
problems, in particular that of practitioner
training, through continuing education and
accreditation.

Swarbrlck, who is keen to take on more
postgraduate students t~ expand her basic
research, wants to explore the barrier function
of the front of the cornea and to establish why
the curvature which has been reshaped
overnight does not immediately rerum to its
previous shape the following day. By
understanding the tissue response this will
determine the safe limits of orthokeratology.

"Once we understand the science In terms
of the forces reshaping the cornea and the
corneal tissue response, we will be in a better
position to control the procedure clinically and
extend the procedure to other types of
refractive error," SwarbrJck said.

Future projects include comparing the
tissue responses in different age groups;
working to steepen the cornea, possibly
creating a bifocal cornea; and determining
the most appropriate oxygen permeability
for the night lenses,

College of Orthokeralology. She Is one of the
few people in the world who is doing basic
research Into the corneal response to this new
technology which is safe, non·surgical,
reversible and highly successful in people
with moderate degrees of myopia, or short·
sightedness. Her work has redefined the
science of orthokeratology and opened the
possible applicalions to a range of other
vision defects.

South East Asia appears to be undergoing
an epidemic of myopia. As many as 80 per cent
of young adults in the region are myopic,
which is about three times the rate in
Caucasian populations. Orthokeratology has
been heavily promoted in Asia but
unfortunately, through a combination of poor
practitioner education, inappropriately
designed lenses or material and poor patient
compliance, complication rates In Asia have
been high.

Swarbrick says one of the aims of the
newly formed International College of
Orthokeratology is to overcome some of these
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science of orthokeratology and opened the 
possible applications to a range of other 
viSion defects. 
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of young adults in the region are myopic, 
which is about three times the rate in 
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been heavily promoted in Asia but 
unfortunately, through a combination of poor 
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problems, in particular that of practitioner 
training, through continuing education and 
accreditation. 

Swarbrlck, who is keen to take on more 
postgraduate students t~ expand her basic 
research, wants to explore the barrier function 
of the front of the cornea and to establish why 
the curvature which has been reshaped 
overnight does not immediateiy return [0 its 
previous shape the following day. By 
understanding the tissue response this wHl 
determine the safe limits of orthokeratology. 

"Once we understand the science In terms 
of the forces reshaping the cornea and the 
corneal tissue response, we will be in a better 
position to control the procedure clinically and 
extend the procedure to other types of 
refractive error," Swarbrick said. 

Future projects include comparing the 
tissue responses in different age groups; 
working to steepen the cornea, possibly 
creating a bifocal cornea; and determining 
the most appropriate oxygen permeability 
for the night lenses. 
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