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Evolution of Cataract Technology

Objective

Efficient

Safe and Safe and
Effective Effective

Time

“For more than two thousand years, cataract surgery has
been viewed as a rehabilitative procedure. Only within the last

15 years has it come to be seen as also a refractive procedure.”
—Dr. Warren Hill

Refractive
Outcomes

Efficient

Safe and
Effective

The Vision and Technology
for the New Era of Cataract Surgery

Optimized refractive outcomes are what patients expect and how physicians are
measured in modern cataract surgery. Delivering targeted refractive outcomes

is possible with leading-edge technologies, working together throughout each step of
the procedure.

The Cataract Refractive Suite by Alcon is designed to provide a seamless experience,
from pre- to post-op, that empowers surgeon decision-making at each step to

deliver advanced technology outcomes.

Individually, each technology is engineered for best-in-class performance. Together, they
work as an integrated ensemble designed to provide the best possible refractive outcome.
Efficient workflow. Greater confidence. Optimized outcomes. The era of refractive outcomes
is here—and the Cataract Refractive Suite by Alcon is leading the way.
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Cylinder: 0.54dpt x 170°
Refractive Index: 1.33/5
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Verion®” Image Guided System

Enhances the functionality of key platform technologies throughout the
cataract refractive procedure.

* Create a complete surgical plan that moves with you from the clinic to
the LenSx® Laser

 Generate digital guidance overlays for precise placement of incisions,
|IOLs and capsulotomies

 Account for cyclorotation with patient eye registration and tracking

) Seamless Integration

The Verion® Image Guided System allows you to
create a complete surgical plan that moves with
you from the clinic to the OR.




LenSx® Laser

Proven precision and consistency'? from the global leader in laser
cataract refractive surgery.

« Maximize surgical outcomes with advanced automation and rapid

treatment times

* Reduce phacoemulsification®>4times with lens fragmentation patterns

* Fixate the eye, meaning no need for strapping down the patients
head, with the Simple SoftFit™ Patient interface

 Account and adjust for cyclorotation automatically when paired with
the Verion® Digital Marker

0, The Verion® Image Guided System and

the LenSx® Laser work together to provide
enhanced levels of precision.

Shown with the Verion® Digital Marker



LuxOR® LX3 Ophthalmic Microscope

Superior visualization that turns the ordinary into extraordinary:
« Expanded illumination field with a 6x larger, highly stable red reflex zone®

* Gain greater red reflex stability during patient eye movement and other

intraoperative maneuvers?

* Increase depth of focus for crisp visualization of multiple planes of

the eye at once

When combined with Alcon’s Cataract
Refractive Diagnostic technologies, you can
access digital markers and image-guided
overlays right in your ocular.




'DR. CENTURION

Procedure 1
Divide and Conquer

GRADE 2 - LENS

Continuous
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Experience the Centurion® Effect
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Superior phaco performance®? through superior engineering.

The Centurion® Vision System’s innovative phacoemulsification performance helps to
enhance the OR experience for you and your patients.

* Active Fluidics™: Dynamic IOP management designed to enhance chamber stability®'°

* Centurion® Energy Delivery: Harmonizing OZil® Torsional Phaco delivery with
increased fluidic control to maximize performance™

* INTREPID® Integration:

Micro-incisional portfolio designed Monitor your Centurion® Vision

in your ocular, when paired with the
Verion® Image Guided System.

The Family of OVDs by Alcon

The Alcon portfolio contains OVD brands that can deliver exceptional
performance, with a powerful combination of:

» Chondroitin sulfate for superior endothelial protection and retention

« Mechanical protection, space maintenance and clarity™




The ORA™ System with Verifkye+™ Technology

Empower surgical decision-making, in real-time, for your advanced technology outcomes.'®
* Stream real-time information in your ocular for optimized placement

* Assess refractive impact of critical IOL decisions (power and cylinder)
before implantation during the aphakic state

* Place toric IOLs or LRIs™ accurately with convenient real-time guidance

Cataract procedures utilizing the ORA™ System have
been clinically proven to:

* Improve astigmatic outcomes significantly by accounting for anterior
and posterior corneal astigmatism'™

* Increase accuracy of lens power selection and decrease prediction
error in prior myopic LASIK patients'’

With surgical decision-making, having the complete picture

matters. Real-time information while you operate means
improved astigmatic outcomes.'®"’
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The ORA™ System with AnalyzOR"

Dynamic variable optimization and robust reporting.

 Optimize surgical variables with regular updates based on trending real-world

outcomes

» Customize tour personal coefficients are further based on your individual post-op data

» Collect and analyze post-op data to help you enhance accuracy over time

More accurate calculations can help improve
cataract refractive outcomes.'s"”
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The AcrySof® Family of 10Ls

A full portfolio of advanced technology lenses designed to
maximize cataract refractive outcomes.

* Treat astigmatism at the time of surgery with AcrySof® IQ Toric IOL

* Reduce spectacle dependence over a range of distances with the
AcrySof® IQ ReSTOR® Family of IOLs

Plus confidence with the AcrySof® Advantage.

High-performance BioMechanics

« STABLEFORCE® haptics allow for capsular bag stability and centration'®'
* Single-piece design delivers excellent refractive predictability®

Unique BioMaterial

* Bioadhesion to the capsular bag?!

Advanced BioOptics AcrySof® 1Q AcrySof® I1Q AcrySof®1Q AcrySof® 1Q

. . . ® ® i
« UV and blue light filtration2? Monofocal IOL ReSTOR® +2.5 D IOL ReSTOR® +3.0 D IOL Toric IOL

» Aspheric design for image quality??




A Platform for Performance Today and Tomorrow

Are you building your practice with the future in mind? When you invest in a
piece of technology, you want to ensure that it will grow along with your practice.
Every piece of the Cataract Refractive Suite by Alcon is engineered to work
together for a truly integrated solution.

Whether you purchase one piece or the entire suite, you'll get the building blocks
of a complete platform designed to enhance efficiency, improve workflow and
provide the best possible refractive outcome. And when you add to your suite
later, you'll have the confidence that everything will work together.






