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LENS DESIGN

12.5 mm diameter

6 mm optic size




LENS DESIGN

e 16 diffractive rings
e 4.5 mm central trifocal zone

 Monofocal (distance) in zone > 4.5 mm




LENS DESIGN
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LENS DESIGN COMPARISON

PhyslOL FineVision

Zeiss AT LISA Tri

Alcon PanOptix

Rayner Trifocal
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Diffractive Technology

Ditfractive Apodized Trifocal across
full optic surface

Ditfractive Trifocal up to 4.34 mm
thereafter bifocal

Diffractive Tritocal up to 4.5 mm
thereafter monofocal

Ditfractive Tritocal up to 4.5 mm
thereafter monofocal

Diffractive Steps

26 diffractive steps

29 ditfractive steps 0.0 D

15 diffractive steps

16 diffractive steps

Ditfractive Orders

0,1,2

0,12

0, 2, 3 (non-sequential)

1,0,1

Light Loss 3.0 mm pupil

14%

14.3% (Ave.)

12%

%%

Light Energy Split 3.0 mm pupil

A2% D [ 15% | [ 29% N

50% D/ 20% 1 /30% N

A2% D [ 24% |/ 22% N
(includes 12% light loss)

52% D/ 22% | [ 26% N

Optic Add Powers

+3.50 D Near add
+1.75 D Intermediate add

+3.33 D Near add
+1.66 D Intermediate add

+3.25 D Near add
+2.17 I Intermediate add

+3.50 D Near add
+1.75 D Intermediate add

Reading Distance

37.5cm
75.0 cm

A40.0 cm
B0.0 cm

A2.0 cm
60.0 cm

375 cm
75.0 cm

Aberration correcting

Biconvex aspheric
(-0.11 SA)

Aberration correcting
(-0.20 SA)

Aberration correcting
(-0.20 SA)

Aberration Neutral

Lens Material

Hydrophilic

Hydrophilic

Hydraphabic

Hydrophilic

Dioptre range

+6.00 to +35.0D

+0.0Dto+3200D

+3.0Dto+34.0D

+0.0 D to+30.0 D

Optic / Haptic Diameter

600 mm { .45 mm

600 mm f 1.00 mm

6.00 mm / 13.00 mm

6.00 mm f12.50 mm

Haptic design

Double C loop

Plate

C loop

Closed C loop

PCO rate
{estimated by review on studies stating
YAG: caps rates on monofecal lenses)

Medium (24 months)

High (24 months)

Low (24 months)

Low (1.7% @ 24 months)

Filtration U and blue light uw UW and blue light uw
Angulation 52 o o= o=
Injection System Loadable Semi preloaded Loadable Preloaded
MNozzle Tip Size 1.74 mm 1.65 mm 2.0 mm x 1.5 mm 1.65 mm
Incision Size (wound in) 2.4 mm 2.2 mm 2.4 mm 22 mm




LENS DESIGN COMPARISON
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SAMPLE CHARACTERISTICS

* n =1000 eyes of 500 patients

* 62% women, 38% men

* Age:60.4 +6.0 (52 to 74) - _
* Corneal astigmatism<1.25D B
* Mean follow-up: 3.4 months (range1to14 ™% |
months) e S e e -



REFRACTIVE RESULTS

Refractive result (D)

Sphere |Cylinder, M JO | J45
Average| 0.05 -0.19 | -0.04 | -0.04| 0.02
S.D. 0.27 0.24 | 0.26 | 0.11 | 0.09

|OLMaster

* SRK/T and Barret U-Il if AXL>22.00 mm
* Holladay Il if AXL<22.00mm

SimK

Pentacam (Maedal criteria)

Macular OCT

1-Maeda N. Assessment of corneal optical quality for premium I0Ls with Pentacam.
Highlights of Ophthalmology, 2011-Vol 39-4: 2-5.




POSTOP-AUTOREFRACTION

Add +1.50 D to AR_esf

0.5

Diference AR-RXx

0.0 A

-0.5 - T

-1.0 A

-1.5 A

Average| S.D.

Sphere | -1.26 0.26
Cylinder| -0.25 0.28
M -1.38 0.22

JO -0.08 0.15
J45 0.01 0.10

-2.0 -

Autorefraction - Subjective Refraction (D)

-2.5

_|

}_

Sphere Cylinder

ICC > 0.7 in all cases

JO J45




MONOCULAR VA RESULTS

MONOCULAR VA
UCDVA DCVA |DCIVA (67) DCNVA (40)
Average -0.02 -0.05 0.06 0.09
LogMAR sb. | 004 | 003 | 006 0.07
Decimal Average 1.05 1.13 0.87 0.81
S.D. 0.43 0.30 0.65 0.68

E\@



BINOCULAR VA RESULTS

BINOCULAR VA
UCVA |UCIVA |UCNVA
Average| -0.07 | 0.01 | 0.04

S.D. 0.04 | 0.05 | 0.04
Average| 1.18 | 0.98 | 0.92

S.D. 0.39 | 0.51 | 0.37

P

LogMAR

Decimal




DEFOCUS CURVE MEASUREMENT

Qvision Multifocal Lens Analyzer, for measuring Defocus Curves Vermés de este desarrollador

Por Manuel Rodriguez Vallejo

Abre iTunes para comprar y descargar Apps.

vision
MULTIFOCAL LENS ANALYZER

Gratis

Categoria: Medicina
Actualizado : 17/02/2016
Versién: 1.0.1

Tamano: 26.1 ME

Idiomas: Espafiol, Aleman,
Checo, Chino simplificado,
Chino tradicional, Coreano,
Francés, Inglés, ltaliano,
Japonés, Neerlandés, Polaco,
Portugués, Ruso, Sueco, Turco
Vendedor: Manuel Rodriguez
Vallejo

© Manuel Rodriguez Vallejo
Clasificacidgn 4+

Compatibilidad: Requiere i05
5.1.1 o posterior. Compatible
con iPad.

Valoraciones de clientes

Mo hemos recibido suficientes
valoraciones para poder mostrar
un promedio de la versidn
actual de este articulo.

Descripcion

Esta aplicacion ha sido desarrollada para medir Curvas de Desenfoque basadas en Agudeza Visual o Sensibilidad al
Contraste. La aplicacion tiene dos botones principales:
1.- (Botén lzquierdo) Para medir Curvas de Desenfoque de Agudeza Visual

Sitio web de Manuel Rodrniguez Vallejo ¢ Soporte técnico para Qvision Multifocal Lens Analyzer, for ...Mas

measuring Defocus Curves »

Novedades de la version 1.0.1

1.- Figura de Curva de Desenfoque de Agudeza Visual corregida. La versidn anterior mostraba de manera incorrecta
el rango de lentes de -5 a 0 D mientras que esta versidon muestra el rango correcto de -4.00 Da +1.00 D.
2.~ 5Se han incluido las etiquetas del eje de ordenadas y abcisas en la Figura de resultados.

Capturas de pantalla del iPad

Wisual Acuity
Defocus Curve

%)

vision

MULTIFOCAL LENS ANALYZER




DEFOCUS CURVE MEASUREMENT

* Ipad at 2 meters (with tripod)

e Colimator lens +0.50 D (test in o°)

 Tumbling E test, randomized automatic presentation

* Double blind procedure

Fernandez J, Rodriguez-Vallejo M, Tauste Francés A, Albarran C, Basterra |, Pifiero DP. Fast Measure of Visual Acuity and
Contrast Sensitivity Defocus Curves with an iPad Application. The Open Ophthalmology Journal. 2019;13:15-22
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67 cm
Defocus (Dp)
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DEFOCUS CURVE COMPARISON

LogMAR Visual Acuity

-0.1 -

0.0 A

0.1 -

0.2 A

0.3 -

0.4 -

0.5 A

0.6 -

0.7

Defocus (Dp)

33 cm 67 cm 0
| | |
—— RayOne
Finevision
1 1 T 1 1 1 T 1 1 1
Q Q Q Q Q Q Q Q Q Q Q

- 1.2

- 1.0

- 0.8

- 0.6

- 0.5

- 0.4

- 0.3

0.2

Decimal Visual Acuity



DISTANCE CSF

(Topcon CSV-100 test)
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DISTANCE CSF COMPARISON

(Topcon CSV-100 test)
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INTERMEDIATE CSF

(Topcon CSV-100 test)
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INTERMEDIATE CSF COMPARISON

(Topcon CSV-100 test)
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NEAR CSF

(Topcon CSV-100 test)
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NEAR CSF COMPARISON

(Topcon CSV-100 test)
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SATISFACTION

Do you still depend on glasses after the treatment? Validation of the Spanish Catquest-9SF

in patients with a monofocal or trifocal
intraocular lens

Mats Lundstrom, MD, PhD, Fermande Liovet, MD, PhD, Andrea Liovet, MD,
Merondes Martinez del Poso, MD, Blas Mompean, MD, José-Vincense Gonadler. 0D,
Korwad Pesudovs, MND

n = 132 patients T e

MR ON Of 3 IOCH s & Manohoc | I aocukar lems (10L)

SETTING: Climca Saviera, Valenck and Madrd. fipen

At 6 months FU M e e e e

FOPOIS W PCBon Caenad By Srgety, T level 0f acheved Visus hnchon e 3
Wi V0N M Srgery Sy

04 0 OMOReIn) he mporied il Aahon was ugrRantly Delie wth el I0Ls ten
Wb morsloc 0L (P = (01 and 7 = OOL sesguctiveiy) M-J-w_
e wrocal 100 imglantation in the matched Canes. stfough not ugnscat (P = 100)

CONCLUSIONS #esulls shom the Spanah verson of Catgues -35F 15 4 wated patiend questiomars
WD ol paychomet 1k praperties Pyteats with » 1alocal 10U wmpl et Siel o sy reporied et

e surgery wan %0 Qrestes In patients with 2 tlocal I0L

Financial 01 sctemere Nome of B suuirs N & il Of jrogreld sy St il in any materis o
mathod me ntioned.

J Ceaeact Reteact Surg 2016 421791-1796 © 206 ASCRS and ESCRS

Do you still depend on glasses after the treatment? Do you still depend on glasses after the treatment?
Computer Reading




SATISFACTION

Evaluate your vision after the treatment.
26

Reading
73.33
Not
Very good

.67
applicable Very bad Bad Medium Good lery

Evaluate your vision after the treatment.
Driving

73.33

26.67
Not Driving »
Good ‘ery good

applicable Very bad Bad Medium

0 0

Very good: 73.33 %
Good: 26.67 %

well or very well

Very good: 73.33 %
Good: 26.67 %

Evaluate your vision after the treatment.
Computer

3333

Not Driving
applicable Very bad Bad Medium Good Very good

Evaluate your night driving after the treatment

3333

6.67
o

Much
Stopped worse than Worse than  The same
driving: | before: | before but or better
Not don't feel don't feel it doesn't than
applicable safe safe bother me before

Very good: 66.67 %
Good: 33.33 %

Insecurity: 6.67 %
Stopped: 0%

A high percentage of patients felt driving at night
was the same or better than before surgery

No patient stopped driving

=un



SATISFACTION

Considering all the items related to the treatment,
as a general conclusion you feel: Evaluate your vision at night after the treatment. .

Dissatisfaction: 0% Same or better
66.67 %

Would you repeat the treatment with the same procedure?




CONCLUSIONS

Excelent VA at all distancies > 0.8 decimal
Good contrast sensitivity at all distancies, specially in medium

spatial frequencies

Spectacle independency and high satisfaction

Non-invalidating night dysphotopsia

Prospective Comparison of Clinical
Performance and Subjective Outcomes
Between Two Diffractive Trifocal Intraocular
Lenses in Bilateral Cataract Surgery

Tiago B. Ferreira, MD, FEBOS-CR; Filomena ]. Ribeiro, MD, PhD, FEBO

ABSTRACT

PURPOSE: To compare clinical outcomes and subjective ex-
perience after bilateral implantation of two non-toric diffrac-
tive trifocal intraocular lenses (I0Ls).

METHODS: In a prospective, comparative case series, pa-
tients were randomly allocated to receive bilateral implanta-
tion of either the preloaded RayOne Trifocal (Rayner, Worth-
ing, UK) or the FineVision POD F (PhysIOL, Liége, Belgium).
At the 3-month follow-up, the main outcomes were monocu-
lar and binocular uncorrected and corrected distance (UDVA,
CDVA), intermediate at 80 cm (UIVA, DCIVA), and near at 40
cm (UNVA, DCNVA) visual acuities, refractive outcomes, and
defocus curves. Patients’ satisfaction in terms of visual dis-
turbance was also evaluated.

RESULTS: Each group comprised 30 eyes (15 patients). The

mean monocular UDVA was 0.03 + 0.11 (RayOne Trifocal) and
0.04 + 0.08 (FineVision POD F) logMAR (P = .605); DCIVA was
0.05 + 0.13 and 0.05 + 0.10 logMAR, respectively (P > .999);
and DCNVA was 0.02 + 0.12 and 0.03 + 0.11 logMAR (P = .742).
A better manifest spherical equivalent was found in the Ray-
One Trifocal than in the FineVision POD F group (P = .035) and
depth perception issues were less severe with the RayOne
Trifocal I0L (P = .042). There was no significant difference in
other photic phenomena between groups.

CONCLUSIONS: Both IOLs provided good visual outcomes at
all distances with no differences between the groups. Refrac-
tive accuracy was better for the RayOne Trifocal IOL. The re-
sults indicated that the new trifocal IOL may represent a safe
and effective option for presbyopic patients.

[J Refract Surg. 2019;35(7):418-425.]



REGULATIONS IN FRANCE

Les informations contenues dans ce support sont destinées au public international de
professionnels de santé au Congres ESCRS Paris et ne sont pas spécifiquement destinées
aux professionnels de santé exercant en France. Elles ne sont donc pas soumises a
I‘obligation de mise en conformité a la Loi francaise relative a la publicité des dispositifs
médicaux.

The information contained in this material is intended for the international audience of
healthcare professionals attending the ESCRS Congress in Paris and is not specifically
intended for healthcare professionals practicing in France. They are therefore not
subject to the obligation to comply with the French law on the advertising of medical
devices.



