ISSN(print) 1226-5012
J Korean Ophthalmic Opt Soc. 30(4):335-345, December 2025

@0l

BY SA

"m Check for updates

http://dx.doi.org/10.14479/jk00s.2025.30.4.335

The Role of Soft Contact Lenses for Myopia Control in Children

Jeong-Mee Kim*

Dept. of Visual Optics, Far East University, Professor, Eumseong 27601, Korea
(Received November 25, 2025: Revised December 8, 2025: Accepted December 8, 2025)

Purpose: This review aimed to summarize current evidence on the designs, efficacy, safety, vision-related quality of
life, and rebound effect associated with soft contact lenses (SCLs) for slowing myopia progression in children. Methods:
For this review, searches were conducted in the following databases: PubMed, Google Scholar, Web of Science, and the
Cochrane Library. The search included randomised controlled trials (RCTs), systematic reviews, prospective clinical
studies, meta-analyses, and safety evaluations. Results: High-add centre-distance multifocal (CDMF) and dual focus
(DF) lenses were found to significantly reduce myopia progression and axial elongation. Extended depth of focus
(EDOF) lenses also exhibited statistically significant myopia control effects over a period of approximately one year,
indicating their potential as an emerging therapeutic option. Vision-related quality of life outcomes favoured SCL users
over spectacle wearers, demonstrating improvements in visual comfort, self-perception, and daily functioning. Safety
outcomes indicated a low incidence of serious complications, particularly with daily disposable modalities and
appropriate hygiene practices. Soft contact lenses showed little clinically significant rebound after treatment ceased.
Conclusions: SCLs are an effective and safe optical intervention for controlling myopia in children, offering additional
benefits in terms of vision-related quality of life. There is currently the strongest clinical evidence for DF and high-add
CDMF designs, while EDOF lenses represent a promising alternative.
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Fig. 2. Summary of the various soft contact lens optical profiles inducing peripheral myopic defocus to slow axial
elongation adopted with attribution from www.hydrolens.se.
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Table 1. Summary of review studies on the efficacy of soft contact lens treatments in slowing the progression of myopia

AL Reduction (%)

. Control Age Treatment SER change (%)
Authors Study design Type of SCL group (years) Duration & Control group (D) & CO(III;EI) group
Anstice et al. (2011)B% Contralateral RCT ~ DF prototype svc 11-14 10 months  36% (-0.44 & -0.69) 50% (0.11 & 0.22)
Lam et al. (2014)54 Double-blind RCT ~ DF (DISC) Yo 8-13 2 years  25% (-0.59 & -0.79) 32% (0.25 & 0.37)
Aller et al. (2016)5¢! RCT Bifocal svc 8-18 1 year  72% (-0.22 & -0.79) 79% (0.05 & 0.24)
Ruiz-Pomeda et al. (2018 RCT DF (MiSight) SVS 8-12 2 years  39% (-0.45 & -0.74) 36% (0.28 & 0.44)
MF(central/ 24~32% 22-32%
Sankaridurg et al. (2019)®!  Double-blind RCT peripheral plus) svc 8-13 2 years (-0.78 to —0.87 (041046 &0 0.58)
& EDOF & -1.12) AL :
Chamberlain et al, (201932 Double masked, = i) SVC 8-12 3 years  59% (-0.51 & —1.24) 52% (0.30 & 0.62)
: multicenter RCT ! ’ ’ :
. Double masked CD-MF
[35] > _ o/ (| _ 0
Walline et al. (2020) RCT (+2.50 D add) e 7-11 3 years  43% (-0.60 & —1.05) 36% (0.42 & 0.66)
Garcia-Del Valle et al. (2021)1 Double C“}*‘Sked’ MF SVC 7-15 1year  51% (-0.28 & —0.57) 41% (0.13 & 0.22)
Weng et al. (2022)*3  Contralateral RCT EDOF SvC 8-13 6 months  38% (-0.26 & —0.42) 60% (0.06 & 0.15)
Shen et al. (2022)%! Contralateral RCT ~ CN-EDOF Svc 9-14 1 year  20% (-0.70 & —0.88) 10% (0.34 & 0.38)
Peng and Jiang (2023)1* DO“blliC“}aSked’ MF (DISC) svC 7-12 1year  52% (-0.69 & —1.45) 42% (0.25 & 0.43)
Diaz-Gémez et al. Non-randomized EDOF SVS 613 2 years  45% (-0.62 & —1.13) 44% (0.37 & 0.66)
(2024) CT
Chamberlain et al. (2025)*!  Extension RCT ~ DF (MiSight) SvC 8-12 6 years  —0.21 (annual change) 0.10 (annual change)

SCL; soft contact lens, RCT; randomised controlled trials, CT; clinical trial, DF; dual focus, DISC; defocus incorporated soft contact,
MF; multifocal EDOF; extended depth of focus, CD; center-distance, CN; center-near, SVS; single-vision spectacles, SVC; single-vision
soft contact lens, SER; spherical equivalent refraction, AL; axial length, SER change and AL Reduction: % compared to control group.
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