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Treatment options for a cone-shaped 

cornea (keratoconus) 

Information for Patients 

What is keratoconus?  

• The cornea is the clear “window” at the front of your eye. 

• In keratoconus, the cornea becomes thinner and starts to bulge into a 

cone shape. 

• This change makes your vision more short-sighted, blurry, or distorted. 

• It usually affects both eyes, but one eye may change earlier than the 

other. 

 

Who gets keratoconus? 

We do not know exactly who or how many people get keratoconus.  

About 1 in 2000 people have keratoconus. This can vary depending on where 

you live.  It is more common in people who come from hot, sunny countries. 

 

What are the causes? 

We do not know what causes keratoconus.  It may be linked with allergies 

such as asthma and eczema or could be passed on in a family (genetic).  

Rubbing of eyes is a known cause. It can increase the risk of the condition 

getting worse and is linked with being a cause. 

Ophthalmology Department 
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Keratoconus does not often appear until or after puberty. It develops over time.  

Although no one can be sure how far keratoconus will develop the condition does 

NOT cause blindness.  In extreme cases the condition can be treated with 

surgery.  With the current treatment available most people should be able to lead a 

normal lifestyle despite this condition. 

 

What are the signs and symptoms? 

• In the early, mild stages, keratoconus may result in an increase in short 

sightedness and distorted vision (astigmatism).   

• As the condition progresses the vision may be affected with glare and 

sensitivity to light.   

• With further progression, the vision may become more distorted and the 

cornea may start to become scarred.  

If the keratoconus becomes advanced, you may have a sudden clouding of vision 

in 1 eye.  This is due to fluid seeping into the stretched cornea.  If this happens you 

must go to the Eye Emergency Department for treatment.  Vision does improve 

over several weeks or months, with treatment or sometimes on its own. 

 

How is it diagnosed? 

Keratoconus can progress and change over many years.  The eye can become 

stable by itself,  but this will vary from person to person. It can become stable at 

any stage, from mild to severe.   

It is often picked up by the optician. They will refer patients they think may have it 

to the hospital.   

We can confirm the diagnosis with a scan which maps the shape of the cornea 

(topography).   

It can sometimes be difficult for the optician to check for early or mild cases 

because there may not be any major signs. The optician may not often have the 

correct machine to scan the cornea. 
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What are the treatment options? 

1. Glasses/contact lenses 

When sight is affected it can sometimes be corrected with glasses.  If your sight 

cannot be corrected with glasses we will use rigid contact lenses. Some people 

with early keratoconus may be able to wear soft contact lenses.  

Risks with wearing contact lenses 

There is a small risk of infection when wearing contact lenses. The risk becomes 

greater if the lenses are not kept clean. You must follow the hygiene instructions 

we give you when the contact lenses are fitted. It may be difficult to get good sight 

at times, such as when the condition becomes advanced and/or you can not cope 

with contact lenses.  Contact lenses do not slow down the rate of progression of 

the condition, but they can give good vision when they are worn. 

The condition does eventually become stable, but it can take many years for this to 

happen.  

 

2. Collagen cross linking  

We offer a treatment called “Collagen cross linking (CXL)”.  This is a surgical 

procedure. It may be an option in patients where the condition is shown to be 

getting worse (normally when the scan is repeated at a follow up visit).  The 

treatment does not cure the condition but it reduces or stops the progression in 9 

out of 10 patients.  Please see CXL treatment for keratoconous (leaflet 906). 

 

3. Cornea transplant 

This is needed in about 1 to 2 out of 10 keratoconus patients. You may need a 

cornea transplant if 

• the cornea may become very steep, scarred, thin and irregular, or  

• your sight cannot be corrected with contact lenses.  

The damaged cornea is replaced with donor tissue.  

Sight recovery after a transplant takes a long time to settle down, sometimes as 

long as 2 to 3 years. Sight is usually better than before surgery, but you  may still 

need glasses or contact to improve your sight.  

There may be a risk of the body rejecting the transplant, but over 9 out of 10 

corneal transplants for keratoconus are successful.  



 

If you would like this information in another language or format such as EasyRead  

or Braille, please telephone 0116 250 2959 or email uhl-tr.equalitymailbox@nhs.net 

 اگر آپ کو یہ معلومات کسی اور زبان میں درکار ہیں، تو براہِ کرم مندرجہ ذیل نمبر پر ٹیلی فون کریں۔ 
خرى، الرجاء الاتصال على رقم الهاتف الذي يظهر في الأسفل على 

ُ
هذہ المعلومات بلغةٍ أ  

જો તમને અન્ય ભાષામાાં આ માહિતી જોઈતી િોય, તો નીચ ેઆપેલ નાંબર પર કૃપા કરી ટેલલફોન કરો 

 ਜੇ ਤੁਸੀਂ ਇਹ ਜਾਣਕਾਰੀ ਕਕਸੇ ਹੋਰ ਭਾਸ਼ਾ ਕਿਚ ਚਾਹੁੁੰ ਦੇ ਹੋ, ਤਾਂ ਕਕਰਪਾ ਕਰਕੇ ਹੇਠਾਂ ਕਦਿੱ ਤੇ ਗਏ ਨੁੰ ਬਰ ‘ਤੇ ਟੈਲੀਫੋਨ ਕਰੋ। 
Aby uzyskać informacje w innym języku, proszę zadzwonić pod podany niżej numer telefonu 

Leicester’s Hospitals is a research active trust so you may find research happening on your 
ward or in your clinic. To find out about the benefits of research and become involved yourself, 
speak to your clinician or nurse, call 0116 258 8351 or visit www.uhleicester.nhs.uk/research/
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P
re

vi
o

u
s 

re
fe

re
n

ce
:  

1
2

1
3

7
3

0
2

K
R

 E
YE

0
0

2
-1

2
1

3
  

4. Other options 

There are various other surgical options, but these do not stop the condition from 

getting worse. They may help improve your sight. If you would like to discuss 

these possibilities with a surgeon, we can arrange for you to be reviewed in clinic. 

 

Further information 

Useful websites: 

UK Keratoconus Self-help and Support Association 

www.keratoconus-group.org.uk 

National Keratoconus Foundation 

www.nkcf.org 

 

Contact details:  

Windsor Eye Clinic (0116) 258 5409 

Balmoral Eye Clinic (0116) 258 5125 

These are not emergency numbers. 

If you have an emergency, then please contact your GP or the Eye 

Emergency Department on (0116) 258 6273. 

https://piftick.org.uk/
https://www.keratoconus-group.org.uk/
https://nkcf.org/

