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A
t first blush, diagnosing forme fruste
keratoconus or pellucid marginal
degeneration may seem to be a trivial
topic for a cover focus. Yet, there is

nothing trivial about a refractive surgeon’s making
a treatment decision (regardless of his position on
the topic) that may turn out to be wrong 3 years
from now, when our understanding of the
anatomical and physical
conditions of this scenario
changes. Nor is it trivial to
the physician expert wit-
ness or defendant involved
in a medical malpractice
case that could hinge upon
shaky science at best and a
plaintiff expert’s highly sub-
jective testimony at worst.  

The quintessential start-
ing point is to define kera-
toconus, forme fruste kera-
toconus, pellucid marginal
degeneration, and forme
fruste pellucid marginal degeneration before con-
sidering any treatment. What truly distinguishes
frank ectasia from topographic forme fruste? We
all know there is a significant gray area between
definitive frank and forme fruste diagnoses as well
as between completely normal and forme fruste
corneas. On what objective numbers or indices
can we hang our surgical caps? What parts of the
patient’s history, demographics, and clinical
examination are most helpful in making the cor-
rect diagnosis? While we wrestle with definitions,
is there a gray zone between keratoconus and pel-
lucid marginal degeneration, be it frank or forme
fruste, or is it an easy clinical distinction? Are the

outcomes any different depending on which con-
dition is actually present? Does pellucid marginal
degeneration require a different informed consent
than keratoconus?

Once we make the diagnosis, what do we rec-
ommend? Although the vast majority of surgeons
will not perform a lamellar procedure over kera-
toconus, the recommendation in the face of a

forme fruste diagnosis is more
ambiguous. In these pages,
Noel Alpins of Australia
shares his experience with
surface laser ablation for
forme fruste cases, and his
data make a compelling argu-
ment for excellent outcomes.
Other experienced surgeons
describe a different route. Still
others state that a certain
percentage of these patients
are destined to develop ecta-
sia even without surface laser
vision correction.  

The editors and I hope that this edition of
Cataract & Refractive Surgery Today will shed light
upon forme fruste and frank corneal ectasia and
force you to ponder their diagnosis more careful-
ly. We refractive surgeons still have more to learn
collectively on this front. I expect that the won-
derful contributions from our authors on this
topic will be as beneficial to you as they have
been to me. ■
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