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Abstract

Purpose:  To describe dif ferences in the number of  visit s and in the number of  diagnost ic lenses 

(DL) necessary to Þ t  rigid gas permeable (RGP), t radit ional hydrogel and silicone hydrogel contact  

lenses (CL) in non-pathological eyes.

Met hods:  Ret rospect ive analysis of  196 refract ive or cosmet ic CL Þ t t ings (Optomet ry Unit ,  IOBA 

Eye Inst i t ut e).  Only dai l y wearers of  CL were included.  Pat ient s wi t h ocular  pat hology, 

orthokeratology, etc. were excluded.

Result s:  Of all CL Þ t ted, 21 % were RGP, 51 % were t radit ional hydrogel CL and 28 % were silicone 

hydrogel. RGP required slight ly more visits (median 4, range 2-6; p < 0.001 ANOVA Kruskal–Wallis) 

when compared to t radit ional (median 3, range 2–5) and sil icone hydrogel CLs (median 3, range 

2–5).  No dif ferences were found (p > 0.05 ANOVA Kruskal–Wal l is) bet ween new and previous 

wearers.  RPG requires more DL (median 3,  range 1–5;  p < 0.001 ANOVA Kruskal–Wall is) when 

compared to t radit ional (median 2, range 1–4) or silicone (median 2, range 1–4) hydrogel CLs. No 

dif ferences in visits (p = 0.31 ANOVA Kruskal–Wallis) and DL (p = 0.65 ANOVA Kruskal–Wallis) were 

found between t radit ional and silicone hydrogel lenses.

Conclusions:  RGP Þ t t ing requires slight ly more visit s and DL than Þ t t ing of t radit ional or sil icone 

hydrogel CL. No difference in the number of visits and DL required between t radit ional and silicone 

hydrogel CL were found. An est imated three to four visits could be necessary to Þ t  daily wear CL 

in non-pathological eyes. This clinical evidence (grade IV) could be used to improve the clinical 

guidelines for Þ t t ing and care of pat ients with CL.

© 2010 Spanish General Council of Optometry. Published by Elsevier España, S.L. All rights reserved.
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Comparación del número de visitas y de lentes de diagnóstico requeridas 

para la adaptación de lentes de contacto RPG, de hidrogel convencional o de silicona

Resumen

Obj et ivos: Describir las diferencias en el número de visitas y en el número de lentes de diagnóst i-

co (LD) probadas para prescribir lentes de contacto (LC) rígidas permeables al gas (RPG), de hidro-

gel t radicional o de hidrogel de silicona en oj os sin patología.

Mét odos:  Análisis ret rospect ivo de la adaptación a 196 lentes de contacto correctoras o cosmét i-

cas (Unidad de Optometría, Inst ituto de Oftalmología Aplicada – IOBA). Sólo part iciparon usuarios 

de LC diarias. Fueron excluidos los pacientes con patología ocular, ortoqueratología, etc.

Resul t ados:  De todas las LC adaptadas, el 21 % fueron RPG, el 51 % hidrogel t radicional y el 28 % 

hidrogel de silicona. Las RPG precisaron ligeramente más visitas (mediana 4, rango 2-6; ANOVA de 

Kruskal–Wallis p < 0,001) comparadas con las LC t radicionales (mediana 3, rango 2–5) y las de hi-

drogel de silicona (mediana 3, rango 2–5). No se observaron diferencias (ANOVA de Kruskal–Wallis 

p > 0,05) ent re las personas que las llevaban por primera vez y los usuarios previos. Las RPG requi-

rieron más LD (mediana 3, rango 1–5; p < 0,001 ANOVA de Kruskal–Wallis) comparadas con las LC de 

hidrogel t radicional (mediana 2, rango 1–4) o de silicona (mediana 2, rango 1–4). No se encont ra-

ron diferencias en el número de visit as (p = 0,31 ANOVA de Kruskal–Wall is) ni de LD (ANOVA de 

Kruskal–Wallis p = 0,65) ent re las lentes de hidrogel t radicionales y las de silicona.

Conclusiones:  La adaptación de RPG requirió levemente más visitas y LD que las LC de hidrogel 

t radicional o de silicona. No se obtuvieron diferencias en el número de visitas ni en el LD requeri-

das para la adaptación de las LC de hidrogel t radicional y las de hidrogel de silicona. Se est imó que 

para adaptar LC en régimen de uso diario se precisan ent re t res y cuat ro visitas. Estas evidencias 

clínicas (grado IV) podrían ut il izarse para mej orar las recomendaciones clínicas durante la adap-

tación de las LC y el cuidado de los usuarios de LC.

© 2010 Spanish General Council of  Optomet ry. Publicado por Elsevier España, S.L. Todos los derechos 

reservados.

Introduction

Cont act  lenses (CL) are a convenient  and popular means 
of  correct ing amet ropias,  wit h approximately 125 mil l ion 
wearers worldwide. 1

Different  guidelines 2-7 have been proposed to care for CL 
wearers; these describe the Þ t t ing procedures and aftercare. 
Normal ly,  t hey cont ain a number of  recommendat ions 
including pat ient  select ion, pre-Þ t t ing considerat ions, lens 
examinat ion, dispensing of  lenses, pat ient  educat ion, and 
af t er care management .  However,  t here is no det ai led 
descript ion of  t he number of  visit s and diagnost ic or t rial 
lenses required to Þ t  CL.

Each manufacturer 8-10 provides different  recommendat ions 
for the Þ t t ing of  their CL, with dif ferent  numbers of  visit s 
and follow-up care schedules. The manufacturers also urge 
the wearer to fol low the pract it ioner’s recommendat ions. 
These manufacturer Þ t t ing guides normally recommend 3 to 
6 follow-up visits: the Þ rst  or evaluat ion visit , the dispensing 
visit ,  and visits after 24 hours, one week, and one month of 
wear, as well as visits every 3 to 6 months thereafter.

Although studies have described the number of diagnost ic 
lenses (DL) or t he number of  visit s required t o complet e 
a successful Þ t  in complicated cases such as keratoconus 
or  i r regular  cornea af t er  corneal  ref ract i ve surgery. 
However, lit t le informat ion is available for more commonly 
encount ered si t uat ion or about  t he di f f erences in t he 
number of  visi t s required for t he various CL t ypes,  such 

as sof t  (t radit ional  and si l icone hydrogel CL) versus RGP 
et c.  2,11,12 Tradit ional  hydrogel  CL are def ined as t hose in 
which oxygen permeabil it y is logarithmically l inked to the 
water content . 4

Thus, some need exists for clinical evidence regarding the 
number of visits or DL necessary to Þ t  CL in non-pathological 
eyes (ref ract ive or cosmet ic CL Þ t t ings).  This informat ion 
could be useful for assist ing with pract it ioner and pat ient  
decisions about  appropriate lens wear, 13 especially enabling 
novice pract it ioners to improve their clinical pract ice.

The pur pose of  t h i s st udy was t o descr i be t he 
dif ferences in t he number of  visi t s necessary t o f i t  RGP, 
hydrogel  and si l i cone hydrogel  CL in non-pat hological 
eyes.  Thi s i nf or mat i on coul d be usef ul  t o pr opose 
cl inical  evidence-based recommendat ion or guide-l ines 
for f i t t ing dai ly wear lenses.

Materials and methods

Subjects

The cl inical  hist ory of  196 dai ly wear CL subj ect s was 
ret rospect ively analyzed; these were subj ects who received 
an init ial eye examinat ion at  the Optometry Unit  of the IOBA 
Eye Inst itute, School of Optomet ry, University of Valladolid 
(Spain).  Al l  subj ects were Þ t t ed by the same experienced 
pract it ioner (RM).
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Pat ient s wit h ocular pat hology,  e.g. ,  kerat oconus and 
ort hokeratology and extended CL wearers were excluded 
t o guarantee t hat  difÞ cult  cases did not  af fect  t he st udy 
results. Daily disposable wearers were also excluded.

Of all pat ients,  62 % were non-CL wearers and 38 % were 
previous lens wearers who came to the Optomet ry Unit  for 
the Þ rst  t ime and they have been previously Þ t ted by other 
pract it ioners (they were re-Þ t ted with new CL). There were 
60 % women and 40 % men (mean age,  33.1 ± 10.2 years; 
range,  10–51).  The spherical ref ract ive error ranged f rom 
—21.00 t o +11.25 D (—2.70 ± 4.45 D) wit h an ast igmat ic 
refract ion range of 0.00 to 7.00 D (0.93 ± 1.16 D).

Contact lenses Þ t protocol and visits

A CL Þ t t ing protocol was deÞ ned in accordance with previous 
cl inical  guidel ine 2,14 recommendat ions.  This prot ocol  is 
summarized in four steps:

Step #1. Patient evaluation

A det ai l ed exami nat i on of  t he ant er i or  eye wi t h a 
biomicroscope, a record of the visual acuity, refract ion and 
kerat omet ry of  bot h eyes (ot her opt omet ric evaluat ions 
such as binocular vision and accommodat ion were also 
recorded if  necessary).  The lens opt ions (materials,  wear 
opt ions, frequency of replacement , cleaning and care, etc.) 
were discussed wit h t he pat ient  t o assist  wit h making an 
informed decision.

The obj ect ive of this Þ rst  step was to determine whether 
the pat ient  was a suitable candidate for wearing CL and to 
prescribe a lens const ructed from a physiologically adequate 
mat erial  t hat  would have minimal mechanical impact  on 
t he corneal surface while providing t he required opt ical 
correct ion.

Step #2. Diagnostic lens evaluation

Pat ient s were f i t t ed wi t h DL (RGP,  hydrogel  or si l icone 
hydrogel CL) and evaluated after 5–20 minutes of wear. This 
evaluat ion det ermined adequat e CL posit ion,  movement  
and over–ref ract ion in order t o obt ain t he opt imal visual 
acuit y.  Changes in parameters were considered if  posit ion 
and movement  were unacceptable. 2,14 Vertex distance was 
considered in cases of refract ion or over–refract ion greater 
than ± 4.00 D.

The init ial select ion of  a DL was t ypically guided by the 
recommended parameters f rom the manufacturer’s Þ t t ing 
guide.

We deÞ ned DL as those CL Þ t ted for the purpose of deÞ ning 
their parameters. 15 These could be a t rial RPG CL to deÞ ne 
base curve radius and lens parameters,  or lenses ordered 
direct ly f rom the manufacturer (RGP, hydrogel or sil icone 
hydrogel  lenses),  especial ly in t he case of  disposable or 
toric lenses.

Step #3. Trial CL Þ tting and dispensing

Before receiving their CL,  pat ients must  demonst rate t he 
abi l i t y t o insert ,  remove and t ake care of  t heir lenses, 
as well  as t o fol low st rict  personal and CL hygiene and to 
adhere to the daily wearing schedule.

Before pat ient s lef t  t he of f ice,  an assessment  of  t he 
abil it y t o handle the lenses was recorded. An appropriate 
cleaning and disinfect ing system was provided.

Step #4. Trial CL evaluation

An eye evaluat ion was scheduled after the init ial 3–4 weeks 
of  lens wear to allow any necessary mechanical or opt ical 
reÞ nements in the lens prescript ion, to monitor adaptat ion, 
t o mi ni mi ze ocul ar  compl i cat i ons and t o rei nf or ce 
appropriate lens care.  CL were required to be worn for at  
least  4 to 6 hours prior to examinat ion.

If  t he lens provided acceptable Þ t ,  vision,  comfort ,  and 
binocular vision,  t he f i t t ing procedure was sat isfact ori ly 
concluded and t he pat ient  was scheduled for fol low-up 
vi si t s every 6-12 mont hs.  However,  i f  pat ient s were 
uncomf or t able,  had sur f ace ocular  compl i cat ions or 
presented a lack of adequate visual acuity, new lenses were 
reordered with the appropriate changes and a new fol low 
up visit  was scheduled.

Follow-up visit s included a case history, recording of the 
pat ient ’s symptoms, visual acuity evaluat ion, over-refract ion 
(if  necessary),  detailed biomicroscopic examinat ion of the 
anterior eye,  including t arsal conj unct iva af t er upper l id 
eversion,  CL surface observat ion,  f luorescein inst i l lat ion 
and management  of  pat ient  problems.  Kerat omet ry and 
spect acle ref ract ions were perf ormed per iodical ly f or 
comparison with baseline measurements.  Also,  lenses and 
pat ient  hygiene were checked.

The pract it ioner could of t en complete t he Þ rst  3 st eps 
of  t his protocol in t he Þ rst  visit ,  part icularly in t he cases 
of  hydrogel and sil icone hydrogel CL and RGP without  eye 
complicat ions. Ast igmat ic pat ients may require special DL 
because i t  is di f f icul t  t o have al l  spherical  and cyl inder 
possibi l i t ies for t rial  lenses available in t he ofÞ ce.  Af t er 
t he dispensing visit ,  an eye evaluat ion was scheduled in 
3 or 4 weeks of  wear t o evaluat e t he ocular surface and 
pat ient  t olerance.  If  no compl icat ions were det ect ed, 
deÞ ni t ive CL could be ordered and a fol low-up schedule 
was created.

This four-st ep prot ocol  permit t ed CL Þ t t ing wit h only 
two visit s:  t he Þ rst  visit  (pat ient  evaluat ion, DL evaluat ion 
and dispensing) and t he second visi t  (lens evaluat ion, 
af ter-care and fol low-up program prescript ion).  However, 
it  was somet imes necessary t o modify t he CL parameters 
t o improve posit ion,  movement  and pat ient  visual acuit y. 
Also,  some pat ient s needed more t ime t o manipulat e, 
insert  and remove lenses wit h skil l .  In t hese cases,  more 
visi t s were somet imes necessary t o complet e t he CL 
Þ t t ing.

Statistical analysis

St at ist ical  analysis was performed using commercial ly 
avai lable sof t ware (SPSS 15.0;  st at ist ical  package f or 
Windows;  SPSS,  Chicago,  IL).  A descript ive analysis wit h 
mode, median and range was made in order to determine 
the number of visits and DL necessary to Þ t  RGP, t radit ional 
and silicone hydrogel CL.

Non-paramet ric analyses of  variance (ANOVA Kruskal–
Wall is) were used t o assess dif ferences in t he number of 
visit s and number of DL between CL types (RGP, t radit ional 
and silicone hydrogel), between spherical and ast igmat ic CL 
Þ t t ing, and between pat ient  t ypes (new CL wearers versus 
previous CL wearers). A p < 0.05 was considered stat ist ically 
signiÞ cant .
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Results

One hundred f i f t y-f ive pat ient s (79.1 %) were f i t t ed wit h 
sof t  CL [100 (51.0 %) with hydrogel CL and 55 (28.0 %) with 
sil icone hydrogel lenses]  and 41 (20.9 %) were Þ t t ed wit h 
RGP lenses.

Spherical CL were Þ t t ed in 145 (74.0 %) of  t he cases [70 
(48.3 %) with hydrogel CL, 34 (23.4 %) with silicone hydrogel 
and 41 (28.4 %) wit h RGP lenses] .  Ast igmat ic lenses were 
Þ t ted in 42 (21.4 %) pat ients [26 (61.9 %) with hydrogel CL, 
16 (38.1 %) with silicone hydrogel and no one with RGP].

Only 10 pat ients (4.6 %) received mult ifocal CL to correct  
presbyopia [4 (44.4 %) wit h hydrogel  CL,  5 (55.6 %) wit h 
si l icone hydrogel  and no one wi t h RPG] .  Most  pat ient s 
(59.7 %) were f i t t ed wit h mont hly disposable CL and less 
than 3 % were Þ t ted with daily disposable lenses.

No subj ect s had si gni f i cant  bi omi croscopi c si gns 
(grade > 2, Efron grading scale) of CL complicat ions (corneal 
staining, l imbal inj ect ion,  st riae,  folds,  or other) or other 
severe complicat ions, such as microbial kerat it is,  af ter CL 
Þ t t ing.

Number of contact lenses Þ t visits

The median number of  3 visit s was necessary to complete 
the CL Þ t t ing, range 2–6. There were signiÞ cant  dif ferences 
(p < 0.001 ANOVA Kruskal–Wall is) between t he number of 
visits necessary to Þ t  RGP (median 4, range 2-6) and hydrogel 
(median 3, range 2–5), or silicone hydrogel (median 3, range 
2–5) lenses. No differences were found between the number 
of  visit s required t o f i t  t radit ional  hydrogel and si l icone 
hydrogel CL (p = 0.31 ANOVA Kruskal–Wallis stat ist ical power 
of 90 %).

The minimum number of visits necessary to complete the 
Þ t t ing procedure was different  between CL types (Table 1).

The dif ference in the number of visits between spherical 
(mode and median of  3 visit s,  range 2–6) and toric (mode 
and median of 3 visits, range 2–5) lenses was not  stat ist ically 
signiÞ cant  (p = 0.05 ANOVA Kruskal–Wallis, stat ist ical power 
of 44 %). Pat ients Þ t ted with toric soft  CL required between 
3 visits (63 % hydrogel and 36 % silicone hydrogel) and 4 visits 
(37 % hydrogel,  43 % sil icone hydrogel) t o complete the CL 
Þ t t ing.

No di f ferences were found in t he number of  required 
visits between new (mode and median of 3 visits, range 2–5) 
and previous (mode and median of  3 visit s,  range 2–6) CL 
wearers (p = 0.28 ANOVA Kruskal–Wallis).

Number of diagnostic CL

Stat ist ical dif ferences were found (p < 0.001 ANOVA Kruskal–
Wal l is) bet ween t he number of  DL necessary t o f i t  RGP 
(mode and median of  3 lenses, range 1–5) when compared 
to t radit ional (mode and median of 2 lenses, range 1–4) or 
silicone (mode and median of 2 lenses, range 1–4) hydrogel 
CL.  No di f f erences were found bet ween t he number of 
DL requi red t o f i t  t radi t ional  and si l icone hydrogel  CL 
(p = 0.65 ANOVA Kruskal–Wallis).

The minimum number of  DL required t o complet e t he 
Þ t t ing procedure is summarized in Table 2.

No dif ference in t he required number of  DL was found 
bet ween spherical  (mode and median of  2 lenses,  range 
1–5) and t oric (mode and median of  2 lenses,  range 1–4) 
lenses (p = 0.52 ANOVA Kruskal–Wallis,  stat ist ical power of 
67 %). Also, the dif ference between new (mode and median 
of  2 lenses,  range 1–5) and previous CL wearers (mode 
and median of  2 lenses,  range 1–5) was not  st at ist ical ly 
signiÞ cant  (p = 0.28 ANOVA Kruskal–Wallis).

Discussion

This ret rospect ive st udy analyzed t he cl inical  hist ory of 
196 CL Þ t t ings (62.2 % non-CL wearers and 37.8 % previous CL 
wearers),  in order to deÞ ne the dif ferences in the number 
of  visit s and the number of  DL necessary to complete a CL 
Þ t t ing for daily wear in non-pathological eyes. To the best  
of  our knowledge, l it t le informat ion and few studies have 
focused on this topic.

We included only refract ive or cosmet ic CL daily wearers 
because it  is well known that  pat ients with pathologies such 
as keratoconus or irregular cornea, as well as others requiring 
special CL (extended wear,  af t er radial keratotomy,  PRK, 
LASIK or other corneal refract ive procedure, orthokeratology, 
et c. ),  need more visit s and diagnost ic DL.  2,11,12,16,17 In t he 
current  study, the proport ions of daily wear CL [79.1 % soft  

Table 1 Number of visits necessary to complete the Þ t t ing procedure

 1 visit 2 visits 3 visits 4 visits 5 visits 6 visits

Hydrogel CL (n = 100 subj ects) 0 % 18.0 % 62.0 % 16.0 %  4.0 % 0 %

Silicone CL (n = 55 subj ects) 0 % 36.3 % 38.2 % 14.5 % 11.0 % 0 %

RPG CL (n = 41 subj ects) 0 %  4.9 % 26.8 % 43.9 % 19.5 % 4.9 %

Table 2 Number of diagnost ic lenses (DL) necessary to complete the Þ t t ing procedure

 1 DL 2 DL 3 DL 4 DL 5 DL 6 DL

Hydrogel CL (n = 200 eyes) 10.0 % 64.0 % 22.0 %  4.0 % 0 % 0 %

Silicone CL (n = 110 eyes) 10.9 % 60.0 % 18.2 % 10.9 % 0 % 0 %

RPG CL (n = 82 eyes)  4.9 %  9.8 % 41.5 % 34.1 % 9.8 % 0 %
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CL (51.0 % wit h hydrogel  lenses and 28.0 % wit h si l icone 
hydrogel  lenses) and 20.9 % RGP]  are in agreement  wit h 
previous studies, 18 which reported that  90 % of prescript ions 
were for daily wear sof t  CL with 29 % for sil icone hydrogel 
lenses. The small proport ion in the sil icone hydrogel daily 
wear lenses prescript ion  18 cannot  account  for the observed 
differences in the Þ t t ing procedure, because we did not  Þ nd 
(p > 0.05 ANOVA Kruskal–Wallis) differences in the number of 
required visits between hydrogel or silicone hydrogel lenses. 
Dif ferences were also not  found in t he number of  t rial CL 
necessary t o complete t he CL Þ t t ing.  This result  must  be 
interpreted with caut ions,  because we found a stat ist ical 
power of only 44 %. For this reason, more research could be 
necessary with higher size sample,  more centers and lens 
designs to conÞ rm the absence of dif ferences between the 
Þ t t ing procedure for spherical and toric lenses.

The non paramet r ic descr ipt ion (mode,  median and 
range) revealed t hat  around t han 3 visit s were necessary 
to Þ t  soft  (hydrogel or silicone hydrogel) lenses and around 
than 4 visit s were needed to Þ t  RGP lenses. Fit t ing of  RGP 
CL required stat ist ically signiÞ cant ly more visits (mode and 
median of  4 visit s) when compared to hydrogel (mode and 
median of 3 visits) or silicone hydrogel (mode and median of 
3 visits) lenses. This dif ference (between RGP with soft  CL) 
approximately represented a single visit .

We included two visits as the minimum number necessary 
to Þ t  CL, because a successful lens Þ t t ing requires that  the 
subj ects can cont inue to wear the lenses after the Þ rst  visit .  
The success rate, based on the physical Þ t  alone in a single 
visit ,  is probably higher if  the subj ects wear the lenses over 
a longer period of t ime 19 (we recommended approximately 
3–4 weeks),  because ot her fact ors such as physiological 
response, lens deposits, solut ion react ions, and others could 
affect  the lens Þ t ,  comfort  and anterior eye physiology.

The minimum number of  visit s required to complete the 
Þ t t ing procedure was dif ferent  between soft  (hydrogel and 
silicone hydrogel) and RGP CL (Table 1). The CL Þ t  procedure 
described in our study permits lenses to be Þ t ted with less 
than 3 visits for most  of the soft  CL pat ients (80 % and 74.5 % 
of hydrogel and sil icone hydrogel lenses, respect ively) and 
less than 4 visits for most  (75.6 %) of the RPG pat ients.

The number of  DL was simi lar bet ween hydrogel  and 
silicone hydrogel CL, but  RGP Þ t t ing required more DL. Less 
than 3 diagnost ic CL were required for Þ t t ing most  of  t he 
sof t  CL pat ient s (74 % and 70.9 % of  hydrogel and sil icone 
hydrogel,  respect ively) (Table 2).  However, RGP CL Þ t t ing, 
on average,  required sl ight ly more DL (mode and median 
of  3 lenses) t han hydrogel (mode and median of  2 lenses) 
or si l icone hydrogel  (mode and median of  2 lenses) lens 
Þ t t ing.

We found no di f f erences (p = 0.52) in t he DL number 
between spherical and t oric sof t  CL.  Wong et  al.   19 found 
opt imal Þ t t ing with one set  of t rial soft  toric lenses in only 
22 % of  ast igmat ic Chinese eyes.  The lens Þ t  (cent rat ion, 
movement  and rotat ion),  pat ient  vision and comfort  were 
studied in a single session, and it  was concluded that  t rial 
Þ t t ing is always useful before ordering toric lenses because 
t he f i t t ing of  t oric lenses is complex and t here may be a 
combinat ion of lens and pat ient  factors that  may affect  the 
physical Þ t  of the lens. Our results suggest  that  soft  toric CL 
Þ t t ing it  is not  signiÞ cant ly dif ferent  from soft  spherical CL 
Þ t t ing in terms of the number of t rial lenses required. This 

result  must  be conÞ rmed with more research as had been 
commented previously.

Different  guidelines for Þ t t ing CL from have been provided 
by dif ferent  associat ions  2-7 or manufacturers, 8-10 but  these 
guidelines do not  deÞ ne or est imate the number of visits or 
DL necessary t o successful ly complete t he CL Þ t t ing.  This 
informat ion could be useful  t o novice pract i t ioners and 
inst itut ions concerned with the teaching and pract ice of CL 
Þ t t ing. Some manufacturers recommend pat ient  examinat ion 
after 24 hours of daily wear, 9 whereas others do not  deÞ ne a 
CL Þ t  schedule  8 and recommend following the pract it ioner’s 
inst ruct ions. However, most  of  these guidelines do not  use 
clinical evidence to generate recommendat ions.

According t o Aust ral ian Nat ional  Heal t h and Medical 
Research Counci l  recommendat ions,  13 evidence-based 
clinical guidelines are based on randomized cont rolled t rials 
(grade I or II),  clinical studies (grade III),  case series (grade 
IV) and meta-analyses of published research studies, rather 
than the consensus of expert  panels. Therefore, the results of 
this study const itute grade IV clinical evidence. This clinical 
evidence could improve the available CL Þ t t ing guidelines 
and could be useful for informing pat ients and facil it at ing 
decisions.  In addit ion,  pract it ioners could improve the CL 
Þ t t ing procedure. For example,  deÞ nit ion of  the schedule 
and analysis of the cost  of the CL Þ t t ing procedure could be 
performed using evidence-based informat ion. 13 The present  
result s conÞ rm the decreased cost  and t ime consumpt ion 
previously described. 20

Finally,  t hese result s could be useful for defense of  t he 
provision of care in the event  of a legal dispute. Daily wear 
of CL has been the most  frequent  cause for lit igat ion brought  
against  optomet rists  4 because CL wear is not  innocuous to 
the eye. There are dif ferent  sources of  legal act ion in CL, 
wit h some relat ed t o negl igence,  fai lure t o verify lenses 
and inadequate monitoring of ocular health. 21,22 All of these 
issues are relevant  to the topic of this study (number of DL 
and visits used to complete CL Þ t t ing).

In conclusion, this study presents clinical evidence (grade 
IV) about  t he number of  visit s and DL necessary for daily 
wear CL f i t t ing.  No dif ferences were found bet ween t he 
f i t t ing of  hydrogel  and si l icone hydrogel  lenses.  RGP CL 
Þ t t ing required slight ly more visits and DL. An est imated of 
t hree to four visit s and two to three diagnost ic lenses per 
eye are likely necessary to successfully Þ t  daily wear CL in 
non-pathological eyes. These results of this study could be 
used to improve clinical guidelines for Þ t t ing of daily-wear 
CL and care of  wearers.  More research could be necessary 
improve t he resul t s of  t his st udy and t o propose cl inical 
evidence-based recommendat ions for f i t t ing dai ly wear 
lenses.
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