
STRATEGIES OF MYOPIA CONTROL
Contact lenses, including Orthokeratology

Antonio Calossi
DipOpt, FBCLA, FIACLE, FIAOMC

Optics and Optometry, University of Florence



Baird, P.N., Saw, SM., Lanca, C. et al. Myopia. Nat Rev Dis Primers 6, 99 (2020)





Volume 30, 2005





Axial length change

0,00

0,05

0,10

0,15

0,20

0,25

0,30

0,35

0,40

Cho e coll, 2005 Walline e coll,
2009

Kakita e coll,
2011

Santodomingo e
coll, 2011

Cho e Cheung,
2012

Charm e Cho,
2013

D
et
la
 A
L 
(m

m
/a
nn

o)

Controllo Ortho‐K



June 2015



Axial length change

Wen D, Huang J, Chen H, et al. Efficacy and Acceptability of Orthokeratology for Slowing Myopic Progression in Children: 
A Systematic Review and Meta‐Analysis. J Ophthalmol. 2015;2015:360806.



Conclusions
• Orthokeratology is effective and acceptable for 
slowing myopic progression in children with 
careful education and monitoring





Soft contact lenses for MC



Soft contact lenses for MC

In general, they 
are designed with 
a central zone for 
correcting 
distance myopia, 
surrounded by 
one or more 
concentric rings 
with less negative 
power (+ add)
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7MX: 7‐methylxanthine; HDA: high‐dose atropine; LDA: low‐dose atropine; MDA: moderate‐dose atropine; MFSCL: multifocal soft contact
lenses; MFSL: multifocal spectacle lenses ; ORTHOK: orthokeratology; PIR: pirenzipine; PPSL: peripheral plus spectacle lenses; RGP: rigid
gas‐permeable contact lenses; UCSVL: undercorrected single vision spectacles



What about safety?
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Safety
• The original 2019 IMI report 

on guidelines and ethical
considerations asserted that
“children do not have a higher
risk than adults of suffering
from contact lens‐related
complications with either OK 
or soft contact lens wear”. 

• Recent studies have largely
supported this assertion.170–174
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Conclusions: There is sufficient evidence to suggest
that OrthoK or Soft CL are safe options for myopia
correction and retardation. Long‐term success of 
OrthoK and Soft CL treatments requires a 
combination of proper lens fitting, rigorous
compliance to lens care regimen, good adherence
to routine follow‐ups, and timely treatment of 

complications.
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