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Keratoconus exhibits a focal biomechanical modification 
rather than a uniform generalized weakness.[1] A differential 

Figure 1: Preoperative corneal topography (a). Significant mean astigmatism reduction with anterior surface regularization at 6 weeks (b) and 
3 months (c) postoperative visit, with subsequent stabilization up till 1-year follow-up (d)
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biomechanical weakening in the area of the cone, with a greater 
efficacy of cone centric treatments for the reduction of corneal 
curvature has been demonstrated.[2] Clinical application of this 
principle forms the basis of customized cross‑linking (PiXL). 
A handful of studies report promising results with this novel 
technique, demonstrating corneal surface regularization and 
visual improvement.[3‑5]

Case
We present the case of a 14‑year‑old who underwent PiXL 
using an epithelium‑off approach in the right eye for 
progressive keratoconus [Fig. 1a]. Ultraviolet A irradiation 
of 5.4, 10, and 15 J/cm2 was applied in three concentric 



September 2018  1311Photo Essay

In vivo confocal microscopy of iris in 
recessive cornea plana with anterior 
synechiae

Enrico Bruni1,2, Emilio Pedrotti1, Paolo Plinio Di Sarro1,  
Mattia Passilongo1, Giorgio Marchini1

Cite this article as: Bruni E, Pedrotti E, Di Sarro PP, Passilongo M, Marchini G. 
In vivo confocal microscopy of iris in recessive cornea plana with anterior 
synechiae. Indian J Ophthalmol 2018;66:1311-3.

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non-commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

For reprints contact: reprints@medknow.com

circles (7 mm, 5 mm, and 3 mm, respectively) centered on 
the maximum elevation of the posterior float, using the 
Mosaic delivery system (KXL II, Avedro Inc., Waltham, MA, 
USA). A mean keratometric reduction of 1.4 D [Fig. 1b and c] 
with a subsequent improvement in best‑corrected distance 
visual acuity from 6/12 to 6/7.5 was noted at 3‑months, with 
a subsequent stabilization up till 1‑year follow‑up [Fig. 1d]. 
No visually significant haze or endothelial cell loss was noted. 
The fellow eye was within normal limits.

Discussion
In our case, the treatment was centered on the maximum 
posterior float elevation. The use of varying treatment 
patterns including customized toric, asymmetric arcuates, 
and concentric circles has been described. In a majority of 
the earlier studies, the treatment was centered on the area of 
greatest curvature. However, centration of irradiation around 
the maximum point of posterior float elevation may be more 
intuitive since pachymetry as well as curvature is modulated 
by epithelial thickness and tear film.

Conclusion
In conclusion, we describe the clinical changes that ensue 
following PiXL over a 1‑year follow‑up. This ophthalmic image 
highlights the corneal tomographic changes and adds to the 
limited literature on this novel technique.
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We present a case of iris synechiae visualization with 
utilization of laser scanning vivo confocal microscopy (LSCM) 
in the recessive cornea plana. Autosomal recessive cornea 
plana (ARCP) is characterized by a flattened corneal surface 
associated with hyperopia and various anterior segment 
anomalities such as: corneal opacity, microcornea, anterior 
segment synechiae and a shallow anterior chamber.[1] The 
diagnosis is based on clinical and keratometric findings.[2] 

Case
We examined confocal microscopy in a patient with cornea plana, 
anterior synechiae and shallow anterior chamber [Fig. 1]. Confocal 
microscopy was performed with HRT III Rostock Cornea Module 
(Heidelberg engineering, Germany). As previously reported by 
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