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[bookmark: _GoBack]Purpose: This study aimed to assess the overall and specific topographic changes among patients who underwent corneal collagen cross linking (CXL) at King Abdulaziz Medical City in Riyadh, Saudi Arabia. 

Methods: This was a retrospective single-arm hospital-based case series study. All progressive keratoconus patients who underwent CXL between Jan 2017 and Dec 2018 were included consecutively. Topographical values were measured preoperatively and 12 months postoperatively. Patients with a history of previous corneal procedure, corneal trauma or any corneal scaring were excluded.

Results: Among our population (29 eyes of 24 patients), 17 (70.80%) were males, and the median age of the population was 27 (IQR= 6). Corneal thinning was present among 19 (65.5%) before the procedure, decreasing to 16 (55.2%) after the procedure. Corneal thickness measurements before CXL had a median of 459(IQR= 60), compared to post-CXL, which was 469(IQR= 87) (-1.93, P-value=0.053). Abnormal astigmatism measurements were present in 28 (96.6%) before CXL, compared to 26 (89.7%) after CXL (p=0.09). Median values of abnormal astigmatism among patients before and after CXL were 2.5 (IQR= 3) and 3 (IQR= 3.7), respectively (Z= -1696, P-value=0.09). After CXL, anterior float median values changed from 33 (IQR= 24) to 38 (IQR= 25) (Z= -2.792, P-value=0.005). Posterior float median values remained the same 67 (IQR= 47) before, to 67 (IQR= 44) after (Z= -0.934, P-value=0.35). Median K-max value (in diopters) was 54.3 (IQR=14.9) before CXL and 51.8 (IQR=14.1) after the procedure (Z= -0.529, P-value=0.597).

Conclusion: Our study provides additional evidence of a significant improvement in topographic corneal changes in patients with corneal ectasia after CXL. However this corneal evolution towards a more regular corneal shape may not always be in the same topographical indices in different study populations. The results illustrate the efficacy and safety of CXL for keratoconus among Saudi patients.
