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Specifications

Material Anterior side Side

* Unique advanced acrylic material with
Overall

22% water content diameter

@100
+ Qutstanding optical quality: More durable

optical surface resists abrasion and wear

+ UV protection: 10% transmittance at

371 nm for +200D

Orientation
features

Design

* Designed to minimise PCO: New sharper 360°
barrier edge (<Smicrons)

Jo———— Body diameter

6.0mm at 200D

+ Optimal stability and excellent centration in the
capsular bag, provided by stiffer 4-point fixation
haptic design

+ Orientation features to indicate the anterior side

Optic
& Overall diameter Angulation

* Aberration free aspheric anterior and posterior - +00D to +300D: 10mm + 3°t0 10° across the range
surfaces provide excellent optical quality
* Refractive Index: 147/ at 35°C Optic body diameter Applanation A-scan
- 6.0mm at 200D * A-constant* 1184
- ACD*520

Use and Implantation

Diopter range * Surgeon Factor® 145
* Insertion in the bag through a 1.8mm incision or - OD to 30D
14mm wound assisted technique .Froml0.0D to 100D Optical biometry
. Controlled unfolding facilitates precilse positic?ning ll:nrl?nlz%%ngr;:%OOD " - A-constant* 1191
in the capsular bag and removal of viscoelastic 05D increments - ACD* 56

+ Surgeon Factor* 1.85
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INDICATIONS: The INCISE Microincision posterior chamber lens is indicated for primary implantation for the visual correction of aphakia in adult patients where a cataractous lens has been removed. The lens is designed to be folded prior to insertion
inthe eye and implantation in the capsular bag. WARNINGS: Physicians considering lens implantation must weigh the risk/benefit ratio in any of the following (but not limited to) circumstances: Recurrent severe anterior or posterior segment inflammation
or uveitis; patients in whom the IOL may affect the ability to observe, diagnose, or treat posterior segment diseases; distorted eyes in which appropriate support of the IOL is not possible; patients in whom neither the posterior capsule, nor the zonule are
intact enough to provide |OL support; surgical difficulties increasing the potential for complications (such as but not limited to: iris damage, persistent bleeding, vitreous prolapse or loss, uncontrollable positive intraocular pressure), suspected microbial
infection; uncontrolled glaucoma; endothelial corneal dystrophy. Patients under the age of 2 years are not suitable candidates for [OL. As with any surgical procedure, there are risks involved. Potential complications of cataract surgery are, but not limited
to: wound leak, corneal edema, hyphema, iridocyclitis, vitritis, pupillary membrane, CME, TASS, endophthalmitis, pupillary block, iris prolapse, iris atrophy, raised IOP, glaucoma, vitreous prolapse, retinal detachment, [OL decentration or ilt, IOL silicone
adhesion, [OL optic deposits or opacities, and secondary surgical interventions (such as but not limited to wound leak repair, vitreous aspiration, iridectomy, IOL repositioning, or replacement and retinal detachment repair). PRECAUTIONS FOR USE
AND STORAGE: Do not store attemperature greater than 45°C - Do not freeze. Do not use the IOL if the carton box or its seal integrity have been opened or damaged. The IOL model, its power and expiration date should be verified before opening the
protective packaging and before opening the individual sterile pouch. Sterility of the IOL is guaranteed only if the individual sterile pouch has not been opened or damaged. The IOL can absorb substances that it contacts (such as disinfectant or drugs). IOL
must be carefully rinsed with sterile balanced salt solution. Do not attempt to resterilize the IOL - Do not reuse the IOL. If a YAG laser posterior capsulotomy is performed, assure that the laser beam is focused slightly behind the posterior capsule.

®/™ are trademarks of Bausch & Lomb Incorporated or its affiliates. All other brand/product names are trademarks of their respective owners. © Bausch & Lomb Incorporated. SUR/INC/13/002 ENG



