way out of the problematic lens
design. These problems were indigenous to the very
core. The core concepts of the earlier Scleral style lens
designs are sound, but contrary to traditionally accepted
fitting.

The SOLACE lens is a wholly new concept in large
diameter GP fitting and lens design . The new patent
pending lens centers with the apex of the cornea, and
the entire periphery to the lens edge is open for tear
exchange. With scleral style lenses, a 50 micron change
in edge lift can destroy a good fit. While it will take over
200 microns of edge lift with the new SOLACE to alter the
fit. That is four times the latitude in fitting.

•First and foremost SOLACE is .
•SOLACE is for .

used

•SOLACE is designed to be fit empirically.
•SOLACE is an alternative to Soft and GP lenses with the comfort

your patient expects of today’s contact lenses.

not for use on irregular corneas
standard refractive error patients only

IMPORTANT FACTS ABOUT FITTING SOLACE LGP

Finally!

Call us to request more information, today at
1•800•527•5060

See other side for Fitting Guide...



BASE CURVE:

POWER:

FIT EVALUATION:

CENTERING:

TO TIGHTEN OR LOOSEN THE EDGE:

BASE CURVE RANGE:
OVER ALL DIAMETER

POWER:

ALL OTHER LENS SPECIFICATIONS ARE PROPRIETARY

Determined in the same manor as a standard GP Lens.

Determined in the same manor as a standard GP Lens.

Basically the same as a standard GP lens, the lens is just
bigger and it overlaps the cornea. Due to the size of the
lens the upper lid will pull the lens upward slightly and
the lens will gently butt up to the superior sclera. The
other 2/3+ of the lens will exhibit a normal GP
fluorescein pattern even to the lens edge.

- A SOLACE lens is considered too tight if the tear flow is cut off or impedes the blood flow of
the scleral vessels. Conversely if the lower lid catches on the lower edge of the lens it would be
considered too loose.

The SOLACE lens does not center from the sclera and or limbus area like all other scleral, semi-scleral,
mini-scleral or cornea scleral lenses. The SOLACE centers on the corneal apex. The edge of the lens will
look off center with the iris to the nasal side by approximately one and a half millimeters because the
corneal apex is off center by this same amount. , if the optical center of the lens is off
center with the visual apex of the cornea the off centered lens will induce one and half diopters of
undesirable prism when the lens power is -10.00 D. This is the same effect as the P.D. being 3.0 m/m off on
a pair of eye glasses at any power.

The tried and proven methods for tightening or loosening GP Lenses applies to
the SOLACE lenses also. No new rules. There are two ways to increase or
decrease edge lift. Change the base curve by 1.00D and the edge lift will
change .1mm (steeper less, flatter more). The more desirable method would
be to decrease the over all diameter by .2mm and the edge lift will change

.1mm, (increase the overall diameter by .2mm and reduce the edge lift by .1m/m). Bubbles are not
frequent but when they present themselves in the secondary or peripheral curve area, there is no need
to change the base curve, decrease the edge lift (AEL/ secondary curve) only.

40.00D to 46.00
: 14.5 (standard)

14.0 to 14.8 (custom)
+20.00 TO -20.00

Exceptions

This is important

SOLACE AVAILABLE PARAMETERS

The Solace LGP is competitively priced with
soft and GP lenses. Only $(call) per lens.

Call us to order today...
1•800•527•5060

C&H CONTACT LENS, INC.


