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History
• Date of visit June 2025
• 49 yr old female
• Known KC L>R since 2023 (seen at OCL) – no sx at that visit
• Progression noted LE since last visit 2 years ago
• Eye rubber
• Non tol to RGPs, Specs don’t work
• GH – good – no Meds
• No other symptoms



2023

Kmax 67.3D
K2 56.1D
CCT 456

2025

Kmax 68.8D
K2 57.7D
CCT 440





7 Days Post





PRE SX

Kmax 68.8D
K2 57.7D
CCT 440

POST SX – 7 days

Kmax 53.5D
K2 50.6D
CCT 499



K max K2 CCT RX

Pre 68.8 57.7 440

7 days post 53.5 50.6 499

1/12 post 52.2 50.6 478

3/12 post 51.5 49.4 496

6/12 post 51.7 49.6 496



Pre TX 2025

Kmax 68.8D
K2 57.7D
CCT 440

6/12 Post TX

Kmax 51.7D
K2 49.6D
CCT 496



KC Discussion Points for GOC Peer Review

Progression & Monitoring
1.What defines documented KC progression requiring referral?
2.How often do you monitor KC patients and what parameters?
3.Why is eye rubbing cessation the most critical intervention?

CXL Fundamentals
4. What is CXL's primary goal - stabilisation or vision improvement?
5. What are the minimum requirements for CXL? (CCT, age, progression)
6. What realistic outcomes should patients expect from CXL?

Treatment Options
7. When would you choose: RGP/sclerals vs CXL vs ICRS vs transplant? 

Understanding Xenia
9. How does Xenia differ from CXL in mechanism and goals?
10. What does "additive procedure" mean?
11. What is the difference between Xenia and Keranatural procedure?

This Case Analysis
12.Why Xenia instead of standard CXL or ICRS+CXL?
13.17D flattening - typical or exceptional?

Clinical Management
15. What are the key complications? (stromal melt rate?)
16. Post-op monitoring timeline and red flags?
17. Can patients wear CLs after Xenia? 


