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I want to personally thank you for your interest in Paragon CRT®; the benchmark in corneal 
reshaping.  It’s an exciting time to get involved in one of the fastest growing modalities in 
the contact lens market.  

Corneal reshaping is quickly entering the mainstream of contact lens fitting, and practices around 
the world have begun capturing new market share, while enjoying the incremental revenue that 
CRT can provide. With mainstream practices focusing on increased profit-per-patient, CRT 
provides a seamless way to achieve higher profit margins while minimizing chair time.

There are two key areas where CRT is making a strong impact:

 First, teens and tweens, referred to as the “8-to-18” market need the freedom to be children.
 During school and daytime activities, contact lenses and glasses can get in a child’s way 
 of learning and playing.  With CRT, Mom and Dad have comfort knowing their children are 
 seeing well at school, versus wondering if they are wearing or breaking their glasses, or 
 losing contact lenses.  Parents also have the convenience to help manage the care and 
 handling of CRT lenses at home, just before bedtime and upon awakening.

 Second, soft contact lens wearers that are experiencing discomfort, manifested as  
 feelings of dryness or scratchiness. These people are struggling with daytime discomfort, 
 but are making every attempt not to return to wearing glasses.  By providing total freedom 
 from contacts during waking hours, CRT is simply removing the problem; lens discomfort.  
 Having no lenses on their eyes during waking hours allows a healthy, 16 hours of 
 unobstructed access to oxygen.  

Paragon recently conducted a survey regarding chair time and the use of staff members when
fitting CRT.  Of the surveyed CRT Certified Practitioners;
 
  -     70% require 30-60 minutes for the initial CRT fitting visit.
  -     93% take between 15 to 30 minutes for each CRT follow up appointment.
  -     78% report using a technician to assist on CRT fitting.
  -     50% use a technician for lens insertion.

Paragon has made it easier than ever to get involved in CRT.  If you are considering offering CRT
in your practice, I encourage you to take our 90-day Risk Free Test Drive with the 100-Lens DDS, 
or begin fitting with our patent-pending CRT SureFit system that does not require a lens inventory. 
I sincerely thank you for your interest in CRT and welcome you to the world of corneal reshaping.

   Best regards,

   Joe Sicari,
   President  & CEO
   Paragon Vision Sciences - Paragon CRT

Welcome To The World Of Corneal Reshaping!
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Overview of the Paragon CRT® Design

On June 13, 2002, Paragon Vision Sciences received FDA approval for overnight Corneal Refractive Therapy using  
Paragon CRT. The approval includes up to -6.00D myopia, with or without -1.75D astigmatism. There is no age restriction 
when prescribing Paragon CRT. 

As presently understood, fluid forces arising from tear interaction with the lens periphery exert a “pulling” force on the lens. 
This force is applied at the point of apical touch and gently reshapes the 50 micron thick epithelial layer to conform to the 
shape of the lens Base Curve. Reshaping the epithelium is accomplished by a combination of compression and redistribu-
tion of fluids within the epithelial cells. The effect is completely reversible. 

1. BC: Base Curve/Treatment Curve

The central 6.0 mm (fixed Optic Zone) of the Paragon CRT design contains the Base Curve. The BC (or Treatment Curve) 
is the radius of curvature that flattens the cornea to reduce the patient’s myopia.  For best results, the BC should be 
centered over the pupil, and the patient’s Refraction Over Lens (ROL) should be Plano.  To reduce myopia, the BC will be 
flatter than the underlying corneal apex. Manipulation of the BC is not used for centration purposes.

2. RZD: Return Zone Depth

The key elements to successful Corneal Refractive Therapy are centration and central applanation. Both are accom-
plished through precise control of sagittal depth utilizing the RZD. It is the Return Zone Depth that is the primary variable  
parameter used to vary the sagittal depth of the Paragon CRT lens. Since the base curve will deviate from the cornea at 
the periphery of the Optical Zone, it is necessary to redirect the lens back toward the cornea.This is accomplished by a 1.0 
mm wide sigmoid curve which is called the Return Zone. The depth of the Return Zone can be varied by the prescriber in 
25-micron increments, providing precise applanation or pressure to the cornea, resulting in effective treatment.

3. LZA: Landing Zone Angle

The peripheral portion of the lens is called the Landing Zone. The Landing Zone is a flat surface with a radius of infinity 
and can only meet the curved corneal surface tangentially. The prescriber selects the angle of the Landing Zone to adjust 
the amount of edge lift.  
 

LZA

RZD

LZALZA

RZD

Base Curve
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Overview of the Paragon CRT® Design

1. BC: Base Curve/Treatment Curve

The radius of the BC (or Treatment Curve) is determined by using the Paragon CRT Lens Selector Slide Rule, provided in 
your Diagnostic Dispensing System (DDS) or Technical Kit. You will need the patient’s flat “K’” Reading and Manifest 
Refraction Sphere (MRS). When using the Lens Selector Slide Rule, following these simple steps will ensure the proper 
lens will be selected:  

    1. Slide the tab until the arrow appears pointing either up or down at the correct Flat “K”.
  
    2. Find the MRS (not spherical equivalent) to the right of the window.  

    3. Identify the recommended initial Paragon CRT lens parameters in the window 
        immediately next to the MRS. 

    4. Prior to insertion of the lens, a topical anesthetic should be applied to reduce tearing
        and maximize patient comfort during the fitting process.

    5. Perform  a Refraction Over Lens (ROL) to determine if the BC selected  is correct and
        will treat the prescription fully. The ROL should be Plano for maximum results.

    The Slide Rule algorithm is designed to create a half diopter overcorrection. This is  
    compensated for by having all lenses in the Lens Diagnostic Dispensing System (DDS)  
    be +0.50D in power. If  the ROL yields a “minus power over refraction”, the BC is too  
    steep and should be flattened in .10mm steps for every -0.50D over refraction until the  
    patient achieves a Plano ROL. Conversely, if the ROL yields a “plus power over refrac 
    tion”,  the BC is too flat and should be steepened in .10mm steps for every +0.50D ROL.  
    Each Paragon CRT lens is laser marked for authenticity and parameter identification  
    (Base Curve, Return Zone & Landing Zone). 
  

2. RZD: Return Zone Depth

The goal in selecting the appropriate RZD is to select the “shallowest” RZD that keeps
the lens centered. A 3-4mm area of central applanation is ideal. However, if a greater
Return Zone (i.e.; 550 microns versus 525 microns)  is necessary to achieve centration 
(i.e. greater sagittal depth) a smaller central applanation may be acceptable. The RZD 
can be adjusted in 25 micron steps.

An RZD that is too shallow will exhibit apical touch but have insufficient tear interaction 
in the periphery and the lens will most likely decenter. An RZD that is too great will not 
demonstrate the desired 3-4mm area of central applanation. 

In both cases, the solution is to increase or decrease the sagittal depth by changing the 
RZD. See the following page for RZD problem solving techniques as it relates to overall
sagittal depth.

Remember: Base Curve changes should not be used to alter or change the 
sagittal depth.

Base Curve
(Treatment Curve)

1
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RZD

RZD

Return Zone Depths are
available in 25 micron

increments.
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Overview of the Paragon CRT® Design

2. RZD: Return Zone Depth In Relation To Overall Sagittal Depth

Below are three different RZDs on the same cornea. In each case, the only varied parameter is a 25-micron RZD adjust-
ment. The most critical variable to treatment and patient satisfaction is centration.  

Once the Paragon CRT lens has been well-centered in the course of the fitting process, adjustments to the RZD may be 
required to achieve the desired 3-4mm zone of applanation as indicated below.

       

  

LZA

PROBLEM:  

Excessive clearance, bubble in the RZD, lack 
of central applanation due to the RZD being 
too “great”.  If the depth of the RZD is too 
great, creating too much sagittal depth, the 
BC (or Treatment Zone) will not applanate  
the central cornea to a 3-4mm treatment 
zone.  

While the reduction of the RZD by 25 
microns resulted in the loss of the bubble, 
there is still not enough applanation in the 
center of the cornea.  A  further reduction in 
sagittal depth is required to provide the 
applanation needed.  Note: If the reduction in 
the RZD (minus 25 microns) results in a 
decentered lens, return to the previous RZD 
that provided centration. 

This fluorescein pattern is excellent. The lens 
is centered (BC or Treatment Zone is over 
the pupil) and there is 3-4mm central appla-
nation. This RZD is the correct choice.  The 
next step in lens evaluation is the Landing 
Zone Angle, which is covered in the next 
section.

Note:  The most common RZD range  is 525 
to 575.

SOLUTION: Reduce the RZD 25 microns (Example: move from 575 to 550)

SOLUTION: Reduce the RZD 25 microns (Example: move from 550 to 525)

.575 RZD

.525 RZD

.550 RZD
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Overview of the Paragon CRT® Design

3. LZA: Landing Zone Angle

The primary function of the Landing Zone Angle is to provide appropriate edge lift. If the LZA suggested by the Slide Rule 
demonstrates edge lift that is not optimum, the LZA (Landing Zone Angle) can be adjusted in one degree steps. 

The LZA is a flat surface with a radius of infinity, which means it can only meet the curved peripheral corneal surface 
tangentially. This tangential relationship between the LZA and the cornea reduces the possibility of trauma to the periph-
eral corneal tissue often seen in reverse-geometry designs. Lens impingement is nearly impossible with Paragon CRT due 
to the tangential, flat surface of the LZA.

The Paragon CRT design features “harmonic surfaces”, where the front surface mirrors the back surface. The advantage 
of this technologically advanced design provides a thinner, lighter design and up to 30% greater oxygen transmission.

       

  
LZA

*A one degree LZA angle change affects 
overall sagittal depth by 15 microns. 

See: Solving Lens Decentration Problems.

L Z A

Landing Zone Angle

L Z A

-  -  -  -  -  -  -  -  -  -  

-31

-32
-33

-34
-35

Less angle will result in 
more edge lift and 
less sagittal depth

More angle will result in 
less edge lift and 

more sagittal depth

Landing Zone Angles are available in varying degrees to provide appropriate tear film 
touch in the periphery of the cornea and adequate edge lift.

Standard Ortho-K
Competitive Ortho-K

Dk/t Inferior to Paragon CRT®
Thicker Design

Risk of Impingement

Paragon CRT®

Paragon CRT®
Paragon HDS® 100 (Dk 101) ISO/ANSI Method

Mirrored Harmonic Surfaces
Non-Impingement In LZA
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Overview of the Paragon CRT® Design

3. LZA: Landing Zone Angle In Relation To Appropriate Edge Lift

       

  

LZAEach degree of LZA affects the overall sagittal depth by approximately 15 microns.

APPROPRIATE EDGE LIFT:

In this example, an appropriate LZA will 
result in the proper amount of tear film touch 
in the peripheral cornea, while allowing 
sufficient edge lift.  

When diagnostic fitting, always choose the 
lesser of the two angles when deciding 
between two options.

PROBLEM:  Excessive Edge Lift

In this example, the LZA chosen for this fit is 
allowing too much fluid underneath the edge 
of the lens.  

An increase in the LZA number will reduce 
the edge lift.  (Example: change from a -32 to 
a -33 LZA.)

PROBLEM:  Insufficient Edge Lift

In this example, the LZA chosen for this fit is 
not allowing enough fluid underneath the 
edge of the lens.  

A decrease in the LZA number will increase 
the edge lift.  (Example: change from a -34 to 
a -33 LZA.)

-  -  -  -  -  -  -  -    

-31

-32
-33

-34
-35

- 33 LZA

- 32 LZA

-  -  -  -  -  -  -  -    

-31

-32
-33

-34
-35

-  -  -  -  -  -  -  -    

-31

-32
-33

-34
-35

- 34 LZA
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Practitioner Name (MD   OD   Other) :

Practice Name:

Address:

City, State Zip:

Phone Number: Fax Number:

E-Mail:

Would You Like To Receive Periodical E-Mail Updates From Paragon?             Yes, please.                            No thanks.

D)____I am an Optometric student seeking Paragon CRT Certification. I attend _____________________________ 
college & will graduate in _____month / _____year. 

E)____I am a licensed practitioner seeking Paragon CRT Certification and practice outside of the USA & Canada.

TO COMPLETE YOUR CERTIFICATION & ORDER, PLEASE INITIAL ONE OF THE FOLLOWING OPTIONS:

A)____I am a licensed practitioner seeking Paragon CRT Certification. By signing below, I am 
ordering the “Risk Free” Paragon CRT Diagnostic  Dispensing System (DDS) for my use.  

          (Check One)  _____  Please send me the Paragon CRT DDS for $2,600.  
                                _____  Please send me the Paragon Z CRT® DDS for $3,600.               
I agree to keep the DDS filled for immediate dispensing and agree to permit periodic access to 
my DDS by an Authorized Paragon Vision Sciences Representative so they may audit the DDS 
and place necessary lens replacement orders to meet the set requirement of 100 lenses.

A)_
ord

     
     
I ag
my
and

B)____I am a licensed practitioner seeking Paragon CRT Certification.  By signing below, I am 
eligible to order Paragon CRT SureFit, or empirically under the Warranty Program. I understand 
the DDS is the preferred method of fitting and I am eligible to purchase the 100-Lens DDS at 
anytime once I am certified.

                              _____  Yes, I want the CRT Technical Kit and agree to pay $50
                                            (Includes:  Wratton Filter, CRT Slide Rule, Order Forms, Fitting Guide) 

Practitioner Name:                                                                                                                                                    State License #: 

C)____I am a licensed practitioner or state certified contact lens fitter seeking Paragon CRT Certification and will be 
utilizing the following Paragon CRT Certified practitioners Diagnostic Dispensing System (DDS).

Address:                                                                                                                                                    City, State, Zip: 

Signature: State License #: Date:

Complete the information below and fax 
(with your test) to Paragon: 480-926-7369.

First CRT Lab of Choice: Second CRT Lab of Choice:

Topographer Brand: Do You Fit Other Corneal Reshaping Products?     Y       N

CRT Certification Test
2009 - 2010
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