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The prevention of infection is a major priority in all healthcare and everyone has a part to play.
•	 Please decontaminate your hands frequently for 20 seconds using soap and water or alcohol gel if available
•	 If you have symptoms of diarrhoea and/or vomiting, cough or other respiratory symptoms, a temperature 

or any loss of taste or smell please do not visit the hospital or any other care facility and seek advice  
from 111

•	 Keep the environment clean and tidy
•	 Let’s work together to keep infections out of our hospitals and care homes.

Keratoconus
Ophthalmology

Introduction
This leaflet is for patients who have been diagnosed with Keratoconus.

What is Keratoconus? 
Keratoconus is a non-inflammatory eye condition in which the normally round dome-shaped clear 
window of the eye (cornea) progressively thins causing a cone like bulge to develop. This impairs the 
ability of the eye to focus properly, leading to poor vision. 

What causes Keratoconus and who gets it?
The exact cause is unknown. It is believed that genetics and environmental factors play a role that 
causes keratoconus. Patient with Eczema and those suffering from allergic eye disease are more 
prone to develop Keratoconus. It is more common in non- Caucasians. It is usually diagnosed in 
young people at puberty, in late teens or early twenties. Rubbing eyes can make the condition get 
worse.
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What treatment is available? 
In early stages, spectacles or soft contact lenses may be used to correct vision. If evidence of 
progression is present then Corneal cross-linking (CXL) is effective in 90% of patients. If patients 
are already in advanced stage then rigid gas permeable (RGPs) contact lenses are often required to 
correct vision more adequately. In very advanced cases, where contact lenses fail to improve vision, a 
corneal transplant may be needed. 

How is Keratoconus diagnosed?
Your Doctor will examine your eye under a  special microscope (Slit Lamp) and get a special scan 
(Pentacam / Corneal Topography) done which gives the detail about your corneal thinning, shape of 
cornea and astigmatism level in your eyes. 

Why do you need to monitor my eyes?
CXL is only suitable when there is evidence of progression. Once you are past your late 30s, the 
cornea starts to stabilise. Below this age, the cornea is more flexible and disease progression is more 
likely to occur. During the monitoring of your eyes, if we detect any deterioration in your eyes we 
may recommend you have CXL.

Is cross linking procedure available on the NHS?
Corneal cross-linking is only offered to those patients with evidence of progression and where the 
criteria is met. If there is evidence of the Keratoconus getting worse, your Ophthalmologist will refer 
you to your nearest hospital that offers this treatment to see if this would be suitable for you.

What are the complications of Keratoconus?
Corneal hydrops is a rare complication of Keratoconus. It occurs when fluid from inside your eye 
enters your cornea through breaks in the membrane at the back of the cornea. This fluid causes the 
cornea to become swollen. 

This swelling can affect your vision, making it blurry, even with your contact lenses in. It can also give 
your cornea a cloudy or milky appearance.

Hydrops can cause irritation or pain, light sensitivity and make your eye watery (teary) and red. 

The breaks in your cornea will usually take at least 3 months to heal. You will usually be advised 
not to wear contact lenses while your eye is recovering. If you feel any discomfort or pain, your 
Ophthalmologist can give you eye drops to make your eye feel more comfortable. Once the breaks 
have healed most people find that their vision improves again. 

You may need a new contact lens prescription after hydrops as your cornea may have changed 
shape. Some people can also find contact lenses are more comfortable and stay in better after 
having hydrops. This is because hydrops can cause scarring which flattens the cornea. Less commonly, 
you might be left with scarring that could make your vision in that eye worse.
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What should I do if I need advice or information?
Staff in Ophthalmology are here to help and contactable as follows:

Corneal Specialist Nurse 
Monday, 9:00am – 5:00pm 
Thursday, 9:00am – 1:00pm 
Friday, 9:00am – 1:30pm 
Mobile 07824 867119

Eye Referral Unit 
01902 695805  
Monday – Friday, 8:00am – 5:00pm 
Weekends, 8:00am – 5:00pm

Outside of these hours please attend the main Emergency Department or contact NHS Direct on 
telephone number 111. 

References
www.rnib.org.uk/eye-health-eye-conditions/keratoconus

www.moorfields.nhs.uk/condition/keratoconus
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