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Further information can be obtained by visiting: 

https://www.keratoconus-group.org.uk/ 

or 

https://www.rnib.org.uk/your-eyes/eye-conditions-
az/keratoconus/ 

Further Information 
We endeavour to provide an excellent service at all times, but should you have 
any concerns please, in the first instance, raise these with the Matron, Senior 
Nurse or Manager on duty. If they cannot resolve your concern, please contact 
our Patient Experience Team on 01932 723553 or email asp-
tr.patient.advice@nhs.net. If you remain concerned, the team can also advise 
upon how to make a formal complaint. 
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Contact Details 

If you have any questions or concerns, please contact our 
helplines: 

 Ashford Hospital: 01784 884402 

 St. Peter’s Hospital: 01932 722686 

Out of hours: 5pm-8am, Weekends and Bank Holidays, please 
ring 01784 884488 or 01932 722000 and ask for the eye doctor 
on call. 

Senior Nurses: 

Charge nurse Toni Varghese 
Sister Ernestina Osei 
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What is corneal cross-linking (CXL) for? 

Corneal cross-linking (CXL) is a treatment for patients with 
keratoconus which can prevent their condition getting worse. 
It is successful in more than 90% of cases. After treatment, you 
will still need to wear spectacles or contact lenses. Your eye 
will be sore for about one week after the procedure. Although 
vision is often hazy at first, most patients can resume contact 
lens wear and return to work after one week. As with all 
operations, there are risks: CXL is safe, but there is a small 
chance (about 1:30) of worse vision afterwards. 

What is CXL? 

Keratoconus gets worse because the cornea weakens. CXL, 
also known as C3R, uses ultraviolet light and vitamin B2 
(riboflavin) drops to stiffen the cornea. Used together, they 
cause fibres within the cornea to cross-link – or bond more 
tightly. This treatment mimics the normal age-related 
stiffening of the cornea, which is known as natural cross-
linking. 

Which patients benefit from CXL? 

The treatment is recommended only for patients whose 
corneal shape scans show that their keratoconus is getting 
worse, or for those who are at particularly high risk of 
worsening keratoconus. 
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Keratoconus usually stops getting worse by your mid-30s, so 
CXL is not normally required for older patients. 

Does CXL work? 

Collagen cross-linking is the only treatment currently 
available that appears to stop keratoconus from getting worse. 
Evidence from three randomised clinical trials one year after 
CXL showed success in halting keratoconus progression in 
more than 90% of treated eyes, with more than 45% of eyes 
also gaining an improvement in corneal shape. Longer-term 
results (up to 5 years) from a different study suggest a 
similarly high success rate in preventing keratoconus 
progression. Vision is better after treatment than before in 50% 
of eyes treated with CXL. 

Is there any risk to my eye? 

Like all operations there is a small risk. 

Approx. 3% of patients will lose some vision in the treated 
eye due to hazy cornea, scarring, cornea becoming irregular 
or infection. Usually this can be reversed with a corneal 
transplant. 

Without CXL, approx. 20% of all patients with keratoconus will 
eventually require a corneal transplant. 
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Do not: 

 Drive until you have been checked in the eye clinic and 
told it is safe to do so 

 Swim until you have been checked in the eye clinic and 
told it is safe to do so 

 Rub your eye 

 Wear eye make-up for 2 weeks 

 Wear contact lenses for 3 weeks 
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It is important to: 

 Wash your hands before and after instilling your eye 
drops 

 Shake the drops before instilling 

 Use only clean tissues to wipe the eye, then throw them 
straight away 

 Bath, shower and wash your hair as normal keeping 
your eyes closed, so you do not get water into them 

 Do household chores as normal 

 Read and watch television as normal 

 Exercise as normal, but no swimming 
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Which type of CXL will be performed? 

We perform a rapid version of “epithelium off” CXL, which is 
an up-to-date, potentially safer variation of standard CXL. 
Standard CXL involves 30 minutes of ultraviolet (UV) light 
treatment. Rapid CXL speeds up this process by delivering the 
same total amount of UV light energy in eight minutes. Recent 
research has shown a short period of UV light is better than a 
longer period. 

Rapid CXL is widely used, but as with any recent variation in 
treatment, long-term results are not yet available. You will be 
monitored for up to 5 years to confirm your corneal shape has 
stabilized. CXL can be repeated if the shape does not stabilise 
after your first treatment. 

Will I have both eyes treated at the same time? 

If you need CXL for both eyes, we can offer you treatment for 
both eyes at the same time. If you would prefer to delay the 
second eye treatment, please request this at the clinic 
appointment prior to your treatment. 

What happens during the treatment? 

CXL is performed as a day-case procedure. Although the 
procedure takes less than 30 minutes, there is usually some 
waiting time before treatment. Plan to be in the unit for up to 
3 hours, from your appointment time. 
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During treatment you will be asked to lay flat on the treatment 
couch. Local anaesthetic drops are used to numb the surface 
of your eye, before a small clip is placed under your eye lids 
to keep your eyes open. The surface skin of your eye 
(epithelium) is gently brushed away and riboflavin drops are 
applied every few minutes for at least 10 minutes. The 
ultraviolet light is then shone at your eye for eight minutes. A 
soft “bandage” contact lens is placed on the front of your eye 
at the end of the procedure. 

Will my eye be painful after CXL? 

The anaesthetic drops will wear off later in the day of your 
procedure and your eye will be gritty, red and sensitive to light 
for several days. 

Everyone’s experience of pain is different, with some patients 
reporting very little discomfort and others describing the first 
few days as very painful. 

Post CXL instruction? 

 You will be given eye drops to use after the procedure. 
The doctor will explain how often to instill your drops 
and for how long. 

 The bandage contact lens will remain on your eye until 
the surface has healed (about seven days) 
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 If the bandage lens falls out during this time, please 
throw it away - DO NOT ATTEMPT TO REINSERT IT 

 Your eye may be light sensitive - if this happens 
sunglasses will be helpful 

It is normal to experience fluctuating pain within the first two 
days after the procedure. However, if you experience 
increasing pain three or four days after the procedure this 
could indicate infection, and you should contact the eye clinic 
immediately. Please note infection is rare, affecting less than 
1% of patients. 

Do I need to take time off work or studies? 

Yes. You should take at least one week off while most of the 
surface healing occurs, or two weeks if your job involves a lot 
of computer work and your treatment is on your best eye. 

You may find it more comfortable to rest with your eyes closed 
for the first day or two. 

You will be given an appointment in the eye clinic after one 
week to assess the healing process of your eye. 
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