
A pair of glasses that keeps going out of date can be frustrating, but frequent prescription changes are more
than a nuisance. When someone comes in every year, or sometimes every few months, saying their vision has
shifted again, there is usually a reason worth investigating. Sometimes the answer is simple, like dry eyes, cataract
progression, or an unstable corneal shape. Other times the change points deeper into the eye, where routine
refraction alone cannot tell the full story.

That is where OCT, or optical coherence tomography, earns its place in the eye exam. It does not replace a careful
refraction, and it does not magically explain every change in vision. What it can do is show the layers of the
retina, the optic nerve, and often the subtle structural clues that help an eye care professional separate a true eye
disease from a surface issue, a focusing problem, or a more complex retinal process. In practice, OCT is one of the
most useful tools in eye exam diagnostics when prescriptions seem to keep shifting without a clean explanation.

When a changing prescription is not just a glasses problem
Most people expect their prescription to change gradually over time. A small shift of 0.25 to 0.50 diopters now
and then is common, especially with age. But when changes happen repeatedly, or when the new prescription
never seems quite right, the pattern deserves more attention. A patient may say everything looked clearer for a
week and then drifted again, or one eye keeps changing while the other remains stable. Some describe ghosting,
waviness, or a sense that one lens is never strong enough. Others simply say, “I keep getting new glasses and I
still can’t see well.”

That is the moment when a prescription change stops looking like a refraction issue alone and starts looking like
a clue.

Frequent prescription changes eye exam findings often lead clinicians to ask a broader set of questions. Is the
cornea irregular? Is the lens becoming cloudy? Is diabetes affecting the retina? Is there swelling in the macula? Is
the optic nerve behaving normally? OCT does not answer all of those questions by itself, but it can quickly show
whether there is visible structural change where there should not be.

A good exam still starts with the basics, including refraction, a history of symptoms, and a slit lamp exam. But if
the prescription keeps changing without a satisfying explanation, retinal imaging vision changes become an
important part of the workup.



What OCT actually shows
OCT is often described as a kind of optical ultrasound, except it uses light instead of sound. The result is a cross-
sectional image of ocular tissue. In a few seconds, it can show the thickness and contour of the retina, the foveal
pit, the macula, the optic nerve head, and the retinal nerve fiber layer. In many clinics, it is now a standard part of
a detailed evaluation when the visual complaint suggests something beyond a routine refractive error.

What matters is not just that the image exists, but what it reveals in context. A retina can look normal through the
ophthalmoscope and still show fine structural changes on OCT. Mild macular edema, early epiretinal membrane
traction, a subtle serous detachment, or thinning in the nerve fiber layer can all help explain why someone is
struggling with vision even after the prescription changes.

This is especially helpful when the symptom does not match the refractive numbers. A patient may be told the
prescription has changed, yet they still report blur, distortion, or fluctuation. That mismatch often pushes the
clinician to look deeper.

The retinal clues that can explain shifting vision
One of the most valuable uses of OCT is uncovering retinal causes of unstable vision. Retina problems are not
always dramatic. Some begin quietly, with mild blur in one eye, poor reading endurance, or trouble keeping a
crisp focus through the day. In these cases, a refraction may improve vision on paper, but it will not fix the
underlying issue.

Macular edema is a classic eye doctor example. Fluid in the macula can blur central vision enough that the
patient appears to need a stronger prescription, especially if the change is asymmetric. Diabetic eye disease, vein
occlusions, inflammation, and post-surgical changes can all produce this pattern. OCT shows the thickened,
cystic, or distorted retinal architecture much earlier and more clearly than vision testing alone.

Epiretinal membrane is another common culprit. People often describe a slow decline, with one eye becoming
harder to trust. They may keep changing prescriptions because the image quality feels off, not because the
refractive error is truly the problem. OCT can reveal the thin surface membrane and the subtle traction it creates
on the macula.

Macular degeneration, depending on the stage and type, may also present as repeated prescription
dissatisfaction. In early cases, the patient may not complain of obvious blind spots. They may just say reading is
harder, fine print is fuzzier, or the prescription never seems strong enough. OCT can uncover drusen-related
changes, pigment epithelial irregularities, or fluid that changes the management completely.

Even more subtle are the cases where the OCT is nearly normal but not quite. Slight asymmetry, a small
disturbance in the foveal contour, or minimal outer retinal disruption can be enough to explain symptoms when
the exam history is read carefully. Eye exam diagnostics work best when the image and the story are interpreted
together, not separately.

When the problem sits in the optic nerve
Frequent prescription changes are not always about the retina. Sometimes the concern lies in the optic nerve,
and OCT can provide an early warning. The nerve fiber layer and ganglion cell analysis can show thinning
patterns that suggest glaucoma or another optic neuropathy long before a patient notices field loss.

This matters because some people interpret early glaucoma as a glasses problem. They know they are seeing
“less clearly,” but they cannot describe it as a specific defect. They may ask for a stronger prescription because
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that is the most obvious fix. But if the optic nerve is losing function, no pair of lenses will restore what has been
lost.

OCT can show whether the structural loss is consistent with glaucoma, whether it is progressing over time, and
whether the pattern matches the symptoms. A person with a suspicious cup-to-disc ratio, fluctuating visual
complaints, or a family history of glaucoma may benefit from OCT even if the pressure is normal. Structural
testing often detects trouble before the field test becomes abnormal.

There are also non-glaucomatous optic nerve problems where OCT offers important clues. Swelling, pallor, or
asymmetric thinning can point toward an inflammatory, ischemic, compressive, or hereditary process. These are
not everyday findings, but they are the kinds of cases where repeated prescription changes can hide a more
serious diagnosis if the workup is too narrow.

Why the prescription may keep changing even when OCT is normal
Not every case of frequent prescription changes turns out to be retinal or optic nerve disease. Sometimes the
OCT is perfectly unremarkable, and that is useful information too. A normal scan can steer the evaluation toward
other causes that are easy to overlook.

Dry eye is a major one. Tear film instability can create variable blur that changes from minute to minute. View
website Patients often describe better vision right after blinking, then a return to blur as the day goes on. If they
visit after a poor sleep, long screen use, or a windy commute, their refraction can look different from visit to visit.
OCT will not diagnose dry eye by itself, but a normal retinal scan can help confirm that the problem is likely
anterior to the retina.

Corneal irregularity is another possibility. Keratoconus, forme fruste ectasia, scarring, prior contact lens wear, and
post-refractive surgery changes can all produce shifting prescriptions or persistent ghost images. In these cases,
corneal topography or tomography may be more revealing than retinal imaging. That is an important point: OCT
is powerful, but it is not the answer to every complaint.

Cataract is also a common offender, especially in people over 50. The lens can change the refractive status of the
eye, sometimes causing a myopic shift. A patient may notice they suddenly need stronger near vision, or distance
vision becomes blurrier over months. The prescription change can look dramatic enough to seem suspicious, but
the real issue is lens opacity, not retina. OCT may still be normal, which helps confirm that the retina is not the
source of the blur.

There are also metabolic reasons for frequent changes. Blood sugar fluctuations can shift lens hydration and
change refractive power, sometimes over short periods. Patients with diabetes may notice their glasses feel right
one week and off the next. In those cases, the prescription can vary enough to confuse both the patient and the
clinician. The eyes are often telling the truth, but the issue is systemic.

The value of comparing scans over time
One OCT scan can be useful, but serial scans are where the real judgment comes in. A single image offers a
snapshot. A series of images shows direction, stability, and rate of change. That is especially important when a
patient’s complaint is persistent but not dramatic.

If the retina is stable over time and the nerve fiber layer is unchanged, the clinician can put less weight on a
retinal cause for the prescription changes. If there is measurable progression, that changes the urgency and the
treatment plan. Small numbers matter here. A subtle change in macular thickness or nerve fiber layer thickness
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may not sound like much, but in the right clinical setting it can be the difference between watchful monitoring
and intervention.

This is where retinal imaging vision changes become more than a technology feature. They become a record of
disease behavior. The eye does not always announce its problems with obvious symptoms. Sometimes it whispers
through small structural shifts that only show up when the same test is repeated with consistency.

For patients, this can be reassuring. They are not imagining things, and they are not failing to explain themselves
well enough. For clinicians, serial OCT helps separate normal variation from genuine pathology. That distinction
matters when deciding whether the next prescription should be dispensed, whether a referral is needed, or
whether treatment should start now.

What patients often notice before anyone else does
Many people with a real structural problem in the eye describe symptoms that sound vague at first. The pattern
becomes clearer with time. They may feel that one eye is “off” even though the chart says the vision is similar in
both eyes. They may need to hold reading material farther away one month and closer the next. Straight lines
may seem slightly bent, words may swim, or one eye may fatigue faster than the other.

These details are easy to dismiss if the glasses prescription is the only metric being watched. But they are often
the symptoms that prompt the most productive use of OCT.

In clinic, I have seen patients who arrived convinced they needed another refraction, only to find a macular issue
on imaging that had been quietly developing. I have also seen the opposite, where patients were nervous that
something serious was being missed, and the OCT came back normal, redirecting attention to dry eye or lens
changes. Both outcomes matter. One leads to treatment or referral. The other avoids unnecessary worry and
keeps the workup focused.

A good eye exam is not just about finding disease. It is also about knowing when the eye itself is not the source
of the complaint.

Where OCT fits among other diagnostics
OCT is strongest when it is used as part of a broader exam, not as a stand-alone answer. A careful history,
refraction, slit lamp evaluation, intraocular pressure measurement, and dilated retinal exam all remain essential.
Depending on the presentation, corneal topography, visual fields, fundus photography, or fluorescein
angiography may also be needed.

If the concern is frequent prescription changes eye exam diagnostics should not stop at “the refraction changed
again.” The right next step depends on the pattern. For example, if the change is mostly one eye, the clinician
may look harder for macular disease or cataract asymmetry. If the blur fluctuates during the day, the tear film
may deserve more attention. If there is distortion, swelling, or unexplained central vision loss, OCT becomes
much more urgent.

In practice, the strongest exams are built on a layered approach:

start with the symptom pattern and history, not just the numbers

compare the current refraction with previous prescriptions

use OCT when the complaint suggests retinal or optic nerve involvement

expand the workup if the scan does not match the symptoms



revisit the diagnosis if the problem changes over time

That sequence keeps the focus on the cause, rather than the prescription itself.

Why the answer matters beyond glasses
Repeated prescription changes can seem minor until you step back and look at the pattern. Sometimes they are a
simple sign that the eyes are aging in a normal way. Sometimes they are an early signal of diabetes-related
changes, glaucoma, macular disease, or corneal irregularity. The real risk is not the inconvenience of new glasses.
It is missing the reason the prescription keeps changing.

OCT gives clinicians a way to see beneath the surface of the complaint. It can show edema, traction, thinning,
swelling, and subtle contour changes that explain why vision is unstable. It can also reassure both patient and
doctor when the retina and optic nerve are structurally sound, pointing attention toward the front of the eye, the
tear film, or the lens.

That is why a patient who keeps changing prescriptions is often a patient who deserves a deeper look, not just a
stronger lens. The best eye care does not chase the number on the prescription slip. It asks why the number
changed in the first place, and whether the eye is trying to say something more important.


