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Introduction
Contact lenses have revolutionized vision correction, offering 
a convenient and often aesthetically preferable alternative to 
glasses. However, improper use and care of contact lenses can 
lead to various corneal health issues. This article explores the 
impact of contact lenses on corneal health, highlighting best 
practices to minimize risks and ensure safe lens wear [1].

The cornea is the transparent, dome-shaped surface that covers 
the front of the eye. It functions as a protective barrier and 
plays a crucial role in focusing light onto the retina for clear 
vision. The cornea is composed of several layers, each vital 
for maintaining its transparency and refractive power. Due to 
its exposed position, the cornea is susceptible to damage from 
external factors, including contact lenses [2].

When used correctly, contact lenses can have a positive impact 
on visual acuity and overall quality of life. They provide a 
wider field of view compared to glasses and are more suitable 
for physical activities and sports. Additionally, modern 
contact lenses, such as gas-permeable and silicone hydrogel 
lenses are designed to allow more oxygen to reach the cornea, 
reducing the risk of hypoxia [3].

Despite the benefits, contact lens wear can pose several risks to 
corneal health if proper hygiene and usage guidelines are not 
followed. Common risks include: Hypoxia occurs when the 
cornea does not receive enough oxygen, leading to swelling 
and potential damage. Wearing lenses for extended periods. 
Sleeping in lenses not designed for overnight use. Using 
lenses with low oxygen permeability. Choose high oxygen-
permeable lenses, such as silicone hydrogel lenses. Follow the 
recommended wear schedule. Remove lenses before sleeping 
unless they are approved for overnight wear [4,5].

Dry eye syndrome is a condition where the eyes do not 
produce enough tears or the tears evaporate too quickly, 
causing discomfort and potential damage to the cornea. 
Wearing lenses in dry or windy environments. Use lubricating 
eye drops designed for contact lens wearers. Take regular 
breaks to rest the eyes. Infections, such as microbial keratitis, 
occur when bacteria, fungi, or other microorganisms infect the 
cornea, potentially leading to serious complications [6].

Poor hygiene, such as not washing hands before handling 
lenses. Using non-sterile solutions or water to clean lenses. 
Wearing lenses beyond the recommended replacement 

schedule. Practice meticulous hand hygiene before touching 
lenses. Use only sterile, contact lens-approved solutions for 
cleaning and storing lenses. Replace lenses as directed by 
the manufacturer or eye care professional. Corneal abrasions 
are scratches on the surface of the cornea, often caused by 
improper handling of lenses [7].

Allergic reactions to contact lenses or lens care products can 
cause redness, itching, and discomfort. Sensitivity to lens 
materials or cleaning solutions. Accumulation of deposits on 
lenses. Use hypoallergenic lenses and solutions. Clean lenses 
regularly to prevent deposit buildup. Consider daily disposable 
lenses to minimize exposure to allergens. To mitigate the risks 
associated with contact lens wear, it is essential to follow best 
practices that promote corneal health and safety. Wash hands 
thoroughly with soap and water before handling lenses [8].

Use only sterile solutions for cleaning and storing lenses. Avoid 
using water or saliva to clean lenses. Follow the prescribed 
wear schedule, and do not exceed the recommended duration. 
Replace lenses as directed by the manufacturer, whether 
daily, bi-weekly, or monthly. Avoid wearing lenses overnight 
unless specifically approved for extended wear. Clean lenses 
with a contact lens solution recommended by your eye care 
professional. Rinse the lens case with solution and let it air 
dry daily. Replace the lens case every three months or as 
recommended [9].

Choose high oxygen-permeable lenses to reduce the risk 
of hypoxia. Opt for preservative-free solutions if you have 
sensitive eyes or allergies. Consider daily disposable lenses 
to minimize the risk of infection and deposit buildup. 
Regularly visit an eye care professional for check-ups. Pay 
attention to any signs of discomfort, redness, or changes in 
vision. Discontinue lens use and seek medical advice if you 
experience any symptoms of infection or corneal damage [10].

Conclusion
Contact lenses, when used correctly, can provide a convenient 
and effective solution for vision correction. However, 
improper use and inadequate hygiene can lead to significant 
risks for corneal health. By understanding these risks and 
adhering to best practices, contact lens wearers can enjoy 
the benefits of clear vision while maintaining the health 
of their corneas. Regular consultations with eye care 
professionals are essential for ensuring safe and effective 
contact lens use.
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