FIN=VISION

TRIFOCAL OPTIC

FINEVISION

‘ Thefirst trifocal
i S diffractive IOL

Technical specifications

Commercial name Micro F PodF

Material 25% hydrophilic acrylic 26% hydrophilic acrylic

Overall diameter 10.75mm 1140 mm

Optic diameter 6.15mm 6.00 mm

Optic Biconvex aspheric (-0.11u SA) trifocal diffractive FineVision

Filtration UV &blue light

Refractive index 146

Abbe number 58

Angulation 5°

Additional power +1.75D for intermediate vision & + 3.50D for near vision

Injection system Medicel Viscoject Bio 1.8 /2.2 Medicel Accuject 2.0 from 6D to 24.5D

Medicel Accuject1.8/2.0/21/22 Medicel Accuject 21/ 2.2 from 25D to 35D

Incision size >218mm =220mm

Spherical power 10D to 35D (0.5D steps) 6D to 35D (0.5D steps)

Square edge 360°

Nominal manufacturer A constant 118.80 118.95

Suggested A constant* Interferometry Ultrasound Interferometry Ultrasound

Hoffer Q: pACD 535 5.26 559 535
Holladay 1: S 1.60 148 1.83 157
Barrett: LF 1.78 - 1.86 -
SRK/T: A 118.80 11859 1895 118.73

Haigis**: a0; al; a2 1.36; 04; 011 1.04; 04; 01 1.36; 04; 011 113;04; 011

* Estimates only: surgeons are recommended to use their own values based upon their personal experience. Refer to our website for updates.

**Not optimized.




INJECTION GUIDELINES

The Medicel Viscoject Bio 1.8 / 2.2 and Accuject 1.8 /2.0 / 2.1/ 2.2 injection systems are recommended for implanting the FineVision lenses.

These fully single-use systems represent total reliability for safe and effective lens injections.

Their compact design with integrated cartridge enables a simple, predictable loading and positioning of the lens.

FineVision MicroF:

Medicel Viscoject Bio 1.8 /2.2 & Accuject 1.8 /2.0 /21/2.2

Guidelines with Viscoject:

FineVision Pod F:

Accuject 2.0 for lens diopters < 25D & Accuject 2.1/ 2.2 for lens diopters = 25D

Guidelines with Accuject:

1. Apply viscoelastic into the tip and the loading chamber of
the injector cartridge.
2.Remove the lens from the lens holder. Position the lens
into the cartridge in such way that the two haptics with the
notches are pointing at 1and 7 o'clock.
3. Exert slight pressure onto the lens optic and make sure that
all haptics are inside before further closing the cartridge.
4. Close the cartridge and check the position of the lens.
Once the "click-lock" mechanism engages, the lens is
securely loaded.
5. Engage the cartridge in the injector.
6. Press the injector plunger forward and push the lens into
the conical tip of the cartridge. Pull the plunger back a
few millimeters and then inject the lens in one continuous
motion. For gently implantation, it is not necessary to push

the plunger until the end of the cartridge.

1. Apply viscoelastic into the tip and the loading chamber of
the injector cartridge.

2.Remove the lens from the lens holder. Position the lens
into the cartridge in such way that the two haptics with the
holes are pointing at 1and 7 o'clock.

3. Exert slight pressure onto the lens optic and make sure that
all haptics are inside before further closing the cartridge.
Close the cartridge and check the position of the lens.

4. Once the "click-lock" mechanism engages, the lens is
securely loaded and ready for injection.

5. Press the injector plunger forward and push the lens into
the conical tip of the cartridge.

6. Pull the plunger back a few millimeters and then inject the
lens in one continuous motion. For gently implantation, it
is not necessary to push the plunger until the end of the

cartridge.
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Beyond the limits of vision
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What do
studies say?

"The second order of profile n° 2
reinforces order 1 of profile n°1.

This gain of energy provides more

than 86% of useful light energy

depending on the pupil aperture.”

Reference:
Data on file with PhysIOL.

TECHNOLOGY

by PhysIOL

The first and original patented diffractive trifocal optic

Combination of 2 profiles

The combination of two profiles* offers the patient an intermediate vision without impairing near and distance

visual acuities.

This concept was designed in order to reduce the loss of light energy that any diffractive system causes.

*Patented in Belgium: BE1019161 (A5), Europe: EP2503962 (B1), International: WO2011092169 (A1), United States of America: US 8,636,796 (B2),
China: ZL201180002694.7, Japan: 5480980, Australia: 2011209315, Hong-Kong: 2503962

Diffraction orders

Profile n°1

Profile n°2
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Combination of 2 technologies

The FINE technology is the first and only optic that combines both Convolution and Apodization technologies

on the entire optic surface.

What do
studies say?

"The PSFs (Point of Spread

Function) data show similar halos

intensity for FINE technology and

EDOF IOL."

Reference:
Data on file with PhysIOL.

Convolution and Apodization benefits

Convolution reduces and limits photopic phenomena.

Histograms of halos for far focal point
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Apodization optimizes the percentage of energy for far vision with the opening of the pupil.

Light distribution (%) versus pupil diameter
80 Far vision
70 Intermediate vision (+1.75D)
Near vision (+ 3.5D)
60
- 50
8
£ 40
* 30
20
10
0 I I I I I I |
150 2.00 250 3.00 350 400 450 5.00
Aperture (mm)

What do
studies say?

"To match the eye’s natural reflex,

the percentage of energy allocated

to the far vision increases with the

opening of the pupil."

Reference:

D. Gatinel, et al.: Design and
qualification of a diffractive trifocal
optical profile forintraocular lenses,
JCRS 2011; 37: 2060-2067.

FINE technology: best visual acuities at all distances
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Defocus curve FineVision vs. bifocal and non-apodized trifocal IOLs

0 A

0.1

0.2 AN
03 g

04

05

Visual Acuity (LogMAR)
N\

0.6

07 — FineVision 22

—— Non-Apodized trifocal IOL 2
08 —— Apodized bifocal IOL + 3D ®

Defocus (diopters)

Surg 2015; 41:1631-1640.



