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Sight Restored, Life Transformed:
The Power of Modern IOLs

Current Landscape in Cataract Surgery
Mitch Ibach, OD FAAO Where are we at?
Residency Coordinator Where are we going’?

Technology Changes in
the past 15 years

= Q»\ = 1
4 Laser-assisted Precision
Q. . Surgery Capsulorhexis

IV-Free Anesthesia  Intracameral meds,
combination post-op
drops

# of Surgeries  Age of Patients  # of Surgeons

Current
Landscape in

Cataract Surgery
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Refractive want a refractive
outcome?
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Refractive Cataract Surgery = Premium implan

* Do all doctors
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ADVANCED TECHNOLOGY I0LS DRIVING INNOVATION
AND MARKET PENETRATION

49.1%

-Premium growing
Incresse nATIOL
penecaton from
-PCIOLs ~10% /\/\/ e Q120161003
20
-Toric monofocal
stable —
1999 ReSTOR Symfony PanOptix (trifocal) 2019
Tecnis (EDOF) Synergy 2021
= 2000's 2016 Symfony OptiBlue 2021
Od
T yssey 2024
[p——— Envy 2024
ATIOL, oL oL, . PC-I0LS, L PanOptix Pro 2025

EDOF, extended depth of focus; 0L, intraocular lens.
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Educate and Set - _
Appropriate Expectations NN Pre-operative
i OSD evaluation

« Identify co-morbidities
matters!

« Identify patient goals

* Review risks involved with
surgery

* Discuss the referral and co-
management process before
surgery

e

The most amazing things that can happen fo auman being
{ewill happen o you, f you just lower,your expéctations:
Sl - _ R\ Y N

#Goals

* Habitual Refractive Error (Below)

* Psychology of ReLACs (Rule of 95)

Sutisfacion afersugey avengemark (110

T

Pre-operative evaluation matters!
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What will vision be like after surgery?

So Many IOL Options

INTERMEDIATE,

T

Monofocal

Non-Presbyopic Lenses

Matching the
Patient to the
I0L

Light Adjustabl Lens

EDF+MFIOL Ask one question
y S then listen S |

o
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Titocal

Toric
Monofocal Presbyopic Lenses

Lig ustable Len
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Toric IOLs

Light from the p
RxSight LDD i ge in the I
by the surgeon to the i ini powerto match the
Light Adjustable Lens power change patient’s individual
http://eyewiki.aao.org/Toric_IOLs prescription

16

LAL eyes achieved UCVA of 20/20 or better
at 6 months postoperatively at
approximately 2 times the rate of patients
receiving a monofocal lens

Standard Residual refractive error "
cataract is determined using RxLAL and RxSight LDD

procedure standard phoropter TREATMENT RANGE
TGN
N SPHERE -2.00D to +2.00D
CYLINDER -0.25D to -2.00
AXIS 0-180

91.8% of LAL eyes achieved result within
0.50 D of target MRSE (similar to LASIK
results)

Superior quality of vision at all measures
compared with control lens

FDA Clinical Study
Prospective Randomized Study
N=391 (eyes) RXLAL; N=193 (eyes)
Control Monofocal

17 US. Sites
Phaco and Implantation of RxLAL

LAL FDA Clinical Trial v e

LAL, Light Adjustable Lens. LDD, Light Delivery Device.
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Extended Depth of Focus Lens** vs MFIOL

Leadoff — Symfony (1.00-1.5D add)
Vivity (1.5 D add)

Eyhance (1.0D add )

Puresee (1.5D add)

* 46x/day 2015 . Only true EDOF: IC-8 (pinhole 10L)
« 80x/day now /

* 560x/week
« 29,120x/year

* Americans check their smartphones 8
billion times

per day

i and P
Intraocular Lenses in 2020

“True” EDOF I0Ls on the Market IC-8 Small Aperture Lens

Vivity (non-diffractive) PureSee (non-diffractive) Apthera IC-8 (pinhole)

Non-dom

eye

*Optic - Optic «Optic
*Material: UV-filtering, hydrophobic “Material: UV-absorbing hydrophobic acrylic  *Material: UV-blocking hydrophobic
acrylic *Index of refraction: 1.47 acrylic
“Index of refraction: 1.55 Power: +5.0 to +34.0 D in 0.5 D increments _*Index of refraction: 1.483
*Spherical power: +15.0 D to +25.0 D «Type: Biconvex, wavefront-d e *Power: +10 to +30.0 D in 0.5 D
in 0.5 D increments asphe rface with a modified p increments
«Type: Biconvex, wavefront-shaping refractive surface for continuous power +Type: Biconvex, aspheric anterior
+Overall diame: 1 o surface
+Optic diameter: 6. +Overall diameter: 13.0 mm *Edge: 360° posterior square
+Optic diameter: 6.0 mm +Overall diameter: 12.5 mm
+Violet filter +Optic diameter: 6.0 mm i . . N
«Aperture diameter: 1.36 mm M ° 0.01D at6months.

Keratoconus and Cataract Comorbidities Full-Range D,I,N (diffractive) IOL

PanOptix/PanOptix Pro
T~ T

* 81-year-old M- s/p PKP OD, KCN OS * Goal: “Get out of specialty lens” Odyssey

4 i
* 0S: -6.00-5.00x99 20/80 BCVA ~N lﬂ

o
T Ty 1650 « True trifocality

CCT fum 66 * Focal points- distance, 60cm,
40cm Multi-focal + EDOF
. * Focus on light utilization- 88% Goal of continuous range Trifocal
¢ Sorrcimorl/ “ vs 94% Blue chromofore Less dysphotopsias?
UCVA: 20/20-1, no diplopia w/o scleral  Sphere and toric Sphere and toric 86% light utilization

Sphere and toric

Envista Envy

SmPR [mmiD)
[ 4




Trifocal

August 28,
2019

First trifocal IOL was FDA
approved

+ ENLIGHTEN® Optical Technology,
a proprietary optical design that:
+ First creates an additional 120cm
focal point and then

Defocus Curve

- Binocular Distance-Corrected Defocus Curve at 6

months Post-Implanta

(n=134 patients, 17 sites in Europe, La

n with a trifocal IOL*

America and Australia)
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« Re-directs the ll?ht energy from
this 120cm focal point to

60cm 40cm
distance Distance (24in) (16in)

Alcon PanOptix

+ This results in the PanOptix®
Trifocal 0L design with distance,
60cm intermediate and 40cm near
focal points

200 1500 1000 0500 000D 050D 100D -LSID 2000 250D 300D -ASUD 400D 450D 5000
n Data on File

Diopter (D)

“This Trifocal IOL showed a visual acuty of 20/25 or better from distance to 40 cm (16 in).

* Clinical rial.gov record NCT02520488.

Tecnis Odyssey EnVista Envy

Trifocal technology
- Combines EDOF with Distance, 62cm, 32cm focal points
multifocality
- Blue chromophore
- 94% satisfaction w vision witl
glasses

86% light utilization, adapted optics for
lower dysphotopsias

Low powered toric (~¥1D)

vy US Clinical Sty on Fie.enVista Envy Canadian Clinical Sudy

EnVista Envy Lenstec Clearview

Envy defocus curve all pupil sizes

INTERMEDIATE T NEAR

ClearView 3MFIOL

DISTANCE

Segmented bifocal 10L

MeanlogMAR (snellen)
visual acuity

3.0D add IOL (~2.00D at K-plane)

0.4(20/50)
000D P . . . .
Transition zone (similar to line in
Defocus lens power (D) a bifocal glasses lens)
enVista Envy US Clinical Study, n=110 patients reported
outcomes 4-6-month post-op, bilateral

W US Clnical Study.




Comparison of refractive and visual

outcomes of 3 presbyopia-correcting
intraocular lenses

[——

Figure 3. Mean binocular defocus curve obtained at 3 months
postoperatively in the 3 groups of the analyzed sample.

% of eyes using spectacles at D, I, N

<4% all IOLs + distances

31

The Unhappy Refraetive Premium IOL
Patient

20/Unhappy — Why?

g |

Refractive Positive Problematic Visually

Dryness

Error Dysphotopsias Near Point Demanding

Woadwarct A, Randleman J, Stuling RD. Dissatsfaction after multifoclintraocularlens iplantat

Expanded IOL Options = Expanded Patient Pool

Monofocal/
Enhanced monofocal
o+

Distance
Intermediate -/+ +

Near = = +

Spectacle independence

Quality of vision

15t Thing - Understand why
they are unhappy

What About Dvsphotopsias?

Dysphotopsias
Positive I

Glare, Halo, Starburst
Glare/Flare Halo Starburst
Negative

temporal curved shadow _
Multifocal IOLs

PCO, refractive error, optical aberrations, OSD

10/30/26
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What are the keys to
Most Common Problem > the ga me?

. What is candidacy for premium
I0Ls?

. How can we better educate
patients on the IOL decision?

. How do we manage these
patients post-operatively?

Educating Patients on ATIOLs — 4 Tips

1. Lens choice: emphasize the importance of the decision

1 » s .
’.ﬁ 2. Be willing to make a recommendation

Assume every patient is a “full-range” IOL candidate
Then ask yourself: 3. Transparency about expectations + price + financing options
1. Is the topography abnormal (irregular astigmatism, HOAs, OSD)?
2. Isthere retina or ONH pathology limiting macular health

3. Does the patient have unrealistic expectations? 4. Don't force the lens decision on the day of the consultation

If the answer is “yes” to #1 (untrea ?)#2 or#3
Think monofocal toric, EDOF, LAL, IC8

ATIOL, advanced technology 10L

39 40

Finish the Premium Journey Patient Satisfaction

Step 2: YAG Step 3:Adjustment/ B CVA

Step 1: CEX w/IOL
ep w/l Cap Enhancement

apacityPCO-ol
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We have the
technology and
tools to unlock

patient happiness




