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It was observed that events of SEALS with high Dk SCL EW tended to ‘cluster’ either SEALS_Z Typlc_al _Slgns and Symptoms "Heaping" of epithelial tissue often present at edges (white, SEALs in the paralimbal cornea are more likely to provoke
close to the limbus (limbal) or slightly further away (paralimbal) (Figure 1) Full thickness epithelial split. _ raised, irregular appearance). an infiltrative response, and be associated with Grade 4
Usually arcuate although can be linear. Often asymptomatic, sometimes “foreign body" sensation reported adjacent to the limbus.
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Distance from Limbus (mm) SEALs in the paralimbal region are more Ilikely to be
Figure 1 associated with higher back surface deposition compared
to SEALs occurring closer to the limbus.
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