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qualitative and quantitative




100% of pest-op patients.
sex 20430 or bottor

1% of post-op patients
sen 2730 or better




B4% of post-op patients
see 20/30 or better
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Patient Patient
Wearing Glasses | Totaks | % per Age Group
41-45 MNever 3 100%
46-50 | Mostofthetime | 1 13.20%
Seldom 1 7429
Never 5 71.43% )
5160 | Mostofthetime | 6 30.00%
Seldom 5 25.00%
Never 9 45.00%
61-65 | Mostofthetime | 9 %
Seldom 7 38.89%
Never 2 1.11%./
66-70 | Mostofthetime | 8 34.78%
Seldom 9 39.18%
Never 6 26.00% )
570 | Mostofthetime | 13
Seldom 9 33.03%
Never 5 18.52

Surgeon Data
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Jo Apodization Sonine Apodization

With bgs;g_speqt_;i’cl.é correction for distance, reading
bindcutarly,.90% were 20/20 or better and 100% were
20/25 or'better -
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month post-op

Tecnis™ multifocal IOL

6 months post-op

Alcon ReSTOR® SA60D3 I0L

Ry .
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Average Cornea Eye Model (ACE)

< Average Human Cornea I

green light
546.1 nm

Iris

Terwee, ESCRS 2004

Terwee, ESCRS 2004

Maximum MTF for Multifocal I0L's (ACE model eye)
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Terwee, ESCRS 2004

p<0.001 p<0.001

day 1-2 day 30-60 day 120-180 pre-op day 30-60 day 120-180

Mester et al (JCRS) Mester et al (JCRS)

Array
e i Tecnis
- o Restor

- d -“ g
Inclusion Criteria

age > 50 years

cataract OU

no correction

Otherwise hea i i T ; .
4 ar gorrecuon best far correction
gmatism < 1.0 diopter best near correction best near correction

'Coq:r__t_esy of Wefner g‘ Hiitz, ESCRS 2005, Lisbon (no financial interest). Courtesy of Werner W. Hiitz, ESCRS 2005, Lisbon.




hnologies

Why Mix ?
Get the maximum strength from refractive and diffractive technologies

Strengths Strengths
Excellent Intermediate Vision
100% Transmission of light

Excelent Distance Vision

Diffractive

Weaknesses Weaknesses

Refractive

Good Near Vision
Lower reading speed

Pupil dependent

Akaishi & Fabri, Feb 2006

Technologies

| BILATERAL RESTOR |

| BILATERAL REZOOM |

100 patients (binocular
implant)

Mean follow-up: 4 months
Average NVA: J 1.40 (30cm)
Average IVA: J 3.85
Average DVA: 20/25
Average reading speed
(wpm*): 165 with 3.5 mm
pupil

Average spectacle
independence: 89%
Halos/Glare: (1+)

MTF at 100 ¢/mm: 0.12**

100 patients (binocular
implant) ,—\
Mean follow-up: 4 months \

Average NVA: J 2.30 (38 cm)

Average IVA: J 2.15

Average DVA: 20/20

Average reading speed S~
(wpm*): 125 with 3.5 mm

pupil -
Average spectacle

independence: 75%

Halos/Glare: (2+)

MTF at 100 ¢/mm: 0.20

Akaishi & Fabri, Feb 2006

Why Mix ?

Strengths
Excellent Intermediate Vision
100% Transmission of light

Excelent Distance Vision

Refractive

Weaknesses
Good Near Vision
Lower reading speed

Pupil dependent

—

hnologies

Why Mix & Match ?

Get the maximum strength from refractive and diffractive technologies
and get a binocular vision with:

Excellent Near Vision + reading speed
Excellent Intermediate Vision
Excellent Distance Vision

Greater spectacle independence...

... Fulfilling all Lifestyle expectations

—

Get the maximum strength from refractive and diffractive technologies

hnologies

Strengths

Excellent Near Vision
Good reading speed
Pupil independent

Diffractive

Weaknesses
Lack of Intermediate Vision
Loss of transmitted light

Loss of contrast sensitivity

Akaishi & Fabri, Feb 2006

Technologies

RESTOR N Dominant |

| RezooM Dominant |

58 patients (M&M implant)

Mean age: 55 years old
Mean follow-up: 2 months

—

Akaishi & Fabri, Feb 2006

Average Binocular NVA: J 1.50 (39 cm)

Average Binocular IVA: J 2.30

Average Binocular DVA: 20/20 —
Average Binocular reading speed (wpm*):

155 with 3.5 mm pupil -
Halos/Glare: (1+)

MTF at 100 ¢/mm: 0.18

Average spectacle independence: 100%

Akaishi & Fabri, Feb 2006
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hnologies

15 patients (M&M implant wi/lifestyle dominance)

Mean age: 59 years old
Mean follow-up: 1 month

Average Binocular NVA: J 1.10 (42 cm)

Average IVA: J 2.10

Average DVA: 20/20

Average reading speed (wpm*): 185 with 3.5 mm pupil
Halos/Glare: (1-)

MTF at 100 ¢/mm: 0.38

Average spectacle independence: 100%

’\

\__/

Akaishi & Fabri, Feb 2006

hnologies

15 patients (M&M implant w/lifestyle dominance)

Mean age: 59 years old
Mean follow-up: 1 month

First Impressions:

« Less halos and glare than ReSTOR + ReZoom
« Less light needed to bilateral near vision

« More comfortable reading distance

« More bilateral contrast sensitivity

« Less spherical aberration (Tecnis MF eye)

Average spectacle independence: 100%

’\

N/

Akaishi & Fabri, Feb 2006

Bilateral Bilateral
ReSTOR ReZoom® ReZoom®
n=100 n=100 n=88

ReSTOR &  Tecnis® MF +
ReZoom®

n=15

Mo glasses ----

Intermed. v.
Reading speed

Halos

Akaishi &

Bilateral Bilateral
ReSTOR ReZoom® ReZoom®
n=100 n=100 n=88
~ - .

Reading speed 165

Fabri (ASCRS

ReSTOR &  Tecnis® MF +

ReZoom?®

n=15

Halos

Akaishi & Fabri (ASCRS

Bilateral Bilateral
ReSTOR ReZoom®

n=100 n=100

ReZoom®

Halos

Akaishi &

Bilateral Bilateral
ReSTOR ReZoom® ReZoom®
n=100 n=100 n=88

Reading speed

ReSTOR &  Tecnis® MF +
ReZoom®

n=15

Fabri (ASCRS

ReSTOR &  Tecnis® MF +
ReZoom?®

n=15

Noglesses -- .t -

Halos

Akaishi &

Fabri (ASCRS
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Far vision

Near vision

Very satisfied/satisfied

—

Milne (ASCRS 2006)

Lenses

Grenga PL et al, 2007, unpublished
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Slgn Meatificasion Nitances For ReSTOR MAGHI) Compared to the Costred Meaafocal 101

RURAL SCENE
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STOR and 96%

Grenga PL et al, 2007, unpublished

Figure 2. Spherical aberration is perceived as halos around
lights that cause the symptoms of glare. Increasing amounts

of spherical aberration create larger halos.

6 12
Spatial Frequency (c/deg)

Tecnis
SAB0AT

*P<0.05

Bellucci et al., 2002
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SABOAT

*P<0.05

Spatial Frequency (c/deg)
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Warnings .
ici ing lens i ion under any of the following
weigh the potential r ratio

. Recurrent severe anterior o posterior segment inflammation or uveitis,
. Patients in whom the intraocular lens may affect the ability to observe,
diagnose, or treat posterior segment diseases.
Surgical difficulties at the time of cataract extraction that might increase the
pﬂeﬂ‘lﬂ!‘nrmpiumns{u persistent bleeding, significant iris damage,
uncontrolled positive pressure, or significant vitreous prolapse or kss).
. A distorted eye due 10 previous trauma or developmental defect in which
support of the I0L is not
Gircumstances that would result in damage to the endothelium during

&uspmmmm.
. Children under the age of 2 years are not suitable candidates for intraocular
lenses.

Patients in whom neither the posterior capsule nor zonules are intact enowgh
10 provide support.
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