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MEL 80
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Excimer Laser
Ablation

 Topoguided treatment
* Wavefrontguided treatment
* Laser Blended Vision

VisuMax ®

Femtosecond Laser System
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~ustomized diagnosis, treatment planning

nt-guided treatment — WASCA Analyser
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CRS-Master and MEL 80 Excimer Laser

Topography-guided treatment for repair cases

The option for treating complex cases

* Restore original corneal shape Iin
repair cases

* Best match of subjective refraction
« Ablation depth optimization

e ATLAS 9000 linked

* Angle kappa compensation

pre-op Incomplete flap correction  post-op



CRS-Master and MEL 80 Excimer Laser

Wavefront-guided treatment for less aberrations

Wavefront measurement by WASCA Analyzer

 Corrections up to 6th order Zernike

e OcuLign™ eye registration for precise
positioning E = =




CRS-Master and MEL 80 Excimer Laser

Registration

Flying spot combination with eye registration and k Hz-tracking

« Combination of iris and scleral vessels
for reference and cyclotorsion control

 Independent of pupil size during
wavefront measurement

» Independent of puplil size by limbus
tracking




80 Excimer Laser
sion for presbyopic patients

2atment planning for Laser Blended Visi

Laser Blended Vision Treatment Planning

e Simple
Refraction @ 12,60 mm .
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MEL 80

State of the Art Excimer Technology




80 Excimer Lase

Spot excimer
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Ing spot excimer laser with:

z-tracking and eye registration

gh speed pupil and limbus tracking

namic online puplil center shift compensation during
ation

ced total feedback time
cker feedback speed beating laser repetition rate

Ablation quality due to improved laser spc




ablation profile

art Ablation - optimized for mesopic vi

“Prolate-Lens-Design”

» Large optical zones
* Improved mesopic visio
» Less induced aberratio




80 Excimer Las
al outcomes — FDA MYOPIA st

Uncorrected visual acuity

0O 7 Days n=360
B 1 Month n=356

0O 3 Months n=358
B 6 Months n=354

er 20/25 or better 20/20 or bet ter

Of eyes see 41% of eyes see 2
better ' |




80 Excimer Lase
cal outcomes - FDA HYPERC

76% of eyes see 20/20 or better and 77% are within £+ 0.5 D

Hyperopia Corrections
range

Sphere :
Cylinder :
Stability :

UCVA 20/20 or better at
stability

Sphere :
Astigmatic :

UCVA 20/40 or better at
stability

Sphere :
Astigmatic :

MRSE +0.5D

Sphere :
Astigmatic :

MRSE +1.0D

Sphere :
Astigmatic :

Safety, all treated eyes

Loss 2 2 lines BSCVA:
Loss > 2 lines BSCVA:

Carl Zeiss Meditec WavelLight Bausch & Lomb Alcon

MEL 80 Allegretto Technolas 217a LadarVision
P06004/S1 P030008 (10/2003) P990027/S4 (2/2003) P970043/S7 (9/2000)

All eyes
0,
66/87 (75.9%) 143/212 (67.5%) 88/145 (59.3%) 59/115 (48.8%)
173/272 (63.6%) 57/88 (64.8%) 41/110 (37.3%)
67/87 (77.0%) 188 /nge{;azs _ 105/178 (59.0%) 93/143 (65.0%)
194/272 (71.3%) e 69/112 (61.6%) 75/124 (60.5%)
most recent visit

1/368 (0.3%) 4/260 (1.5%) 8/290 (2.7%) 12/262 (4.6%)
0/368 (0%) data not available 2/290 (0.7%) 0/262 (0.0%)




LASER BLENDED VISION
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distances

ded Vision combines nonlinear aspheric ab
th micro-monovision to create a blend zo ne.

N benefit from this procedure?

& emmetropic
© myopic (up to -9.00 D)
@ hyperopic (up to +5.00 D)

patients
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es — highest patie

Uncorrected visual acuity

20/25 & J5: 99.3%
20/20 & JS5: 98.5%

20/25 & J2: 94.8%

nce: 97%
50 %)

Source:
Reinstein et al.: LASIK for M
Aspheric Micro-Monovi






VisuMax

Femtosecond Laser




ax Femtosecond Sy

z laser pulse repetition rate yields short
dure time

osecond laser for:
cutting
Ex and ReLEx with smile



VisuMax Femtosecond System

Low Spot
Energy

» Accurate flap thickness with low variation
 Precise lenticule shape for ReLEx ® refractive
corrections

Optimized parameters:
= Low single pulse energy

= Ultra high shot frequency High —
= Tight spot spacing Pulse Rate Focusing




VisuMax Femtosecond System
< 15 seconds




axX Femtosecond

Good Patient Comfort

1l IOP increase
ssue compression
sion loss during suction
al fitting for individual eyes

ent sizes of contact glasses
ated vacuum system
tion time




X Femtosecond <
Enhanced Ergonomics

Ic design for surgical focus due to:

h screen user interface

active guidance
oscope for permanent visual control
jrated slit lamp for immediate evaluation

time and resources due to:

ed digital video recording
2r start-up time




VisuMax Femtosecond System
ReLEx ® smile — Laser Vision Correction beyond LASIK

Flapless. All-Femto. Single-step
Laser vision correction

// ReLEx

MADE BY CARL“



VisuMax Femtosecond System ReLEx® smile
Commercially Available Outside of the US

* Flapless small incision rather than a flap
 All-Femto: lenticule rather than excimer ablation
e Single -step: creating lenticule and incision in one step

 VVery predictable

not FDA approved



upper corneal

ation of corneal
anical stability

ReLEx smile

ca. 20 mm Flap side-cut 4 ca. 4 mm minimal-invasive Inzision

RelEx smile: & 7.5 mm

LASIK: &3 9,0 mm inkl. Ubergangszone




emtosecond
ReLEx® smile

tfo:

ule creation in the intact cornea
g femtosecond technology: Precise, reproducible
Ictable lenticule creation

lent shift to excimer laser




VisuMax Femtosecond System
ReLEX® smile

Courtesy of
Rupal Shah, MD
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Predictability

» Consistent re

» Excellent pred

 Very close to
refraction




® smile - clinical outco
(269 eyes)

269 eyes +0.50 D: 97%
3 months postop +1.00 D: 100%

fictability

Accuracy
* 100 % are wi
* 97% are wi

7%
o o o % . % 0% 0% 0%

<-200 -200to--1.50to--1.00to- -0.50to- -0.13to +0.14to +051to +1.01to +1.51to >+2.00
1.51 1.01 0.51 0.14  +0.13 +0.50 +1.00 +1.50 2.00

Postoperative Spherical Equivalent Refraction




Spherical Equivalent Refraction (D)

Mean + SD
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‘269 eyes
. 3 months postop

o

o
X® smile - clinical outco

% changed <0,5D
1-3mo=1,5%

.....H*....

Pre

0.25

1

Time After Surgery [months]

esults
dictability
target

thin+1.0D
INn+05D

Stability
e Convin
re




on the market are supported

eter configuration
nel and incision parameters
meter, depth, width...)

"Icr John Doe (07.07.1977) Step 4 of 4 |
Enter treatment data oD Eﬂ “— 0S

outer diameter |
The graphical view is not true to scale. Please additionally observe the numeric data.

Calculated RST [um] (Lirnit 100 pirry
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[ Access incision @ 909




ax Femtosecond Syste
VisuMax - Incision for ICR

- LA M N & .
made tunnel segments TN

plete tunnels with 360°
rtial tunnels with segments between 90%270°
single corneal ring segments

tunnel incision parallel to posterior surface
justable inner and outer tunnel depths

ble width and shape of access cuts
urable trapezoid shape

lal access cuts,
ning




VisuMax Femtosecond System

VisuMax Keratoplasty

» Lamellar corneal grafts for anterior and posterior KP
* PKP

e Low procedure time (< 1 min)
» High incision quality and easy tissue separation

Optimized parameters
= Ultra high shot frequency (500 kHz)
= Tight spot spacing

e Full visual microscope control
» Sterile operation workflow concept

not FDA approved




VisuMax Femtosecond System
VisuMax Keratoplasty — the trend towards lamellar

VisuMax Keratoplasty — the trend towards lamellar

* Deep lamellar incision
* Predictable deep lamellar incisions for real
femtosecond Deep Anterior Lamellar Keratoplasty
= Preparation of thin donor buttons for endothelial
transplantations

» Physiological approach
= Highly regular and smooth lamellar interfaces are
key for good visual results
= Less tissue compression and related effects on
guality and accuracy of incisions due to curved
corneal interface

not FDA approved




fractive Laser Wol
Efficient workflow

inced diagnostics

red treatment planning
ise flaps
urate vision correction

lent workflow & patient comfort
ams that communicate with
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