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Introduction: Keratoconus is a common disorder in which the central or 
paracentral cornea undergoes progressive thinning and bulging, so that the cornea 
takes a shape of a cone. Nearly all cases are bilateral, but 1 eye may be more 
severely involved. Clinically the affected eye shows irregular astigmatism and 
progressive impairment of vision acuity that tends to progress during the 
adolescent years and into the mid-20 and 30s.  The corneal collagen cross-linking 
(CXL) with Riboflavin 0,1% is a new procedure, under study worldwide for its use 
in reducing progression of mild and moderate progressive keratoconus. For this 
procedure, an epithelium debridement of the central cornea must be done, and it 
is the stimulus for the cornea haze, which is the most common side-effect of the 
CXL. Haze is a stromal opacity that decreases cornea transparency and promotes 
ocular scattering. On the slit lamp examination haze is estimated as the grade of 
backscattered light seen and can be classified. Purpose: The aim of the present 
study is to validate the Scheimpflug image (Oculus Pentacam®) score for corneal 
opacity as a good method to evaluate corneal haze after the CXL. Method: 
Patients included in the CXL Clinical Trial for progressive mild and moderate 
grades of keratoconus that has been carried on in the Ophthalmology Department 
of the Federal University of São Paulo were divided in three groups, as follows. In 
group 1, there were included patients submitted to CXL, which developed stromal 
haze after one-month follow up. These patients had their baseline Pentacam® 
image analyzed and compared to the exams after the procedure, in regarding of 
the corneal opacity score of the Pentacam. In group 2, we included patients that 
were submitted to CXL but did not developed corneal haze in the follow up. In 
group 3, there are the patients that were randomized as controls. The grade of 
corneal opacity shown in Pentacam® was compared in each exam. The Sheimpflug 
imaging number was used to make the cornea opacities measurements. We 
selected 6 of the 25 radial cross-sectional images, at 45, 60, 90, 120, 145 and 
180 degrees. The statistic confrontation between these tree groups is being made. 
The pre and post CXL cornea opacity confrontation in the same group will b made 
with t-test and the cornea opacity confrontation between the three groups will be 
made with AROUC curl. Results: the study is in progress but partial results will be 
presented in the meeting. Conclusion: we hope to find that Pentacam® image 
can be helpful to detect and follow patients developing cornea opacity after CXL 
treatment. 
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