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Purpose 
 
•  To evaluate which clinical parameters resulted in a corneal crosslinking (CXL) indication 

•  To provide insight in time to progression for these clinical parameters and their mean 
differences 
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Material and Method 

•  Retrospective descriptive analysis of 87 eyes (58 patients)  

•  Defined 8 types of CXL indication (Table 1. Patient Demographics) 

•  Measured applicable clinical parameters at 2 time points to detect progression (except 
pedriatic and monoculus cases) 

•  Corneal topographics made with Oculyzer (Wavelight) in all cases of `keratometric 
progression` 

•  Descriptive statistics for CXL indication type (Table 1. Patient Demographics) and 
applicable clinical parameters (Table 2. Mean DIFF and Time-to-progression) 



Results 
Most frequent diagnosis: Keratoconus (KC) (n=85) 
Most frequent CXL indication type: keratometric progression (50,6%); child 
(20,7%); refractive cilinder progression (13,8%)  
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Conclusions 

•  Defining specific indication groups can be helpful in order to 
detect progression and to make a timely CXL indication  

•  We recommend to always collect all data at every check-up, 
and specify the indication type  

•  Further research is needed to assess whether there are 
significant differences in means per indication group 
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