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Z US EYE

The World's First Adjustable Intraocular Lens
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with 90% achieving 20/20 &J2*
High quality vision with no reduction

in contrast or increasedglare and
halo (relative to a monofo cal 10L)
Higher practice r even ue an d profits
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patients and doctors
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Light treatments are painless, non-invasive, BETTER TOGETHER

and take approximately 90 seconds

Initial Light Treatment

Atleast 17 daysafter surgery

Secondary Light Treatment

Atleast 3 days after initiallight treatment

Additional Light Treatments

Ifrequired. At least 3 days after each
priorlight treatment

High Quality Customized Vision for
Cataract Patients

Accuracy: measurerefraction post-op
ratherthan predict pre-op

Quality:noloss of contrast or increased
visual symptoms versus monofoal 10L

Customization: includingoptimization of
blended vision between two eyes in~80%
of cases




Refractive accuracy leads to
visual excellence

Uncorected VissalA aity (N= 78)

Mo nocular uncorrected visu alacuity of o
“distan ce” eyes was 20/20 or better in nearly %
80% of subjects. 0%

2x the numbe rof eyes with 20/2 0 vision or
better w/oglasses

Using both eyes, ~90% able to see:

+ 20/20at distance o
« read 5-point fontusing both eyes .
«
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How are doctors customizing
their patients’ vision?

Al Subjects (N=819)

Refra ctive Final Target

**Myopia isde fined 25-0.25 ormore (D)inbotheses

Bilateral

Emmetopa 167% |

Blended Vision 796%*

Bilateral

Myopia®* 37%

“Of those with blen ded vision, 65. 3% had anisomet o pa of

125 (0)or les .

-
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Refractive Results
Absolute MRSE and astigma tism were within0.50D of emmetrapia in 932% ofeyes targetedfor e mmetropia
Absdute MRSE (N= 78) Astignatism( N= B9)
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Binocular Visual Outcomes
Uncorrected Binocula Uncorrected
Distance Vision Near Vision
20/250r +or
better better
A 87% 7% 50% 79% 92% 7%
LI G 90% 97% 29% 55% 76% 88%
Blended Vision 86% 97% 54% 84% 95% 99%
C Oz 80% 90% 63% 90% 97% 1006

Z US EYE
Comparison Between Eyes With and Without BETTER TOGETHER
History of Prior Refractive Surgery
Outcome NoPrior Sugery (73%) Prior Cor neal Surgery (27%)
N 576 213
Median Monocular UCDVA 20/20 20/20
Mean Absolute MRSE 021D 023D
Mean Astigmatism 020D 023D
Median Monocula BCDVA 20/20 20/20

Z US EYE

BETTER TOGETHER

INTRODUCING THE LAL+
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What is LAL+

The LA +has an extended depth of focus bultin providing This proprietary optical dedgn futther extends the depth
patients withi ncrea sed mngeofvision beforelight offocus prior to anylighttreatments, while maintaini ng

treatments. This was achieved byaddinga small continuous the same high-quality dstance visionas theL A
increase in central lens power relative o the LAL T T 1

AL AL+

LAL+ Data — What’s the advantage?

Clinical Study Resu Its of Patients Patie nts Bilaterally Imp lanted with LAL+

+ Binocular un corr ected visual acuity

+ Atfteralltre & me nts wit hthe LDD

Binocular Uncarrected Binocular Uncarrected
Distance Vision

20/20a  20/5a  N+or

better better better

Blended vision ome  wx | 4 em  wx  sex

SUMMARY

* The LAL has exponent ally in creased in popu larity overthe past5 years

Patie nts and Doctors app redate th e ability of d elivering customized visionfor every patient

* Particular advartage in patiens who less predictablerefractive @ gets (ie. previous corneal surgery, imegul ar astigmatis m)

Excellent distance and intermediate, r eading can vary depe nding on the patient
« Itis so importart tocounsel patients approprately prier to surgery |

« For eample- set realist c expectations far those whomaynot tderate b endedvision or patients with high astigmatism

Outstanding quality of vision

Low incid ence of dysph otopsias .

* No increase in glare or halo versus monofocal |:

Great performanceinlow light conditions L

* No reductioni ncontrast versus amonofocal lens
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Z US EYE

Thank You!!

priya.mathews@useye.com
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Disclosures

> Alcon:

> Beyonics:

> DORC:

> Gore:

> Haag-Streit:

>  Humanoptics:

> Johnson & Johnson Vision:

> Plexitome:
> VEO Ophthalmics:



Why is “premium” adoption by docs
incomplete, after over 20 years?
> |nertia

> Fear of optical aberrations

> Discomfort talking about self pay services (varies by country/
province)

> Fear of the “unhappy patient”
> Presbyopia is the #1 complication of cataract surgery

> How about TORIC IOLs? (Approved in the US in 1998)



Premarket Approval (PMA)

FDA Home Medical Devices Databases

510(k) | DeNovo | Registration & Listing | Adverse Events | Recalls | PMA | HDE | Classification | Standards
CFR Title 21 | Radiation-Emitting Products | X-Ray Assembler | Medsun Reports | CLIA | TPLC

New Search Back to Search Results

Note: this medical device has supplements. The device description/function or indication may
have changed. Be sure to look at the supplements to get an up-to-date information on device
changes. The labeling included below is the version at time of approval of the original PMA or
panel track supplement and may not represent the most recent labeling.

CRYSTALENS MODEL AT-45 ACCOMMODATING POSTERIOR
CHAMBER INTRAOCULAR LENS (IOL)

Generic Name Lens, intraocular, accommodative

Device

Regulation

Number 886.3600

Bausch & Lomb, Inc.
Applicant 950 Technology Drive
Irvine, CA 92618

PMA Number P030002

Date Received _( NaTala
Decision Da w

Product Code NAA
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| feel very comfortable talking about money with patients

Erivago

(But | think about it as helping them choose what they
think is best for them, without making them feel bad)




Whether you or your team talks about
money is a matter of choice

| find a dialogue with me often clarifies
misconceptions some folks have even
after talking to a refractive counselor.




