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The World’s First Adjustable Intraocular Lens

Patie nt dr iven b ino cular o utco mes 
with 90% achieving 20/20 & J2 1

Higher  practice r even ue an d pro fits

High qual ity visio n w ith no reductio n 
in  contrast  or increas ed glare and  
halo (relative to  a mono fo cal IOL)

Delive rs LASIK Level-Level  
Refractive O utco mes

Empow ers a wide gr oup of 
patients and doctors 
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Light Treatment After LAL Implantation 

Adjustment Beam

Light from the RxSight 

LDD is directed by the 

sur geon to the Light 

Adjust able Lens

Photopolymerization

Macromers in the path of 

the light are photo-

polymerized

Diff usion and 

Power  Change

Unpolymerized 

macr omer s move into the 

polymerized area, causing 

precise shape and power 

change

Lock-In Beam

The entire lens is 

exposed t o light to 

polymerize all the 

remaining macromers

Final Result

The out come is a pr ecise 

change in the LAL power to 

match the patient’s 

individual pr es cr ipt ion

ActivShield

Blocks  UV light except 

during LDD  t reat ment
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Light treatments are painless, non-invasive, 
and take approximately 90 seconds

At least  17 days after surgery

Initial Light Treatment

At least  3 days after initial l ight treatment

Seco ndary Light Treatment

I f required. At least 3 days after each 

prior light treatment

Additional Light Treatments
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High Quality Customized Vision for 
Cataract Patients

Accuracy: measure refract ion post-op 
rather than predict pre-op

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

Quality: no loss of contrast or increased 
visual symptoms versus monofocal IOL
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• Mo nocular uncorrected visu al acui ty of 

“d istan ce” eyes was  20/ 20 or  better  in  nearly 

80%  of subjects.

• 2x the numbe r of eyes  w ith 20/2 0 vis ion  or 

better  w/o glasses

Using both  eyes, ~90% able to  see :

• 20/20 at dis tance

• read 5-point fo nt us in g both  eyes
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N ot e:  M o nocu lar  out com e s  i n 789 “di s t ance eyes” ( s in ce 3 0 su bj ect s  sel ect ed  bi l at er al m yop ia)

Refractive accuracy leads to 
visual excellence
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Refra ctive Fin al Target

Bilateral 
Emmetropia 16.7%

Blended Vision 79.6%*

Bilateral 
Myopia** 3.7%

*Of t hose wit h blen ded vis ion,  65. 3% had  anisomet ro pia of  

1.25  (D ) or  less

1.  R xSi ght  C om bi ned  PM CS-001  &  P M CS -002  C li ni cal O ut com es  of  P at ien t s  Bi l at er all y Im p lan te d wi t h LAL

**M yopia  is de fined  as -0.25  or m or e (D ) in bo th e ye s
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How are doctors customizing 
their patients’ vision?
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Refractive Results
Absolute  MRSE and astigma tism were within 0.50 D of  emmetropia in 93.2% of eyes targeted for emmetropia

N ot e:  M o nocu lar  out com e s  i n 789 “di s t ance eyes” ( s in ce 3 0 su bj ect s  sel ect ed  bi l at er al m yop ia)
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Astigmatism ( N = 789) 
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1.  R xSi ght  C om bi ned  PM CS-001  &  P M CS -002  C li ni cal O ut com es  of  P at ien t s  Bi l at er all y Im p lan te d wi t h LAL

Binocular Visual Outcomes

Uncorrected Binocular 
Distance Vision

Uncorrected 
Near Vision

20/20 or 
better

20/25 or 
better

J1+ or 
better

J1 or 
better

J2 or 
better

J3 or 
better

All
(n = 81 9 )

87% 97% 50% 79% 92% 97%

Bilateral Emmetropia
(n = 13 7 )

90% 97% 29% 55% 76% 88%

Blended Vision
(n = 65 2 )

86% 97% 54% 84% 95% 99%

Bilateral Myopia
(n = 30 )

80% 90% 63% 90% 97% 100%
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Comparison Between Eyes With and Without 
History of Prior Refractive Surgery

Outcome No Prior Surgery (73%) Prior Corneal Surgery (27%)

N 576 213

Median Monocular UCDVA 20/20 20/20

Mean Absolute MRSE 0.21 D 0.23 D

Mean Astigmatism 0.20 D 0.23 D

Median Monocular BCDVA 20/20 20/20

N o te:  M on oc ul a r o utc om es  i n  7 89  “d i stan ce  eye s”  (s in ce  30  su b je cts se le cte d  b i la tera l m yop i a)
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INTRODUCING THE LAL+
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What is LAL+

The LAL + has an extended depth of focus built-in providing  

patients with i ncrea sed ra ng e of v ision before l ight 

treatments.  This wa s achieved by a dding a sma ll continuous 

increase  in central lens power re lative  to the  LAL

LAL+LAL

This proprieta ry optical desi gn further ex tends the  depth 

of focus prior to a ny l ight treatments, while  mainta ini ng 

the  same hig h-qua lity  distance vision a s the L AL
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LAL+ Data – What’s the advantage?

Cl inical  Stud y Resu lts  of Patients Patie nts Bilaterally Imp lanted with LAL+

•  Binocular un corr ected  visual acui ty

•  Afte r al l tre at me nts wit h the  LDD

1.  RxS igh t PM C S-007  C li ni cal O ut com es  of  P at ien t s  Bi l at er all y Im p lan te d wi t h LAL. + 
1 4

Binocular Unc orrec ted 
Di stance Vision

Binocular Unc orrec ted 
Near Visi on

20/20 or 
better

20/25 or 
better

J1+ or 
better

J1 or 
better

J2  or 
better

J3  or 
better

Blended Vision 
( n= 80 )

88% 99 % 84% 93% 96 % 98%
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SUMMARY

• The LAL has exponent ially in creased in popu lari ty over th e past 5 years

• Patie nts and Doctors  app reciate th e abi li ty of d elivering customized vis io n for eve ry patient

• Pa rticular a dva ntage in pa ti ents who less predictable refractive ta rg ets (i.e . previous corneal  surgery, irregul ar astigmatis m)

• Excel lent dis tance and  in termediate , r eading can  vary depe ndin g on the patien t

• It is so importa nt to counsel pa ti ents a ppropria te ly prior to surgery !

• For example- set rea listi c expectations for those who ma y not tolera te  bl ended v ision or patients wi th high astigmatism

• Outstanding qual ity of vis ion

• Low incid ence  of dysph otops ias 

• No increase  in glare or halo versus monofocal

• Great p erformance in low light condition s

• No reduction i n contrast versus a monofocal lens
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Thank You!!

priya.mathews@useye.com



\ 

Michael E. Snyder, MD 
Clinical Governance Board, Cincinnati Eye Institute/CVP Physicians 

Co-chair, EyeCare Partners Medical Executive Board, Research Committee 
Professor of Ophthalmology, University of Cincinnati

Managing the Panoply of Premium IOLs 
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Why is “premium” adoption by docs 
incomplete, after over 20 years? 
‣ Inertia 

‣ 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)



Why is adoption by docs incomplete, after over 20 years? 



I feel very comfortable talking about money with patients



(Four Seasons, Silicone Valley at East Palo Alto)



I feel very comfortable talking about money with patients

(But I 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 

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


