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What is keratoconus?

Keratoconus is a disorder of the cornea. The cornea is the clear / 
transparent curved surface of the eye, in front of the iris and the pupil.

It is the first and main lens of the eye which focuses light onto the retina.

Keratoconus is just one of a few conditions that are described by the 
medical profession as 'primary corneal ectasias'. This means:

• Primary – not usually or directly associated with any other disease 
of the eye or body

• Corneal – related to the cornea, the transparent front surface of 
the eye

• Ectasia – bulging/protrusion.

How does keratoconus affect people?

In keratoconus, the cornea thins, weakens, distorts and bulges forwards 
very slightly.

It loses the ability to focus light accurately onto the retina, which may 
result in symptoms of:

• Blur
• Ghosting
• Double vision
• Halos
• Sensitivity to bright lights
• Eye strain
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What causes keratoconus?

The exact cause is unknown. However, the condition can be linked to a 
number of factors including:

• Genetic susceptibility
• Skin conditions
• Musculo-skeletal conditions
• Excessive eye rubbing
• Allergies

Can keratoconus run in families?

About 1 in 10 patients will have some family history of keratoconus and 
it would seem that there are a number of genes involved. Nevertheless, 
exactly how and why keratoconus develops is not yet clear.

Can I pass the condition on to my children?

If you have keratoconus, it is very unlikely that you will pass it on to your 
children unless there is a family history of the condition.

Will my keratoconus get worse?

The condition is usually diagnosed in people during their teens or 
twenties.

Without treatment keratoconus in young patients might progress, 
until it generally becomes stable age 35+. However, everyone is 
different and there are no absolute rules.

It is important to stress that whilst your sight may get worse, the 
condition does not lead to blindness.
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What is hydrops?

Hydrops is a rare complication that can occur with advanced 
keratoconus and particularly in younger patients who have allergic eye 
disease and rub their eyes a lot. The corneal distortion caused by the 
keratoconus creates a stress tear in one of the layers of the cornea. This 
causes the cornea to become swollen, cloudy and often it is painful. 
With time (months), this tear will heal and the cornea will gradually 
recover.

Sometimes after a hydrops has settled, spectacle or contact lens wear 
can be resumed. Sometimes the cornea never recovers its normal 
transparency and a corneal graft may be indicated. The likelihood of a 
hydrops is low, but all patients with keratoconus are advised to resist 
rubbing their eyes.

What treatments are there?

There are several treatments that may be suitable for people with 
keratoconus:

Corneal Cross Linking

This is a treatment that is designed to strengthen and stabilise the 
cornea before the condition has had a chance to progress significantly. 
For this reason it is most valuable in younger patients who are showing 
early signs, but where there is evidence of definite progression.

If caught early enough we hope to prevent the degree of distortion that 
causes significantly blurred vision, which may require full time contact 
lens wear. It is not a cure and does not return the cornea to a normal 
shape, but it may prevent the keratoconus from deteriorating as rapidly 
as it would otherwise. The treatment involves soaking a soluble 
photo-reactive vitamin into the cornea and then focussing an intense 
ultraviolet light onto the cornea. This results in structural changes to the 
layers of the cornea that strengthen and stiffen the tissue.
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Spectacles

Mild visual blur due to keratoconus can often be treated with spectacles 
which will allow you reasonably clear eyesight.

If your condition gets worse, then the quality of vision that you achieve 
with spectacles may deteriorate. The complexity of your prescription will 
increase and so spectacle wear may no longer be considered acceptable.

This is because the cornea becomes more irregular and it is physically 
impossible to make spectacles to correct this irregular focussing.

Corneal ring segments

Ring segments can occasionally be used in an attempt to flatten the 
ectatic (bulging/protruded) region of the cornea. This allows for sharper 
vision with spectacles or a less complex spectacle prescription.

They can be useful in the early to moderate stages of keratoconus when 
we are trying to allow the continued use of spectacles.

They may occasionally be used when a patient has poor tolerance of gas 
permeable / hard contact lenses in an attempt to allow spectacle wear 
with a reasonable visual outcome, or perhaps even to allow for soft 
contact lens wear.

The treatment uses a special laser to create curved channels within the 
cornea which then allow the insertion of small arc shaped plastic inserts. 
These lightly stretch and flatten the corneal surface and reduce the 
bulging / distension.

Results can be variable and again this treatment is most suitable in early 
to moderate stages of the disease process.

Ring segments may be used in conjunction with collagen cross linking.
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Gas permeable contact lenses

The majority of people with moderate or worse keratoconus get best 
vision using gas-permeable / rigid contact lenses.

These lenses cover much of the corneal surface and replace the 
abnormal shape with a smooth and spherical surface, which will focus 
light more accurately onto the retina.

There are several different types of contact lenses available to help 
people with keratoconus, and most patients manage their condition 
well with contact lenses throughout their life.

These contact lenses are worn daily, and depending upon tolerance of 
the lenses, patients will have different individual optimal wearing 
schedules. 

Those patients who rely heavily on contact lenses may still find glasses 
of some use, even if visual sharpness is poor, in order to have a break 
from the lenses. 

Corneal grafting

Another treatment is corneal grafting, where a normal donor cornea is 
transplanted to replace a significantly irregular and/or scarred cornea.

This procedure often works well, but also has risks, and since it often 
results in a continued need for contact lenses or strong spectacles, it is 
only considered if other treatments fail.

We hope you have found this information of use.
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Contact information

The Contact Lens / Optometry Department
The Hallamshire Hospital
A Floor Outpatients (Ophthalmology)
Glossop Road
Sheffield S10 2JF

• 0114 271 2558

Eye Casualty main desk:

• 0114 271 2726 

Email our optometrists:

• d.mullens@nhs.net
• jennifer.moon2@nhs.net
• elizabeth.cattermole3@nhs.net

The UK KC Self Help and Support Group has a wealth of information 
and provides a chance to talk to other patients with keratoconus.

• www.keratoconus-group.org.uk

 

 

http://www.keratoconus-group.org.uk
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