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STORZ UV-ABSORBING POSTERIGR AND
ANTERIGR CHAMBER INTRAOCULAR LENSES

PRODUCT IDENTETY AND INDICATIONS

Storz vitraviolel absorbing pasterior ang anterior chamber intraocular lenses manufactured by Storz Ophihaimics

Ing., are oplical implants for the feplacement of Ihe human crystaiing lens. Storz intraocular fenses are indicates
lot primary implzntation tor the vispal correction of aphakia in patients 60 ¥ears of age or older where 2 calaractoys
iens has heen removed. Posterior chamber lenses are indicated after calaract removat by extracapsular extraction
methods. Anterier chamber lenses are indicated subsequent (o either 3 primary inlra- or exiracapsular cataract
extraction or atter prior surgery such thal 2 secordary implant procedure is fequired. Storz inlraocular lenses are
made from polymethyimethacryiate {PMMA} with a yv absorbing compound added. Lenses are availzble in
powers (in silu} from +4.019 +34.0 diopters in 0.5 diopler increments.

CONTRAINDICATIONS

Palienls with any of the Tollowing conditions may not e suitable candidates for an infraocufar lens because the
lensmay exacerbate an existing condition, may inlerfere with treatmen? of & condition, or may pose an unreasonablp
fisk 10 the patient’s eyesight: congenital bilaleral calaracls: patients with fecurient anterior or posterior segment
inflammation of unknown eliology; patients wilh eyes having foresher tened anterior segments, ¢.g.,
micraphthalmos or certain forms of chronic angle-closure glaucoma; for anterior chamber implantation, previgus
fistory of, or predispasition 1o, retinal telachment; patients in whom the intraacular fens may interfere with the
ability to observe, diagnose ortreat pasterior segment disease; surgical difticulties at the time of cataracl exiraclion
whicl might increase the potential for complications, e.9., persisient bieeding, significant iris damage, inability
to tlean the antedor chamber of vilreous, uncontrollable posilive pressure, signilicant vileous loss, of significant
anterior chamber bieeding; only one eye with Fotentially good vision; fmedically uncontroifable glaucoma; corneat
endothelial dystrophy; proliferative diabetic relinopathy.

WARNINGS

As with any surgical procedure there is risk invalved. Potential complications accompanying cataract o implant
surgery may inchude, but are not limited 1o the Tollowing: kens distocation, Renpigment pracipilaies, corneat
endothelial damage, high intraocutar pressure, infeclion {endophihalmitis), retinal detachment, vitritis, cystoig
macular edema, corneal edema, pupiliary rmembranes, flat anterior chamber, ids profapse, hypapyon, and
secondary glaucoma.

The salety of intraocutar Jens implantaticn has not been substantiated in patients wilh pre-existing ocular conditions
{eivonic drug miogis, glaveome, amblyopia, diabetic retinopathy, previous corneal leansplanl, history of relinat
delackment oririis, etc.), Physicians considering lens implantation in such patients shouid explore the use of
alternative methods of aphaklc correction and consider lens implantation only if afternatives are geemed
unsalisfaclory 0 meet the needs of the palient. Some agverse reaclions which hrave been associated with the
implantation of anterir chamber intraocular lenses are as follows: hypopyen, acule cormeal decompensation,
lens repositioning, lens removal due fo carneal touch, fens removal due 1o inflammation, corneal franspiant,
intracgular infeglicn, lens Teplacement, vitrepus aspiation for pupitlary block, iridectomy for pupiilary block,

The !ong-1erm etfects of intraocular lens imptantation have not been determined. Therefore, physicians should
conlinue to manitor implant paliants post-operalively on a regular basis.
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Physicians considering lens implantation in patiens with senile maculzr or retina) degeneration should be aware
that the patient may nol achieve any improvement in central visual acuity following irdraccular lens implantation.

Patienls with ocular patholoQy, e.g. glaucoma, or corneal diseases, may not achieve the visual acaity of patients
without such problems, Secondary glaucoma has been reported occasionally in patients with controlied glaucoma
who received posterior chamber lens implanls. The intraocular pressure of implant patients with ocular pathology
shautd be carefully monitared postoperatively.

Hyphema, macular edema and vitritis have been reported in patients who experience surgical complications
agsoclated with the cataract extraction procedure (posterior capsule rupture, detached Descemet's membrane,
anterior chamber bleeding, ins damage, and vitreous bulge or loss). Patients who experignce operative
complications should be ¢arefully monitored postoperatively for the occurrence of these complications.

The safety and effectiveness of a posterior chamber kens, il placed in the anlerior chamber, have nol been
established. (mplantation of postedior chamber lenges in the anterior chamber has been shown in some cases to
be unsafe.

The need for a secondary iridectomy for pupillary block may be prevended by one or more iridectomies at the
time of imraccular lens implantation.

Tha eHectiveness of UV-absorbing irraocular lenses in reducing the incidence of retinal disorders has agl been
established,

Some Storz inlraogular lenses are manufaclured with optics thal are 5.00mm. Small amounts of lens decentration
oceurring with an infraocular tens having a narrow or small optic may result in the patient experiencing glare of

other visual disturbances under certain Kghting conditions. Surgeons showld consider this potenlial before
imptanting an intraocular lens with a small or narrow optic.

PRECAUTEONS
1. Do nol attempl to resterilize this lens.
. Do not store the lens In direct sunkight or at temperatures greater than 40°C. Keep from freezing.

. Do not soak or rinse fens in solutions other than balanced salt sclution or equivalent,

S

. A high fevel of surgical skifl is required for intraocular lens impiantation. A surgeon should have observed
and/or assisted in rumerous surgical implantations and should have completed one or more courses og
intracGular Jens implantation before aflempting o fmplant intraccular kenses.

5. Do not use if slerik pouch Is opened or damaged.

6. The patient must be advised Hhat the doctor o the medical cenler should be irformed of any side etfects ngt
referred to in the information the patient received prior 1o surgery.

Lo TN EOPN B

HOW SUPPLIED

Starz intraocular ienses are supplied STERILE In a dry, heat-sealed package. The inner i i
sterilized and should be epened only under sterile conditions. pactage. o parkape I ttminaly
GIRECTICNS FOR USE

Te remove the kens, peel open the owler pouch and remove the tray in a sterile environment.

Carglutly iif€ the lid (clear tray) or slide the fict backward (gray tray) 1o expose the leps.

fRemove the lens by grasping the oplic,
hokers should never be used.

using smoolh-edged forceps, and lifting. Locking forceps or needle
Do not soak or finse the fens in solutions other than halanced salt solutions or their equivalent.
The iens should be carelulfy examined to insure that particles have not adhered 1o it,

Storz one-piece PMMA ignses are designed to compress ir the plane of the fen! it
; i s only, To avoid breakage, do nol
atlempt to expand the haptics, flex the haptics out of the plans of the lens or twist or torque the lens, “

Prior to implantation, examing the lens for type, power, proper conligiration and optical surfaces.

Storz Ophthalmics’ s,
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$TORZ UV-ABSDRBIERENDE HINTER- UND VORDERKAMMER INTRAGKULARLINSER

PRODUKTBESCHREIBUNG

Storz Uv-absobierende Hinter- und Vordekammerti
kristallinen Linse. Slorz intraokulartinsen sind zur Pri

After von mindestens 60 Jahren indiziert, deren getriible natifiche Linse entiernt wurde.

Vorderkammenlinsen sind indiziert nach Entfernung der getriiblen Linse durchintra- oder extrakapsulére Exiraklion

oder in Filien einer sekundiren (mplaniation.

absorbierenden Komponente.

Storz Intrackularinsen sing standardmafi in stacken von +4,0 bis -+ 34,0 Diopirier mit Abstufungen von 0,5

Dioptrien ednélilich.

GEGENANZEIGEN

h! R
51‘052 Opf(halm:cs’
ST Tt 00y
for
™
Ry:
. Lo HEH
Dusfokglmn der Linse, rl_lchl-p:gmenmse Ablagerungen, Schiden des Hornhavtendothels, erhohier '.""‘
Augemm}_endruck, 'lniekuonen {Endophthaimitis), Nelzhautablosung. Vilris, zystoides Makuladdem, T
Hombaulidem, Pupillenmerbran, #ache Vorderkammer, lrisprolaps, Hypopyon und Sekondirglaukom. E a
'
] ) . o oie Sicherheit der Inlrackutariinsenimplantalion wurde Yei Palienten mil bestehenden Augenleiden nicht bel
sen sing optisché Implaatate fir den Ersalz der salidichen (chronische medikementose Miosis, Giaukom, Ambiyopie, diabetische Reténopathgie, vorangeganbgeeng;
imérimplantation als Korreklur von Aphakie bei Patientenim pornhautiransplantation, Netzhautabldsung oder Irilis in der Vorgeschichts, elc). Erwépl gin Arzl eine
Linsenim::;arluatil-on bei soichen Patienten, so solite er atisrnalive Melhoden der Aphakickorrektur in Betraght E:V[
) ziehen und eine Linsenimplantation nu dann ins Auge fassen, wenn ande i
Hinterkemmerlinsen sind indiziert nach Enlternug dor gelribten Linse durch exrakapsulare Exirakiion. patiamten nicht gentigen. v e Aliernativen den Anforderungen des 33"
\Fro%nddcz Gegepreahic;’nan und KoLmsequenzen wurgden in Zusammenhang gebrachl mit der Jmplantation von !
‘ . o mmerinsen: Hypopyon, akule Horhauldekerspensation, Repositionierung der Linse,
Storz Intraokularlinsen werden aus Polymethylmethacrylat (PMMA) hergestelit unter Zusalz einer UV- {inse aufgrund von Hornhaulpalpation, enzindungshedingte Entlernung dey Lins% Horr:hzinE:::;girlftiggr o
N Y . 1 R . y . " ' ' A
] Infekticn, Av der implantierten Linse, Glaskémerextraklion ung Iridekiomie avfgrund eines
Pupiliarblacks. e
- 3{;—;
Lanuzenar[ah_wngen 2ur Linsenimplantation fiegen noch aicht vor, daher solllen Patienten mit infrackularfinsen Fi
postoperativ in regelmaBigen Abstinden beobachlet werden. Eﬁ
Bet Palienten mit altersbedingter Makula- oder Relinadegeneration soltte in Erwd
Patienten, fiir die eine oder mehrere der nachiolgend autgefihrien Gegenanzeigen zutitll, kéneten fir die mbglicherwelse keine Verbesserung der zentsalen Sehsct?érle 1uierwarlenlistE AR geznien werden, 483 il (L
da ein bereits hestehendor Zusland verschiimmert oder diz ' rnet
st ¢

Jmplantation einer intraokularinse ungecignet sein,
Behandlung eines Zustandes beeinirachligt werden
das Augenticht des Patienten bedgulen wiirde.

+  beidseitige kongenitate Katarakle;
«  wiederholle Entzlindungen des vorderen oder hi

+ verkirzles Vordersegment, wie 2.8, Mikrophihaimus oder bestimmite Formen des Winkelblockglaukoms;
v bet Implantation von Vorderkammentinsen: vorangegangene Nelzhautablosung oder Pradisposition dator.

kinnle ader die Implantation ein unangemessenes Risiko fiv Platiem'en mit augenpathologischem Befund, wie 2.B. Glaukom oder Hoemhavterkrankungen erreichen gof. nicht
me_ gleu;he Sensc_harle wie _Palienlen ohne Befund. Gelegentlich wurde liber das Auflreten von Sekundidrglaykom
bei Pa_hemen mit kontrolliertern G!aut_&zom nac_h der Implantation vor Hinterkammiedinsen herchiel. Der
teren Segmentes unbekannter Ursachein der\v‘orgeschichle;ﬁgg:é?ﬁg?ﬁ:éz r\I.ron implantationspatienten mit augenpathclogischem Belund soilie postoperativ sorgiilti

Gelegentlich traten als Folge intraoperativer Kompiikationen bel der Kataraklexraklion (wie 2.B. Kapselr {
B. Kapselrif, Ablsung
der Descemet-Membran, Verderkammerblulung, Beschadigung der tis, Glaskbrperschwellung oder -vedust)

«  Patienten, bei denen die Intraokulartinse die toglichkeit der Beobachlung, Diagnostizierung oder Behandiung N 4
postoperative Problema wie Makulzddem, Hyphaema oder auch Vivilis aul, daher sollten soiche Palienten

von Hintersegmentkrankheiten beeinirachtigen konnte:

-

Probleme wihrend der Kataraktexteaktion, die

Vorderkammer, nichl konlrolierbarer Gberhol
Vorderkammerbiiung;

medikamentiis unkontrollierbares Glaukom;
endotheliale Hornhauldyslrophie;
pralferative diabetische Retinopalhie;

WARNHINWEISE

Wie bei jederm chirurgischen Eingritl besteht auch kier gin Risiko. Zu den patentielien Komplikationen der Katard

oder imptantationschirurgie zéhlen ua..

patienten mil mur einem voll funklionstahigen Auge:

: _ o . posleperativ sorgtalt ,
das Risiko moglicher Komplikationen erndhen konnten, wnzixj pe olalig Gberwach werden

28, andauernde Blulung, erhebliche Verletzung der s, nicht entfernbare Glaskarperlitssigkell in deei tmplantation siner Hinterkammerlinse in di Vorderkammer kann die Sicherhelt und Wirksamkeit nicht

hier Augeninnendruck, erhebticher Glaskorperverlust odeigewahdeistet werden, da sich die Impfantation von Hinferkammerlinsen in die Vorderkammer in einigen Falien
als unsicher erwiesen hal.

Die Notwendigkeit einer sekunddren Irdektomie kann durch eine od i i
i gr mehrere irideidomign wih -
Implanlation umgangen wenden. e vatrend dac

E:viﬁﬁsamkeil von Uv-hemmenden Intrackulatinsen im Zusamemenhang mit Problemnen der Retina ist nicht

Einige Storz Iquaokylaﬁinsen»Modeue haten gine Optik von 5,0 mm. Bei Intraokularingen mit eingr kiginen Optik

wKana schon eine feichte Dezentrierung der Linse unter bestimmien Lichieinflissen zu Beeinlrichligungen des
Se?‘i_\’e_fméuens oder Blerdungserscheinungen fizhrer. Dies soltte vor implantation einer Infraokutadinge mit Kainer
Oplik in Erwiipung gezogen werden.
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VORSICHTSMASSNAHMEN

1. Nich resterifisieren.

2. Linsen weder direkter Sonneneinstrahlang roch Tempsraluren Gber 46°C oder aber uner dem Gelrierpury
aussetzen.

%
w
§1
¥
B3
:io;g

3. Die Linse eur mil geputlerter Kochsalzlosung {BSS) oder einer gleichwerligen Lisung spiilen,

8.8, 1

Les lentifies Infra-oculaires STORZ de chambre arérieure gt postérieure avec filtre UV s
pour le rempiacement du cristatiin, et sont fabriguées par Slorz Ophtalmics, inc. Les

ocutaites STORZ sontindiquées en implantation primaire paue Ia correclion de 'aphakie chez fes patients agés
de plus de 50 ans lorsque

kY
' Storz Ophthalm,
1 et . i r(
/
i
LENTILLES INTRA-DCULAIRES STORZ DE CHAMBRE ANTERIEURE ET POSTERIEURE AVEG FILTRE uy '
I3
IDENTIFICATION DU PRODUIT ET INDICATIONS E

ont des implants optiques
leniibies intra-

le cristailin cataraclé a 61 enlevé,

ar
*

Les lentilles de chambre postéricure sont indiquées aprés I'ablation du cristalin par des méthodes d'extraction L
4. Diemplamation von Intraokutadinsen erfordert grofies chirurgisches Geschick, daher sollle der implantierens gaacapsuaire. Les lentiies de chambre antérieure sont indiquées & la suite, Soit d'une premire exiraction gu 3
Chirurg maglichs! viet Erfalirung durch Beobachlung und/oder Assistieren bei Implaniationen gesamme cristalin Infra ou extracapsulaire, sofl d'unie premigre intervention lorsqu'une seconde procédure dimplantation
und mindesténs einen entsprechenden Kurs erfolgreich shsoiviert haben, estnécessaire. Les lentilies STORZ sonten polyméthylméthacrylate (PMMA) conlenznt un fitre UY, a5 lentilles !
: sont disponibles en vergences allant de +4 4 +34,0 dioptries, de 0.5 en 0.5 dioptrie.
b 5. Inlraokulariinsen nichl benutzen, wenn Sterilbeutel pedfinet oder beschadigt ist.
: CONTRE-INDICATIONS .
g : 6. Der Palienl mun angewiesen werden, den belreuenden Arzl Oher alle Nebengrscheinungen 2u informiers; - e
§ insbesondere solche, auf die nicht bereits im Yorpesprach hingewiesen wurde. limplantalion d'une lentitle imtra-ooulaire est contre-indiquée lorsque la fentile peut accentyer Véat existant, \‘:’.,g
X peut interférer avec un Yraitement concomilant, oy peut Provoquer un risque pour la vue gu patient : e
2 LIEFERFORM i ' <
R + cataracte bifatérale congénitale, ~
% Storz ntraokularlinsen werden steril in einer verschweililen Packung gefiefer. Die innere Verpackung wird b +  [nflammation périodique du segment antérieur ou postesieur d'étioiople nconnue, al {
. Abschiufi des Herstellungsprozesses mit steritisier! und soffe nur unler sterilen Bedingungen gebditnel weide « chambre antérlenre de faible profondeur {ex. microphialmis cu certaings formas de plaucome chrorique 4 e
ANWENDUNGSHINWEISE angle erm) st,

Zur Entaahme der Linge, 6finen Ste den dulieren Beutel und enlnehmen den Unsentragerin sleriter Umgebun .

-

Bei transparentem Linsentrdger heben Sie den Deckel vorsichtig an, um die Linse fre_izu!egep. Bef graue
Linsentréger schisben Sie den transparenten Deckel vorsichtig nach hinten, um die Linse Ireizvlegen. o

»

Eninehmen Sie dis Linse indem Sie die Dptik mit einer Implantationspinzette fassen und anheben, Pinzels
mit Verschlul oder Nadeihztter soliten in keinem Fail verwandet werden,

Cie Linse rur mit stenler geputferter Kochsatitsung {BSS) ader einer gieichwerligen Lisung spiien.

Dig Linse sollte auf etwaige Ablagerungen sorgfallig gepriift werden.

+  Dle Einslijck-PMMA-Linsen von Slorz siad so gestaltet, dan sich die Haptiken nur in der Linsgriche *
zusammendricken lassen. Um eingn Bruch zu vermeiden, versuchen Sie niemals, die Haptiken zu defn
oder sie aus der Linsenebene heraus 2u biegen oder die Linge 2u verdrehen.

+ Uberprisien Ste die Linse vor der Implantation au!
einwandfreie optische Oberflichen.

SRR S

MISES EN GARDE
Typ, Brechkralt, ordnungsgemite Konliguration u 1F exisle un risque lié 2 toule Interventicn chirprgicale.

La liste, non exnaustive,
d'implantation est la suivante :
endothéliztes, élévation de la pressien
Inflammation diy Corps vitré, oadéme maculaire cystoide, oedéme cornéen, memby
antériewre peu protonde, prolapsus de liris, hypopyon et glaucome Secongaire.

antécédents ou prédispositions au décollement de fétirte, paur Fimplantation en chamore antérieure,
patienls chex oui 12 fentifle inlra-oculaie peut
traiter les maladies du segment postérieur,

difficultés chirurgicales au moment de I'extraction du cristatiin qui pourraient augmenter fe nsque de
complications (ex. saignement persislant, dommage signiticalit sur liris, impossivilid de nettoyer le vilré
dans la chambre antérievre, pression Intra-oeulaire positive incontrilable, fuite vitrdenne significative, ou
sgignemant important de la chambre anléreuie),

palients monophlaimes,

glaucome médicalement incontrélable,
dystrophie endothéliale cornéenne
téinopathie diabélique proiitérative.

inlerférer avec 12 possibifité de diagnostiquer, de prévenir ou de

des cemplicalions potentieiles Edes 2 1z chircrgie de ia cataracte ou 4 la {echnigue
gécentrement de Iz lentille, précipilés non pigmentés, lésions cornéennes
intra-oculaire, infection (endophtalmie), décallement de Ja réting,
1anes pupilaires, chambre
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La séeurilé de Fimplantation d'une lentille intra-oculzire n'est pas élablie chez les palients qui présentent de:
antécedents visuels {myosis chronique médicamenleus, glaucome, ambiyopie, rétinopalhie diabétique, grefi
cornéenng antéreure, antécédent d'un décollement de réting ou d'irlis, elc,... ). Les chirurgiens qui envisagen
I'mplantation d'une fentifie chez de te!s patients, doivent évaluer les mélhodes alternalives pour fa correction ¢:
Faphakie et ne considérer l'implantalion ¢'une lantile que 5i ces allernatives sont jugées insalisfaisantes poy
répondre aux besoins des patients.

A

2

B

Py

Quefques effels indésirables sont ligs 4 I'mplantation d'uné lentille Intra-oculaire de chambre antérieure : hypopyos
décompensation cornéenne aigile, repositionrement de Iz lendifle, retrait de 12 lenlifie do & un contact cornéen
retrait de ia lentille do & une inflammation, greffe cornéenne, infection infra-oculaire, reptacement de I lentitie
aspiration du vilré pour blocage pupillaire, indeclonsie pour blocage pupiitaire.

Ko
o=

Les effets 4 fong terme d'yne implantation de
chirurgiens deivent condi

lentifle intra-oculaire n'ont pas &t 4tablis. En conséquence, le:
inyer & suivie les patiens aprés ntervenlion de fagon régulisre.

@ tn

Chez des patienls qui présentent une dégénérescence maculaire oy rélinienne lige 2 §"age, i
ameélioration de I'acuité visuelle centrate peut
oculaire.

faut noter qu'unc
ne pas élre observée suile 2 'implantation d'une lentille inlrg

Les patients qui ont des pathologies eoulaires comme le Qlaugome,
Pas récupérer uae acuité visvelle identique 4 celi
secondaire chez des patients qui présentaient
chambre postérieure,

ou des maladies cornéennes, peuven! &
& des auires patients. il a 16 rapporté quelques cas de glaucony le
n glaucome contrblé et qui ont regu une lentille inlra-oculaire &
L}
presentgnt une pathofogie oculaire doil élre soigneusament suiv

La presston inira-oculaire chez les patients qui
aprés l'implantation.

Des hyphema, des oecémes maculaires et des infiammations dy co .
ayant eu des complications lors d'intervention chirurgicale de la cataracte (rupture de la capsule postériesr
délachement de i2 membrane de Descemelt, ssigrement dans fa charbre antéreure, dommage de I'iris, herni
du vitré, ou perte de vilré). Ces patients dofvent Sre suivis soigneusement en post-opératoire.

s vird ont €16 observés chez les patient

A e R e e s

La sécurité et Pefficacité d'une lentille de chambre
6valuées. Des effets indésirables ont

postérigure, implantée en chambre anlérigure, n'ont pas ¥l
£1¢ ohservés dans quelques cas.

La nécessié d'une iridectomie secondaire pour un bloca
Ifdeciomies au moment de l'implantation de 12 lentifle intra

e pupillaire peut élre évilée par une ou plusiew
-0culaire.

Lefficacké des lentilles imra-oculai
des complications rélinlennes.

res contenant un fitlre UV n'a pas &té évaluée dans la diminution de llincidens

Quelques modeles de lentlies intra-coulaires STORZ
de la lentitie est

ont fabriqués avec une opligue de 5,00 mm. Un décentrems
passible avec ces lentilles d'optique élroite ou petite, pouvant élre & i'origine a'éblouissemen
urgien devia tenir comple de ce phénomés

ou de péne visuells dans certaings condiions lumineuses. Le chir
avant d'implanter de telles kentilies.

1

. Le patient doll &lre aver par son médecin ou

intériedr est stérilisé ef ne peut Slre ouvert Qu'en miligis stérite.

v Tremper ou riner 12 lentille uniquement avec des sofutions safines ou un équivaient.

15

51‘0{2 Oph{ha/;

PRECAUTIONS

Ne jamais restérliser ia lentiitg,

. Ne pas slocker |z lentille 3 Ja lumitre direcle Gu solell u & des tempdratures supérieures & 40°C. Ne pas
rélngdrer.

. Tremper ot rincer 2 lentile uniguement avec des solutions salines ou un équivatent.
. Un haut niveau de compétence chirun
chirurgien doil avoir assisls ef
cowrs sur implantation des fe

gicale est nécessaire pour implanter des lentil
participé & de nomireuses impantations chirurgicales
ntilies inlra-oculaires avant de pratigeer.

les inlra-ocuiaives. Le
el doit avoir suivi des

. Ne pas uliliser si le sachet stérile st ouvert oy endommage.

! s son centre médical des effets indésirabies potentiels fids &
{oute intervenlion,

PRESENTATION

s fentilles inlra-oculaires STORZ sont fournies STERHES dans un embalfage sec, scellé 3 chaud, Lemballage

STRUCTIONS D'UTILISATION

Pour retirer 1 lenlile, formpre le sachel exterpe ef exlraie i support dans des conditions asepliques.
Dans I cas dun support transparent: Soulever doucemen

ansp e cosvercle du support paw relirer 1a lentite.
Dans le cas dun support gris: Tirer doucemenl vers tarrids

e 2 Gouvercle du support.

Pour extraire 12 fentille du supper?, saisic Topli

i I : que avec le bout de I3 pince 2 implantation; puis soulever {3
lentilie. Des pinces verrouiliables ou des parle

-aiguifles ne doivent jamais éire ulilisés.

Laientille doit etre soigneusement examninge afin de vérifier I'sbsence de dépét de parlicules.

tes lentilles monoblocs STORZ en PMMA
plan de Ia lentille. Afin d'éviter toute rupte
kentlie oy de tordre 1a lentille.

SOAt CONGUEs pour subir des compressions vniguement dang Je
e, n¢ pas essayer de torgre les anses en dehors dy plan de ia

Avqnl limplantation, vérifier 13 lentille -

{e modéle, Ia puissance, fa conliguration de 'implant ef les surfaces
optigues.
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LENTI INTRAOCULARI DA CAMERA ANTERIORE E POSTERIORE STORZ COM FILTRAGGIO DELLA RADIAZIOKE
uy.

[DENTEFICAZIONE DEL PRODOTTO E INDICAZION

Le fenti intraoculari da camera anteriore & posteriore Storz con fillraggio della radiazione U.V. prodotte dalia
STORZ OPHTHALMICS Inc. sone impianti ofiici per 12 sestiluzione def crstaliing ymang.

Le lenti intraotulart Storz sono indicale come impianto primario per {2 correzione visiva dalla afachia in parient
di 60 anni di el o pil anziani nei quali é stalo Aimosso il cAstalline cafaratioso.

Le lenti da camera postenore sono indicate dopo la rimezione dellz cataratia con | metodi ¢ estrazione
exiracapsulare.

Le lenti da camera anteriore sono indicale a Sequito sia of un impianto primario con estrazione intra- ¢ extra
capsulare della calaratia sia dopo una chirurgia che richieda un impianto secondario.

Le lenti iniraocutari Storz sono fatte in pofimetilmetacrilato (PMMA} con faggiunta di un composto chimico in
grado di assorbite le radiazioni UV

Le lenti sono disponibili nel poter {in situ) fra +4 e + 3C diottrie con ingrementi di 0.5 dicttrie.

CONTROINDHCAZION

Pazientf con alcune delle seguenti condiziont possono non essere considerati candidati donet per una lente
intracculare in quanto la lenle potrebbe esasperare una condizione esistente, interferire con i tratlamento di una
silyazione o porre un irragionevole rischio per 1 vista del paziente: cataratie bilaterali congenite, pazientt con
ficorrene infiarmazione del segmento anteriore 0 posieriore di sconosciuta etiologia, pazientt con segment
anterion dell'occhio accorciali (ad es. microfalmo, alcune forme di glaucoma cronico ad angolo chivso ece.),
perimpianlo in camera anteniore con precedenti o predisposizioni per distacco di retina, pazienti nei qualiia lente
intraoculare pud inlerfetire con la ¢apacith di osservare, diagnosticare o trattare malattie del sepmento posteriore,
difficoltd chirurgiche al momenlo deli'esirazione della calaratia che potrebbero aumentare it potenziale per e
complicanze {per s. sanguinamento persistente, significalivi danni iridei, incapacita di imuovare il vitreo dalla
camera anteriore, pressione positiva fuori controllo, significative perdite di vitreo ¢ sanguinamenti defla camera
anteriore), sellanlo tnocchio con potenzigle bucna visione, glavcoma farmacclogicamente incontrofiable, distrofia
def'endotelio cornzale, relinopalia disbelica proiiferante.

AVVERTENZE
Come in ogei alira procedura chirurgica ¢f sono del rischi coinvalti con essa.

Poleaviali complicanze ohe accompagnano la chirurgia delfa cataratia e dellimpianto possono includere, ma
non sono fimitale alie sequenti; distocazione della lente, precipitati non pigmentati, danni all' endotelio corneals,
alla pressione Intraocuiare, infezioni (endofialmili, distacco di reting, vilriti, edema cisteide maculare, edems
corneale, membrane pupitlari, camera anteriare piatta, prolasso irideo, hypapion e glavcoma secondario,

La sicurezza di unimpiante i lente intraoculare ron ¢ stata sostanziala in pazienti 6on condizioniogular preesisient
{miosi cronica da farmaci, glavcoma, ambliopia, relinopalia diabetica, precedsnte trapianto dicornea, precedent
di distacco di relina o it ecc.).

i T 5 BLE sy
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1 chiw_ruhi intenzionati _ad implantare una lente in quesli pazienti dovrebbero considerare I'uso df
correziong de!la a_fach\a allernativi & prevedere limpianto di lende solo se ie allernative sono res
insoddisfacent ad incordrare i bisogni dei pazienti.

Aloune reazioni avverse che sone state associate all'impfanto ¢i lenti intraoculad in camera anteriore Sono A
i sepuito:

hypopion, scompenst corneali acut, riposizionamento deila fente, espianto della lente dovulo a conlatio
cornea o ad infammagione, trapianto di corpea, infezione intracculare. soslivzione delia lente, aspirazic
vilreo per blocco pupitiare, iridectomia per biocco pupifare,

Glieffetti a lungo tg{mine dellimpianto di fenli intraoculari non sono stali determinati. Percin, {ehicerghi dove
conliryare a monitorare 'impianto def pazient’ nel posl-operatorio con regolarils .

| chirurghi che pre\(edon_o I'frr}pian!u dilente in pazienti con degenerazione retinica o maculare senile dove
essere consapevoli che if pazienle potrebbe non otienere alcun vanlaggio nel"acuits visiva centrale susse:
all'impianle della lente.

Pazienti con palqlogie acular quali glavcoma o malatlie cornzal, potrebbero non otiencre I'acuits visi
pazientf senza tali problemi.

Forme Qi ulaucpma_\ secondaric $0no stale occasionalmente fpartale in pazienti con glaucoma controliz
hanao ricevulo impianti di lente in camera posteriore.

La p_ressigne intraoculare in pazienli con impiant soggeti a palologie ogutar dovrebbero essere atiena
monitorati nel post-opsratoriy.

lpoem_a. edema maculare e vilriti $0n0 slate rportate in pazienti che hanno manifestate complicanze chiry:
associate alia procegﬁura diestrazione dalla catarallz {rottura dekia capsuta posteriore, dislaces dellz mem
i Descemel, sanguinamento della camera anteriare, danni iridei, spinta vitreate o perdita di vitreo).

Pazienti che hanno manifeslate complicanze operatorie dovrebbero essere montorati atlentamente rel
operalonic per lo sviluppo di queste complicanze.

L2 s_it_:urelz_za e !‘elffc_acia‘di unz iente da camera posteriore, se posizionata in camera anleriore, non &
stabilita, Limpianto di lent da camera posleriore in camera anteriore non sf & dimosirata in alcuni casi sic

{Ibisogne diuna in’de_clomia secondaria in ¢aso di blocco pupillate pud essere prevenslo da urao pidtidec
& momento delfimplante dela lente intraogulare.

Letticacia deite lenti intraoculari con fittraggic U.V. nelia riduzione dellincidenzz def disordini della retina «
slata stabifita,

Mcun_e tenti intraccutan §torz $ono state predotte con otiiche dal diarmetro di § mm. Piccoli decenlramenti ¢
Ient_e !nlraog:u!a_r(:_ cen piccola e risretia oftica possone dare come risultale in alcuni pazienti abbagliame.
altei disturbi visivi sotto cerle condizion! di iHuminazione.

t ehirurphi dovrebbero cansiderare questo potenziale rischio prima of impi i
k) prima oi impiantare una lente in 3
ottica piccola & ristretia. ’ el
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PRECAUZION] LENTES IRTRAGCULARES CON FILTRO UV PARA CAMARA ANTERIOR Y POSTERICR STORZ

1. Non cercare di risterilizzare quesia lenle ;
2. Non conservare | kente aka diretia esposizione delia luce solare ¢ a temperature superioni ai 40°6. Non
conservare I frigonifere, 1

3. Nen favare 0 risciaquare Ia lente in saluzioni che non siana soluzione satina bilanciatz o similari. 4. Un allo 11| as lentes intracculares Storz con fitir UV para cdmara anterior y postericr, fabricadas por Storz ¢
fivelie di pratica chirurgica & richiesto per limpianto di una ienle intraoculare. If chirurgo dovrebbe avere &]ng., sonimplantes Gpticos para la sustituciin del cdstaling humane. £ a5 lentes inraoculares Storz est
osservatoe &/o assistito a numerosi interventi di impianto e aver completato uno o pid ¢orsi di impianto di ' para tmplartacion primaria erla correccion visuat de fa afaquia en pacientes de 60 6 mds afios de ec
{ente intraocutare prima di cercare di impiantare lenti inlraocutan £ ce retira ¢l cristalino con catarata.

. Non usarg se Ta busia sterile & aperfa o dannegyiata

. |l paziente deve essere awertito che il dotlore ¢ il centro medico dovrebberc essere stati informati circa gif
effelti coltaterali non riferiti akie informazioni rcewute dal paziente prima della chirurgia.

SCRIPCION DE PRODUCTO E INDICACIONES

(=2

Las lerdes de camara poslerior estén indicadas bras 1 extraccion de cataratas por métodos di
entracapsular, Las lentes de cdmara anterior estdn indicadas tras ta extraccion pimaria de 12 catacala
tra 0 extracapsular o después de una intervencién previa que requiera una procedimisnto de ir
secundariz.

COME VIENE FORNITO

lentes Intraoculares Storz estan fabricadas con polimetiimetacritato (PMMA) al gue se anade un
orbente de rayas UV,

Le fenli imraoculari Storz sono fornite STERILI in una confezione asciutla, sigiiala a caldo,
La confezione inferna & sterilizzata in fase terminale e deve essere aperta softanto sotlo condizioni Sterili,

83 lentes estan disponibles en potencias {in situ} desde +4.0 hasta +34.0 dioplrizs, en increme

MODALETA D'USO

Per imucvere la lente: aprire la busta esterna & imuovere if contenitore in un ambiente stesite. s

ECONTRAINDICACIONES
Seifcontenllore & trasparerte: Solievare ¢on atlenzione fo sportelio del conlenitore per imuovere lafente. Se B
it Gonlenitore ¢ grigio: Spingere indielro fo sporfello del contenitore per imuovere [a lenle.

0s packntes con cualquiera de las siguientes alecciones pueden no ser candidatos adecuac
piantacitn de una lente ntraocular dado que 12 lente puade agravar fa enfermedad preaxistente, in
# Fratamizento de La misma o suponern nesgo excesive para la vision gel paciente : cataratas biaterales .
enias con inflamacion recurrente del segmento posterior o anterior de etiologia desconociva: pa
0§ qua tengan el segmeanto anlerior reducids, por ejemplo, microftaimos o ciertas formas de glauco
tnpuio cemado; para implantzcién de camara arderior, con historia previa o predisposicion a despr
¢ retina; pacientes en 1os qoe la lente intraccular pudiera obstaculizar 1a observacitn, diagnéstico o
« Laknte dovrebbe essere attentarente conirollala per assicurarsi che aon ci siano particelle adereni sufla @ J0s trastomos del segmento posterior; diicultades quinirgicas en el momento de 12 extraceion de
su3 superfige, ke pudieran aumentarlas complicaciones potenciales, por ejerplo, hemorragias persistentes, lesion
el kis, Imposibilidad de elivinar el vitreo de 12 ¢Armara anlerior, presion positiva incontrolable, pérdida s
¢ vireo ¢ hemorragia importarte de 2 cAmara anterior; viskén petenciaimente buena en un solo ojo
KoM able por medicamentos; distrofia endotelial corneal: retinopatta diabética profiferativa,

Rimuovere la lente, afferrando Follica con le banche deffe pinze da impianto, e sollevaria dat contentiore. §i
consiglia di hon usare attre pinze o porlaghi,

»  Non lavare 0 risgiaquare 12 lente in soluzioni ¢he non siano soluzione salina bitanciata o similari

*  Leient monopezzo in PMMA detla Storz sono disegnate per essere compresse softaro sul plano della lerte]
slessa. Per evitare roffure, non cercare di espandere k¢ anse, flettede fuori dal piano della lente o torcare &
fente.

Prima dellimpianto esaminare la lente per verificare il §pe, il potere diotirico, Ia configurazione e fe superlids
ottiche.

igual que en todo procedimiento quinirgico, la intervencitn implica ciertos riesgos, Entre [2s comg
343 fue acompahan a fa clrugla de cataratas o de imprante se pueden inchil : desplazam.
preclpitados no piumentados. iesion endolelial corneal, hipertensidn imtracoular, infeccldn {end.
bento de retina, viiritis, edema macular cisloide, edema corneal, membranas pupilares, cam:
prolapso det iris, hipopién y glaucoma transitgic,
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La seguridad de Iz inplanizcién d lentes fntraoculares no ha side comprobada en pacientes con enfermedac; PRECAUCIONES
oculares pre-pxislentes (miosis medicamenlosa crénica, glaucoma, ambliopla, relinopatia diabética, trasplang o regslerlizar 1a ente
previo de cdrmea, antecedente de desprendimiento de relina ¢ iritis efc...) Anles de pensar en la implantacion ¢ 1. ho .

una lente en dichos pacientes, el médico deberla valorar el uso de melodos atternatives de correccion det » o aimacenar la fente en contacto direclo con fa luz 6 & femperaluras superiores a40°C. No refrigerar
alaquia, y dnicamente proceder 2 la implantacion de 1a lente i las allernativas no fueran satistactorias paraly ™ ’

;_, necesidades del paciente. 3. Mo sumergir o Javar fas lentes en scluciones distintas 2 solucion safina compensada o equivalente.
B Algunas reacciones adversas asociadas con fa implantacion de lentes infraocularas de cémara anterior son 4. Pard {a implantacion de lentes intraoculares, se requiare un alto nivel de experiencia. Antes de proceder a fa
=

hipopion, descompensacitn comeal aguda, reposicionamiento d fa lenle, extraccién de la lente debidoacontact  implantacion de lentes intraoculares, el cirujana deberfa haber observado y haber asislido a numerosas
corneal, exiraccion de 1a lente debido 2 inflamacion, trasplante corneal, infeccion infraccular, recolocacidndet  implantaciones quinirgicas y haber completadc uno o mas cursos sobre implanlacion de tentes intraoculares.

lente, aspiracitn de vitreo o irideclomia por blequeo pupilar. . . . .
& Mo ulilizar si el envase estéril ha sido abierto o dafado. Debe advertirse al paciente de Iz necesidad de

No se ha delerminado ¢l efeclo a fargo plazo de la implantacion de jenles inlragculares. Por elio, los médica ‘mfoyrnar at doctor o centra f_nédico sobre cualquier efecto colateral no mencionade en Ja informacion que el
deberian sequir controfandg con regularidad, tras la infervencién, a los pacientes implantados, pacients recibe antes de 12 intervarcidn.

% Anles de pensar en la implantacion de una lente en pacientes con depeneracion macular o retiniana senil, k.
médicos deberfan tener en cuenta que el paciente puede no obiener ninguna mejoria de la agudeza visual centn

tras Ja implantacidn de a lente. FORMA DE PRESENTAGION

e

% Los pacientes con patologla ocular, por ejemplo glascoma o eatermedadas e fa cOrnea, pueden 0 aloanzart ¢ o enjes inraoculates Storz se suministran estérles y secas enun envase fermoseliado. €l envase intemo estd
% misma agudeza visual que los pacientes gue no presenign tales preblemas. Ocasionalmente, se ha observad. aqeriizads y deberfa abrirse Gnicamente bajo condiciones estérles.

- glaucoma Secundaric en pacienles con glaucema controlado a los que se ha implantado una lenle de cémen

P posterion. La presion intraocular de o5 pacientes con patologia ocular a los que se implanta una tente, debe s

g conlrolada cuidadosamente tras fa intervencin,
H . . o . . "y . {KSTRUCCEONES DE USO

§ Se ha registrado hipema, edema macuar y vnnns_ en paclenle_s con complicaciones quinirplcas aseciadas a§

% exlracion de cataratas {rotura de la capsula posteror, desprendiniento de la membrana de Descemel, NG+ Para rafirar 1z Jente, abrir e envase exiernia y retivar la bangeja en un ambiente eséri.

% de la camara antericr, lesiones en e} ifis y engrosamiento o pérdida de vilreo).

f& . o o . + Cuidadosamente, fevantar {a cublerta (bandeja transparente) o desplazaria hacia atrds (bandeja gris) para
) Los pacienles que presenten complicaciones quiriirgicas deber: ser cuidadosamente controlados durantet  defar expuesta la lente.

postoperalorio para evitar dichas complicaciones.

. o . ) ) .+ Retirar 12 fente sujeldndo fa dptica con unas pinzas atraumadticas y firar hacia arriba. No deben ulilizarse
La seguridad y eficacia de una lente de cdmara posterior. si s¢ implanla en camara anlerior, no ha sido toda¥  nunca pinzas con clerre portagujas.

establecida. En algunos casos se ha demoslrado que L implastacion de lentes intraocutares de camara peslerk
en cdmara anterigr no es segura.

No sumergir ¢ lavar 1a lente con olras soluciones distintas a la solucién salina compensada o equivalentes.

La necesidad de practicar una ifdeclomia secundaria por obstruccion pupitar puede evitarse medianie URd: +  Examinar cuidadasaments fa lente para asequrar que no tisne particulas adherigas,
més iridectomias, en ef momento de la implantacidn de la lente,

o . ' . o »  lLas lentes de PMMA de una sola pigza Storz han sido disenadas Gnicamente para compresicn en el plano de
La eficacia de las lenles inlraoculares con #liro absorbente UY en fa reduccidn de la incidznciz de 1rastoms  falenle, Fara evitar roturas, no se debe intentar estirar las haplicas, flexionarlas en un plano distinto & de 12
retinianes no ha sido establecida. lente, i girar o retorcer la lente.

Algunas lentes intraoculares Storz son fabricadas con dplicas e 5.00 mm, Los pocos casos de descentrack +  Anes de fa implantacion, comprobar & tipo, potencia, configuracion y superficie dptica de Ia fente
de la lente que s dan con lenles inlraoculares de oplica pequena o estrecha podiian provocar en el pacies '
deslumbramientos u olros trastornos visuales bajo clerlas condiciones de luminosidad. Los cirujanos deber

tener en cuenta esta posibilidad antes ge implantar una lente intraocular con dplica pequenia o eslrecha,

Principal
Investigator
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Storz Ophthalmics, inc.

21 Park Place Boulevard North
Clearwater, Florida 33759
USA
Europe
Storz Instrument GmbH
Im Schuhmachergewann 4
D-69123 Heidelberg, Germany
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Storz Ophthalmics’ sincere commitment to ophthal-
mology br_mgs to you the finest quality intraocular
lenses available for implantation in the human eye.
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completed and returned to Storz Ophthalmics, Inc. for al

Accerding to Federal (USA) regulations, this form must bei
lenses implanted, lost, or destroyed.
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OPHTHALMICS

INTRAOKULARLINSE

: LENTILLE INTRA-OCULAIRE

LENTE INTRAOCULARE

LENTE INTRAOCULAR

Do niot store the lens in direct
sunlight or at temperatures

@

E R
el
PR R ILNIES.

nigher than 43°C/110°F

OPHTHALMICS
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piace lens models. I
{
i

Blue Vista:
Fealtre: Benefit:
High Molecular Weight PMMA -Yag Compatible
-Blue Haptic -Easier Visibiity :
-PMMA Haptic -More Durable than Polypropyiene
-Added Stability
-Equiconvex Optic -Full Aperture Refractive Surface
-Stable Optical A-Constant Plane
-1:1 Anterior-to-Posterior Gurvaturs Ratio
-Thinnest Possible Optic Design.
LENS MODEL HAPTIC Ly
DESIGN NUMBER DESIGN ABSORBING
958UV HODIFIED C . .
BY359 MODIFIED C - YES 8l
.
Pa25RLY MODIFIED C YES

s _
S 3

E 5
e

OPHTHALMICS




OPTIC LENGTH HAPTIC
DESIGN NUMBER SIZE (mm) DESIGN ABSORBING

Dk
.. } MODFED.
) w POLYPROPYLENE
\

i MODFIED
!}j oty POLYPROPYLENE
{

i - MODIFED G
} g POLYPROPYLENE




LENS

DESIGN

y

i\

HAPTIC
DESIGN

MODIFIED

YES

MODIFIED C

¥ES

MODIFIED C

MCDIFED G

Momﬂﬁﬁc :

YES

YES

YES

MODEL OPTIC LENGTH
NUMBER SIZE (mm} {mm}
PG 5 122
T 50 1300
6oy 60 137
PO1OLY 85 1375
2
. 120
PN 85 EYELET
| o

| BreET

PARSN B 187
BB 14 137
PRI 55 1301

MODIFIED C

MODIFIED G

MODIFIED C

YES

YES

Y3

Additional Lens Models on back of page

torz

OPHTHALMICS




'ONE-PIECE DESIGNS

HAPTIC
DESIGN

1 LencTH
{mm)

By

125
o |
EN
'._1 -
|1 @EEi
| oon |

LENS MODEL
DESIGN NUMBER |
pssty | Eall
PRI

PaBAY |
PRV | R

P3ZUY

MODIFIED C

MODIFIED C

MODIFIED G

MODIFIED C

| saxa0 [ MODIFIEG G
£ BEOUNE

PRSIV

GRN | BIOON

2 | MODIFEDC

MODIFIED €

"OPHTHALMICS
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OPHTHALMICS

Many (0L designs from STORZ Ophthaimics are available from +10.0 10 +30.0 D in
5 D steps. Most designs are available from +14.0 10 +27.0 D in 5 D steps.

Extendad Range Powers avallable from -18.0 D to +45.0 D on selected models. See
nage 15 for more information.

The suggested “A” Constanis and estimated AC Depths listect in this catalog are pre-
sented as quidelines onfy. It is recommended that personalized A" Constants and AC
Depths be developed based on indivicual experience wilh an impiant design, surgical
technique, measuring equipment and postoperative results.

RETURN POLICY

STORZ Ophthalmics wil accept all currently manufactured lenses for exchange only.
Discontinued or special purchase lenses may not qualfy for exchange.

Qualfied lenses in the original unopened package may be returned and exchanged
for another lens. Please cal 1-800-325-9500 for a return authorization number,

PR ]

CAUTIONS

BT AR R R

ANl OLs are fimited by Federal {{SA) faw o sale by or on the order of a physician.

TRADEMARKS/PATENTS

EZE-FIT™ SYSTEM, BLUE VISTA®, CAPSULORBLUE", STORZ®, and PHACO
PROFILE® ate trademarks of STORZ Ophthalmics,

Products ade protected under 0ag o mose of he following palents; 4,863465; 4476501, 4.481.431; RE 31,640, RE 31 625,
4504 981; 4,208,994 4,687,485; 4,813,955, andlor pering palents.

REGULATION POLICY

In order to comply with Medical Device Reporting {MDR) regufations, STORZ
Ophthalmics has instituted & system o facilitate raporting of patient injury and
malfunctions involving I0Ls. All Events inclucing particulaie contamination, haptic
breakage, and optic scratches due fo damage, defect, or handling shouid be reported
to STORZ Customer Service at 1-800-252-7890.




iENERATION OF ONE-PIECE PMMA LENSES

Features on all EZE-FIT™ [Lenses

@ Equiconvex Full Aperture Refractive Surface
@ Double flat, step-vaulted haptics

& High molecular weight material

€ The EZE-FIT™ |OL System is & The model number describes the lens
designed to accommodate any optic size and flexibility of the haptic.

surgical technique. ,
& “A” Constant remains the same

& The comparable flexibifity of haptics throughout the EZE-FIT™ [OL System
on different size optics within a series allowing for no diopter change with
allows surgeons to change optic sizes different lenses.

without changing insertion technique.

OPTIC SIZE SERIES 0 SERIES 1 SERIES 2
5.0mm EZE-50 EZE-150 P434UV
EZE-508 EZE150A Ps26UV
EZE-1508 P534UV
P408UV
5.5mm EZE-55 EZE-155 P359UV
EZE-B5N EZE-155N P399V
EZE-55S EZE155A P49sUV
EZE-1558 P389UV
EZJ-155A
5.0mm X 6.0mm EZE-56 P328UV
P329UV
P336UV
pP337UV
£.0mm EZE-60 EZE-1860 P5040V
EZE-B0N EZE-160N P5O8UV
EZE160A P574UV
EZJ-160A
6.5mm EZE-65 EZE-165 PEI7UV
EZJ-165A
7.0mm EZJ-170A



THE EZE-FIT™ IOL SYSTEM

SERIES 0 - Most flexible haptic (comparable to assembled PMMA haptics) .

One-Piece PNMMA Posterior Chamber Lenses

LENS
DESIGN

MODEL
NUMBER

EZE503

v
ABSORBING

EZE-50

YES

EZE-558

EZE-55

EZE-550

EZE-56

EZE-60

EZE-60N

EZE-65

LENGTH HAPTIC
(o DESIGN
1225 MODIFIED C
12.75 MODIFIED C
125 MODIFED G
1275 WMODIFIED C
1215 MOGIFIED C
275 ;(;FHED C
1275 MODIFIED C
fe.fs QODIFIED C
1325 MCOIFIED €

YES

YES

YES

YES

YES

YES

YES

YES




THE EZE-FIT™ IOL SYSTEM

One-Piece PMMA Posterior Chamber Lenses

LENS MODEL OFPTIC LENGTH HAPTIC v
DESIGN NUMBER SIZE {mm}) {ry DESIGN ABSORBING

B s 1225 MODFIED YES

EZE160 1275 MODIFED C YES

k| e 1075 MODFIEDC VES

B oo 1225 MODIFED C VES

8 e 1275 MODIFED C ¥ES

B e {275 MODIFED C VES




THE EZE-FIT™ jOL SYSTEM
SERIES 1 - Intermediate haptic flexibility continued

One-Piece PMIMA Posterior Chamber Lenses

LENS MODEL OPTIC LENGTH HAPTIC uv

DESIGN NUMBER SIZE (mm} {mm} DESIGN ABSORBING
EZE-1550 55 275 HODIFED G | YES
EZE160 1 80 075 MODIFIED ¢ YES
£7E-160 60 127 MODIFED € YES
EZE1604 60 1275 WODIFIED ¢ YES
EZE-165 85 1325 WODIFIED C YES




THE EZE-FIT™ IOL SYSTEM
SERIES 1 - Intermediate haptic flexibility continued

One-Piece PMMA Modified J Posterior Chamber Lenses

HAPTIC wy
DESIGN S OEP; ABSCRBING

MODIFIED

E7JE0A QU . 1300

MODIFIED §

B854 | EQUICONVEY. , 7 . RS MODIFIED §

‘- . i o = = s
- o I
EZM70A |- EQUICONVEX (. 3% [SIE

THE EZE-FIT™ I0L SYSTEM
SERIES 2 - Flexibility (comparable to current one-piece PMMA haptics)

MODIFIED J

One-Piece PMMA Posterior Chamber Lenses

LENS MODEL I ClBiES T LENGTH HAPTIC

DESIGN NUMBER | DESIGN: O SIZE (mm) {00 G| (may DESIGN
P434UV 12.25 MODIFIED G
PS2BUY 1275 MODIFIED C




THE EZE-FIT™ IOL SYSTEM

SERIES 2 - Flexiblility (comparable to current one-piece PMMA haptics) continued

One-Piece PMMA Posterior Chamber Lenses

LENS MODEL OFTIC LENGTH HAPTIC Uv
DESIGN NUMBER SIZE (rom) {mm} DESIGN ABSORBING
PLgaY 50 300 HODIFIED G
VL 55 225 MODIFIED G
et
PagaLY 55 2% MODIFIED G
PASILY 55 97 HODIFIED ¢
Kl 55 300 MODIFIED ¢
j
L iy 55 132 HODIFEED J




THE EZE-FIT™ IOL SYSTEM

SERIES 2 - Flexipility (comparable to current one-piece PMMA haptics) continued

One-Piece PMMA Posterior Chamber Lenses

QPTIC
SIZE (mm}

LENS MODEL
DESIGN NUMBER

P3ZBUV 50 X 60

P32ouv 5G X 60

‘; 50 X 60

* PITY 50 X 60
60

| psoduy
PRV |

12,75

HAPTIC
DESIGN

MODIFIED C

MODIFIED C

MODIFIED ¢

MODIFED C

MODIFIED C

MODIFED G

U OfF
ABSORBING | o FEATURES:
.

¥ES
YES

YES

YES
YES

YES




THE EZE-FIT™ IOL SYSTEM

SERIES 2 - Flexibility (comparable to current one-piece PMMA haptics} continued

One-Piece PMMA Posterior Chamber Lenses

MMODEL
NUMBER

OPTIC
SIZE (mm)

HAFPTIC
DESIGN

uv
ABSORBING

PoT4UY

PhHILY

10

134
120

EYELET
ki
EYELET

MCDIFIED C

MODIFEED €

MCDIFED G

YES

YES




BLUE VISTA®IOLs
One-Piece Blue PMMA Haptic Posterior Chamber Lenses ‘

LENGTH
(mm)

HAPTIC ot uv
DESIGN ABSORBING

LENS MODEL
DESIGN NUMBER

BYR-1505 12.25 MODIFEED C

| evRsM 75 MODIFIED ¢

BYR-1555 1225 [ STEPVAULIED:| MOOIFEDC

Z

BYR-155M 1275 MOBIFIEC C

7
~—

BVR-1605 i225 MODIFIED C

BYR-160M 1275 ERVAULTED S| MODIFEDC

BYR-165L 1825 MOCIFIED €

1325 MODIFIED C

i
| j BYR-170L
{

11



CAPSULORBLUE™ IOLs

Assembled Blue PMMA Haptic Posterior Cha

Ses

o

T R

o

e
35

o
iz

12

LENS
DESIGN

3

i

MODEL
NUMBER

PSTAUY

PsdlV

PRIV

P3OtV

500UV

Pas3wy

P524UY

OPTIC
SIZE {mm)

LENGTH
{mm)

HAPTIC
DESIGN

55

55

50 X 60

50 X 60

5¢ X 60

6.0

60

1250

i275

i3.80

1325

1375

1275

MODIFIED d
ASSEMBLEC
PhitA

MODIFIED C
ASSEMBLED
PHIA

MCDIFIED J
ASSEMBLED
Phibia

MODIFIEDC
ASSEMBLED
PHAA

MODIFIED C
ASSEMBLED
PhkiA

MODIFIED C
ASSEMBLED
PHAA

1350

WMODIFIED )
ASSEMBLED
PhkiA

v
ABSORBING




CAPSULORBLUE™ |OLs continued

Lenses

Assembled Blue PMMA Haptic Posterior Cham

LENS
DESIGN

MODET,
NUMBER

OPTIC ' S LevaTH HAPTIC
SIZE {(mm) {mm) DESIGN

PEOSLY

MODIFIEDC
ASSEMBLED
PMIA

PS18LY

Po38UY

MODIFIED G
ASSEMBLED
PHAA

MODIFIED J
ASSEMBLED
PMMA

PEOILY

MODIFIEG C
ASSEMBLED
PAMA

uv
ABSORBING

DESIGN

MODEL
NUMBER

OFTIC
SIZE (mm)

LENGTH
{mm}

HAPTIC
DESIGN

staauy

Lizwy

MODIFIED §

MODIFIED §

ABSORBING

13



~1:1 anlerior/posterior
- eurve rakip

STORZ equiconvex optics vs. “standard” biconvex
optic. Both 1:1 and 31 ratios provide good optical
performarce; however, only a 1:1 ratio permits a
perfectly balanced, thin fens design.

(1) Planar (0°) angulation does not position oplic
away from iris or anterior capsule;

(2) 10° angulation hoids lens against posiarior
capsuie, but may sacrifice stability;

(3) Step-vaulted haplics are designed to achieve
maximum stability and faciiitate implantation,
but increase pressure on posterior capsule;

{4) Double flal, siep-vaulted haptics offer a unique
soiution.

& Controlled flexibility.

1:1 Anterior-to-Posterior
Curvature Ratio

® Qutstanding optical
performance -less spherical
aberration than conventional
I0Ls.!

® Minimal image degradation
due to decentration or tilt;
minimal internal reflection.’

Stable Optical Planes

® Principal plane designed for
minimal detectable shift —
regardless of power.

Step-Vaulted Haptic
Balances Flexibility with
Stability

® High quality one-piece
PMMA lens permits easy
insertion into the bag.

Facilitates In-The-Bag
Implantation

® Flat end of haptic prevents
skating over the viscoelastic.2

Stress is Distributed Evenly
Along Flat Portion of Haptic

® Step vaulting is designed to
assure stability in the bag.

Step-Vaulted Design
Conforms to the
Anatomy of the Eye

® Haptic is initially angled
upward, then flattened.

References:

Equiconvex Profile Permits
Thinnest Possible Designs

® Thin edges designed to
minimize edge glare.

® Low lens mass facilitates
implantation.

Maintains Posterior
Capsule Contact

® Enhances YAG compatibility,
fewer shots required to open
posterior capsule.?

Designed for Controlled
Vault to Minimize Tilt
and Decentration

® Flattened portion of haptic
rests in fornix of capsule to
stabilize lens.

Holds IOL Gently Against
Posterior Capsule

® Stretches posterior capsule
smoothiy across optic
surface.

Double Flat, Step Vaulted
Design Offers These
Features:

® Fase of insertion of a planar
design.

® The benefits of an angled
design.

® The stability of a step-vaulted
design.

1. Holladay JT. Evaluating the inlraccutar lens optic. Sunv Ophihaimod. 1986;30:385-390.
2. Dala on #le, Storz Ophlhalmics, St. Louis, Mo.



P3ssUV P574UV

Diopter range available
Plano to +45D. half
diopter steps

Optic Size: 5.5mm
Overall Length: 12.25mm
A-Constant: 118.0

Diopter range available
-1D. to -18D. in whole
diopter steps

Optic Size: 6.0mm
Overall Length: 13.25mm
A-Constant: 1181

Extended Diopter Range Lenses are not available for consignment. Storz will stock the above
IOL models in the extended range for immediate delivery. It is recommended that IOLs are ordered

before scheduling surgery.

P38guv P517UV

Diopter range available
Plano to +45D. half
diopter steps

Optic Size: 5.5mm
Overall Length: 13.00mm
A-Constant: 118.0

Diopter range available
-1D. to -18D. in whole
diopter steps

Optic Size: 6.5mm
Overall Length: 13.25mm
A-Constant: 118.0

The above IOL models can be custom manufactured with an expected delivery date of 45 days

from the date of order.

For more information on extended diopter range I0Ls from Storz contact your
Storz Sales Representative or call Customer Service at 1-800-325-9500.

15






ssuv  SIOIZ o040

storz Model 68UV
Posterior Chamber IOL

Length 13.75 mm Power +04.0

SN: x00101 Length:13.7 SN:  x00101
Optic Sizo: 6.00mm Haptic angulation: Step- -vaulled
Fops Do o II I’ ”I" ||l| “I‘ ’Ili
Haptic Design
Shert G
Piacemenl: Ciliary sulcus or capsular bag
Matenial:

PrMA with UV absorber

MODEL | ke LENGTH o EXP. DATE
68UV S\ - 13.75mm M 2003-04
DICPTER ( \\ :X. 7y oPTIC OEHTHALMICS SN

+04.0 y 7 6.00mn X00101

mmmmmwmmwaw

"A" Factor : P.C. 1185
Optic Design : Biconvex
Haptic Design : shot G

Material : Paima with UV absorber
Gaut:on Federal [USA] Law restricts this device

saleby o erofa sician.
i
“ REF # 69040

WWWHWHWMMW

011 10757770133212 [21] x00101

x00101

AL TARIER IR

50168 Rev A
127UV storz +04.0 storz  Model 1270V
Posterior Chamber 0L Length 13.75 mm Power +04.0
SN: x00201 Length:13.75 SN: - x00201
Oplfc Size_:?.OOmrp Haptic angulation: 10 degrees II‘ “ I|N II ‘lll“ Il\l “l ﬂ“
Oplic Design: Equiconvex
Haptic Design:
Nodified C
Placement: Ciliary sulcus or capsular bag
Matertiak

PHMA optic with UV absorber, polypropylene haptics with blue dye

MODEL P LENGTH EXP. DATE
1270V ™ 43.78mm | u 2003-04
DIOPTER /) OPTIC SN
+04.0 ! 7 7.00me x00201

%mmmmmmmﬂﬁw%

— "At Factor : P.C. 118.0

e Optic Design : Equiconvex

— Haptic Design : modified ¢

" Material ;| PMMA optic with UV absorber, poiypropylene haptics with biue dye
_ g Gaut:on. Federa! [USA] Law restncts thls device
=: i

—_— =

=: s TR

[01}10757770111104 [21] xC0201
50159 Rev A

This certifies that

received the-following intraccular lens implant in the

[]Left eye

{1 Right eye
Posterior Chamber 10L

qQy o
£ o £
£0 =
€8 o ¢
£ AT &
<= 0% ©
E'_'a)-i.: £

[1}] Y
§ 28 ¢
-~ Eo 3
o _ u (=
S5¢ 0§ 8
850 F oy
O =
£65, i
._0'_": G o
;e D E 58
=g 59
2 [Ty ] xU.aD
52 gr5 _fiiz
&=L WS Egies
w2 VRESssL
L = 8T 0 E
s = 9®Eg =
Lo} por] as,gi'a—‘éﬂ—
B wmm 888z
o = wo y BER
n 'S ::'2'.9.9-:85
EC QO TE5aB
E® odncozo=

Diopter: +04.0

: x00201

Length: 13.75 mm

1270V
SN

Haptic angulation: 10 degrees

Material: PMMA, optic with UV absorber, polypropylene haptics with blue dye

Placement: Ciliary sulcus or capsuiar bag

Optic design: Equiconvex
Haptic design: Modified C

Optic size: 7.00mm

Physician:

Physician:



a5UV Storz +04.0 storz Model 95UV

Posterior Chamber IOL

SN: x00301 Length:13.75 X00301
Qplic Stze: 7.00mm Haptic angulalion: 10 degrees I” “ IIM II " “ ‘
Optic Design: Equiconvex
tHaptic Design:

Modilied C
Plagemant: Ciliary stikus or capsular bag
Material:

PMMA with UV absorber

Length 13 75 mm Power +04.0

I

Il

MODEL . ittel LENGTH )EXP DABE4
ggg\éﬂ ?\ i" 1<\/ ;%,)%5“ ‘%(SZZN

_ x00301 Hll\ H Il\ll W) ||\|l [ S5k orest

== *A" Factor : P.C. 118.0

_ Optic Design : Equiconvex

—_— Haptic Design : Modiied ©

% 3 Mate”aclaumw \;g:ahd\éavr;ﬁ%%ﬁ] Law restricts this device

——% ale by or r of a physician.

= o iAo

— il

= OO

[01] 10757770121592 [21] 00301
50177 RovA
potouv  SIOIZ 040
Posterior Chamber 1OL storz  Model PO1OUV

SN X00401 Length 1 3 75 Length 13 75 mm powey +04.0
O emer anguitiont 10 dogrees 00401
W M
Placement: Gifiary suicus or capsular bag
Materiak:

MCDEL -~ x el LENGTH Y EXP. DATE

POtOUVY . 1 3. 78mm - 2003-04

DIOPTER 4 ( CPTIC FTHALLICS SN
N € §50mm x00401

+04.0 W,
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-’) L O D
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"A" Factor : P.C. 118.0
Optic Design : Equiconvex
Haptic Design : Modified ¢

Material : PMMA with UV absorber ) )
Caution: Federal [USA] Law restricts this device

to sale by or on the order of a physician
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{01] 10757770083883 {213 x00401
50050 Rov A

W I

This certifies that

received the following intraccular lens implant in the

This certifies that

[]Left eye

{1 Right eye
PO10UV  Posterior Chamber IOL

Length: 13.75 mm

SN:

received the following intzaccular lens implant in the

[1Lefteye

[ 1 Right eye
Posterior Chamber iOL

95UV

Diopter: +04.0

x00401

Diopter: +04.0

Length: 13.75 mm

SN:

Haptic angulation: 10 degrees

x00301

Optic size: 7.00mm

Optic design: Equiconvex

Haptic design: Modified C

Placement: Ciliary sulcus or capsular bag
Material: PMMA with UV absorber

Haptic angulation: 10 degrees

Optic size: 6.50mm

Optic design: Equiconvex

Haptic design: Modified C

Placement: Citiary sulcus or capsuiar bag
Material: PMMA with UV absorber

Physician:

Physician:



P358UV storz +04.0 storz Model P359UV

+04.0
terior Chamber IOL Length 12.25 mm_ Power
CEI%?O!:XOO'I 01 Length:12.25 Control # X00101

- DA

Optic Design: Equiconvex
Haptic Design:

Modified C
Placement; Capsular bag
Maleriak

PMMA with UV absorber

P35AUV 12.25mn it | 20000011
+04.0 5.50mm arHt ?Z(Cc))r?TLOL ]
DIOPTER OPTIC
= oo (I DIDNOINIAL  2Hoeo Sfeer
=  x00101
= ‘A" Factor: P.C. 118.0
= Optic Design : Equiconvex
==1: Haptic Design : Modfied ¢
===~ Material : MM with UV absorber
LT Y
PART #
pazouv  SIOFZ 444

Posterior Chamber IOL storz Model P329UV
Control:x00201 Length:12.00 Length 12.00 mm Power +04.0

Cplic §ize:5.00X 6.00mm  Haptic angulation: Step-vaulted Control # x00201

Optic Dasign: Equiconvex
Haptic Design:
Modified C

Placement: Capsular bag
Material:
PMMA with UV absorber

MODEL R LENGTH > EXP. DATE
P32OUV N | ™™ 12.00mn K 2003-04
DIOPTER . ) 8 OPTIC AL MO SN
+04.0 *& }f U 5.00 x 6. odmm %00601
N e - Loﬂ o
xooem Hlll ” IIIIIIIHI [l ||l|’ il o e

Factor :
Opt|c DeSJQn : Equlconvex
Haptic Design : Modified ¢
Material : PMba with UV absorber
Caution: Federal [USA] Law restricts this device

to sale by or on the ord
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[01] 10757770080300 {21} x00601
50063 Rev A

SN:

0 g

[1lefteye

impiant in the
rior Chamber iOL

Diopter: +04.0

Haptic angulation: Step-vaulted

m

x00101

Optic size: 5.50mm

[ 1 Right eye

V Poste
th: 1225
rol #

psuiar bag

received the following intraocular lens
I

Haptic design: Modified (0
Material PMMA with Uv absorber

Optic design: Equiconvex
Placement; Ca
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Anterlor Chamber iOL

SN: x00101 Length:d 2.50

Optic Size:6.00mm Haptic angulation: Slep-vaulled

Optic Dasign: Equiconvex
Haplic Dosign:

Modilied §
Placement: Anlerior Chamber
Material:

PMMA with UV absorber

MODEL _

s1220v &
DIOPTER 4 [f‘s
+04.0 ‘Q% U

storz Model S1220V

Length 12 50 mm Power +04.0

Il

x00101

I

EXP. DATE
" W 2003-02

SN

x00101

mm!WlWMMWWWW“mW@T

x00101

saleby 0

SN

REF # 8T040

RN

[

|

At Factor @ A.C. 115.8
Optic Design : Equiconvex
Haptic Design : Medified S
Material : PMMA with UV absarber
Cautlon Federal [U

I

SA] Law restricts this device

erofa

il

il

IR

[01] 40757770150639 [213 x00101

50142 Rev A

avase  SIOIZ  Lo40
posterior Chamber I0L

SN: x00401 Length:12.25

Cptic iza:5.50mm
Oplic Design: Equiconvex
Haptic Design:

WModitied C
Placement: Capsulat bag
Material:

One piece PMMA with UV absorbing optic and blug haplic

Haptic angulation: Step-vaulled

MODEL

storz Model BV359

L

Length 12 25 mm Power +04.0

x00401

ot

|

EXP. DATE
~ 2003-02
SN

x00401

[¥]

mlelWWWMWMIm%g%T

One piece PMMA with UV absorbin
g optic and blue haptic
Caution: Federal [USA] Law restructs th|s dg\;ice

ey SENGT
BVSEY )" 12,25,
+04.0 }* "7 5.50mm
E ac or
= Oben Eaone
§ § Material -
Zj to sale by or on the ord
= cees oo | IV OETTEAFRT
= {IWIR 0O

50009 Rev A
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[01) 1075777010170 [21] x00401

|

“This certifies that

This certifies that

mplant in the

ng intraocu'tar lens |
[]Right eye

received the followl

[jLefi eye

Posterior Chamber 10L

mpiant in the

[]1Right eye
Sf22UV  Anterior Chamber IOL

Length: 12.50 mm

received the following intraocutar lens §
SN:

[1Left eye

Diopter: +04.0

1225 mm
x00401

BV359
Length:
SN:

Optic size: 5.50mm

Diopter: +04.0

x00101

Haptic anguiation: Step-vauited

Placement: Anterior Chamber

Gptic design: Equiconvex
Hagptic design: Moxdified S

Optic size: 8.00mm

Haptic angulation: Step-vaulted

h UV absorbing oplic and biue haptic

BAMA, wit

n: Modified C
Capsuiar bag

Optic design: Equiconvex
WMiaterial Cme piece P

Haplic desig
Placement:

Matesial: PMMA with UV absorber

Physician:

Physician: ___ .



s SIOIZ 1040

VR-1505 L
Posterior Chamber 10 Jodel BUR-1505
SN: x00 0701 Length 5131 25 Leng:h :2 25 mrn oPoewer +04.0

Ophc Size: 8! ODrnm Haplic angulation: Step-v

I T

Piac.emem Capsular bag

ial
MS?: piece SMKA with UV absorbing oplic and blue haptics

received the followl

MODEL o ey LENGTH EXP, DATE
BVR-150S ’} 1 - 12.25mm -k 200302 i
DIOPTER ‘ ! OFTIC OF T HALVICS SN =
+04.0 t, {' N~/ 5.00mm x00701 €
L o =
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N E
&
_ worot [l | I|H\|IHHIIIIIII|\ ] R orest
I [
— "A" Factor : P.C. 118.1 e
== Optic Design : Equiconvex é
e Haptic Design : Moditied C g
——— Material ; One piece PMMA with UV absorbing optic and blue haplics [=2
— Caution: Federai [USA] Law restricts this device 2
=" to sale by or r iswlan |
= e oo i i
— @
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[01] 10757770068698 211 x007CH
50002 Rev A
BvR-1555 STOIZ 040
Posterior Chamber 10L.
- SN: x01001 Length:12.25
gpt,c Siza:5.50mm Haptic angulation: Step-vaulled storz Model BVR-1555
pt:c_ Destg_n: Equiconvex Lenath 12
Haptic Design: g 25 mm Power +04.0
Modified G x01001
Placement: Capsular bag
Material:
I T
MODEL LENGTH
BVR-1558 { xmmd EXP. DATE
DIOPTER % S glgﬁc?smm ? S 25303 -02 2
+04. A | Y] OPHTHALMICS =
04.0 t | 7 5.50mn x01001 <
__________________________ g
'.T,_Tq_" )
ReF #  ILOT] -
= oroor | Illllli A IIIII | Ko orest
= "A" Factor : P.C. 118.1 £
—_— Optic Design : Equiconvex 8
— Fl\}a?tlo [l)esign : Modified C £
=] § atelial | One piece PMMA with UV absorbing opti 4d bi ‘@
= Cautlon Federal [USA] Law restriots this device 5
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[01] 10757770068306 [21] x01001

50004 Rov A

[1Left eye
10L
04.0

Haptic angulation: Step-vaulied

hamber
Diopler: +

0S Posterior Gha

A with UV sbsorbing optic and biue haptics

{1 Right eye

12.25 =m
x00701
PN

Q0mm
Equiconvex

n: Moditied C
Gapsular bag

Materiak: One piece

Optic size: 5
Oplic design:
Haptic desig
Plagement:
Physician:

Length:

BVR-15
SN:

[] Left eye

ior Chamber IOL

Haplic angulation: Step-vaulted

m  Diopter: +04.0

[] Right eve

1558 Poste
gth: 12,25

pswar bag

Materiai: One pi

piece PMMA with Uv absorbing optic and blue haptics

x01001

BVR-

Len

SN:

Optic size: 5.50mm

Oplic design: Equiconvex
Haptic design: Modified C
Placement: Ca

Physician:



Bvr-160MSIOIZ o4, storz  Model BYR-160M

Posterior Chamber 10L

Qplic §iz0:6.00mm
Optic Design: Equiconvex
Haptic Design:

Modified C
Pracement: Capsular bag
Material:

One piece PMMA with UY absorbing optic and blue haplics

Haptic angufation: Step-vaulled ‘

I T

MODEL g LENGTH EXF. DATE
BVR-150M /—3 | 12.75mm c x2003 02
DIOPTER {/ z iﬂ 7\ OPTIC OPHT ALIMICS SN

+04.0 m\\// { 7 6.00mm X00501

———————————————————— ———

7

woosor ] iHINIIIIIHHHil!l]llllilll Ko orest

—

om— “A" Factor : P.C. 118.1

= Optic Design : Equiconvex

i Haptic Design : Medified

— Material : One piece PMMA with LV absorbing optic and blue haptics
— 2 Caution: Federal [USA] Law restricts this device
= to sale by or on the order of a physician

=: AR

i REF # K5040

[03) 1075777007 1743 [21] x00501
50005 Rav A

BVR-16 StOTZ +04.0

storz Model BVR-165L

04.0
lLengih 13 25 mm Power +
Posterlor Chamber IOL
SN: x00201 Length:13.25
Optic Size:6.50mm Haptic angulation: Slep-vaulled ‘
Optic Desigh: Equiconyex
Haplic Design:
Modified C
Placement: Giliary suicus or capsular bag
Material:

One piece PMMA with UV absorbing optic and blug haptics

MODEL | i LENGTH 2 £XP. DATE
BVR-165L 2 P 13.250mm - : 2003-02
DIOPTER 4 ] \) OPTIC OPHTHALMICS SN
+04.0 k& i 7 6.50mm x00201

ree g LOT)

YAQ40 OTEST

SN
woozor |l IIIIIIIII‘

"A" Factor : P.C. 118.1

Optic Design : Equiconvex

Haptic Design : Modified C

Material : One piece PMMA with UV absorbing optic and blue haplics
Cautlon. Federal {USA] Law restricts this device

cevoecs NIRRT

IR RE VAR

[0%] 10757770080368 [21] x00201
50007 Fov A

W R

Length 12 75 mm Power +04.0

SN: x00501 Length:12.75 xoosot

{H

I

This certifies that

implant in the
[1Left eye

Diopter: +04.0

[1 Right eye

This certifies that

12,75 mm
x00501

Optic size: 6.00mm

gth:

"
.

BVR-160M Posterior Chamber 101

receivad the following intraocuiar lens i

Len
SN

[1Left eve

Diopter: +04.0

[} Right eye

x00201

received the following intraccular lens implant in the

BVR-165L Posterior Chamber IOL

Length: 13.25 mm

SN

Haptic angulation: Step-vaulled

Gptic design: Egquiconvex

Haptic angulation: Step-vaulted

Optic design: Equiconvex
Haptic design: Modified C

Qptic size: §.50mm

Haptic desiga: Modified C

UY absorbing optic and blug haptics

Material: One piece PMMA with

Placemont: Gapsular bag

Material: Cne pisce PMMA with UV absorbing optic and blue haptics

Placement: Ciliary sulcus or capsular bag

Physician:

Physician:



Storz +04.0 storz Model EZE-50

EZE-50
Posterior Chamber ICL Lenglh12 75 mm Power +04.0
SN: x00801 Length:12.75 x00901
R

Optic Size:5.00mm Haptic angulalion: Step-vaultod
Oplic Design: Equiconvex
Haptic Desigm
odilied G
Placement Capsular bag
Material:
PMMA with UV absorber

EXP. DATE

MODEL 1% mmed LENGTH

EZE-50 7 12.75mm « 2003-02
DIOPTER M : 2Ty OPTIC SN
+04.0 \,,, ?: /' 5.00mm x00901

"A" Factor @ P.C. 118.1
Optic Design : Equiconvex
Haptic Design : Moditied ¢

Material ¢ PMMA with UV absorber
Cautlon Federal [USA] Law restricts this device

e i AT

WA

SN

0 R AR

[01] 10757770148346 [21] x00801

{l

eze55 SLOIZ 040
storz Model EZE-55

Posterior Chamber IOL
SN: x01101 Length 12 75 Length 12.75 mm Power +04.0
SN:  x01101

e 0 TRAVIORRY

Optic Size:5.50mm
Optic Design: Equiconvex
Haptic Design:

Moditied C
Placement: Capsular bag
Material:

PIMA with UV absorber

MODEL P LENGTH g EXP. DATE
EZE-55 ) } 12.75mm 2003-02
CIOPTER i / \ OPTIC 8N

+04.0 } - 5,50mm x01101

WMWWWMWMWW

“A" Factor : P.C. 118.1
Optic Design : Equiconvex
Haptic Design : Modified G

Material : PMMA witn UV absorber
eral [USA] Law restricts this device

LA

E e [T
= (I

{01] 10757770140227 [21] 01 101

50027 RevA

This certifies that

[]left eye
oL

tens implant in the
Diopter: +04.0

{1 Right eye
Posterior Chamber

received the following intraccular

This certifies that
EZE-50

Len

SN:

plant in the
[1Left eye
< IOL
Diopter: +04.0

{1 Right eye
Posterior Chamber

gth: 12.75 mm
x01101

received the foliowing intraocular lens im
Optic size: 5.50mm

EZE-55
Len
SN:

ath: 12.75 mm

Haptic angulation: Step-vaulled

x00901
Haptic design: Modilied ¢
psuiar bag
A with UV abserber

Optic design: Equiconvex
Placement: Ca

Optic size: 5.00mm
Material: Phn,

Haptic angulation; Step-vaulled

Haplic design: Moditied ©
f psular bag
Material: PMMA with Uy absorber

Optic design: Equiconvex
Placement: Ca

Physician:

Physician:



storz

EZE-65 +04.0
Posterior Chamber 10OL
SN: x00301 Length: 13.25

Optic Siza:6.50mm Haplic anguiation: Step- -vaulted

Optic Design: Equiconvex
Haptic Design:
Moditied C
Placemen: Ciliary sulcus or capsular bag
Material:
PRMA with UV abserber

storz Model EZE-65
Length 13.25 mm Power +04.0
8N: x00301

Il TIH

|

MODEL R LENGTH ) EXP. DATE
EZE-65 ”\ , T 8. 25mm L a 2003-02
DIOPTER . \ oPTIC OPHTHALMICS SN

04.0 / | L7 6.50mm x00301
¥ N

oosor [l IIH\IIIII \\l\\llllll\l\lll\ b o

"A® Factor : P.C. 118.1
Optic Design : Equiconvex
Haptic Design : Moditied C
Material : PMMA with UV absorber

to saleby oro erofa
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il

| LA

IR

503033 Rev A

SN: x00601

Oplic Size:6.50mm
Oplic Design: Equiconvex

Length:13.00

Haptic angulation: 10 degress

Caution: Federal [USA] Law restricts this device

i T

ML

[01] 10757770148957 [21] x00301

storz

I

Length 13.00 mm Power +04.0

Haplig Design: SN: X01101
ey o I
Pl t Ciliary suk psular bag
Malenal:
PMMA with UV absorber
MODEL - txmm LENGTH EXP. DATE
AV T} 1300 200502
+04.0 b .‘) 7 6.50mm x01101
SN |i,‘ f’:,. B P .EF# - B_Oﬂ S
— ovor [l [N seoao orest
g "A" Factor : P.C. 117.9
= Optic Design : Equiconvex
1 Haptic Design : Moditied ¢
e Material : PMMA with UV absorber
—: Caution: Federal [USA] Law restricts this device
== >< to sale by or on the order o
=: e oo MU ERATIT™
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[01] 10757770117938 [21] x01101
50090 Rov A

i

This certifies that

lens implant in the

|

received the following intraocular

[}Left eye

Posterior Chamber 1OL

il

[] Right eye

This certifies that

{1iLefieye

Diopter: +04.0

Haptic angulation: Step-veulted

[1Right eye
Posterior Chamber IOL

gth: 13.25 mm

received the following intraocular lens implant in the
x00301

EZE-65
Optic size: 5.50mm

Len
SN:

Model P484uv

Diopter: +04.0

Haptic anguiation: 10 degress

lous or capsutar bag

tAaterial; PMMA with UV gbsorber

13.00 mm
x01101
Haptic design: Modified &

Optic size: 6.50mm

gth:

P484UV

Len

SN:

Cptic design: Equiconvex
Piacement: Ciliary su

Optic design: Equiconvex
Haptic design: Modified C

Placement; Ciliary sufcus or capsular bag
PMMA with UV absorber

Material:

Physician:

Physician:



P517UV

Posterior Chamber 1OL
SN: x00001 Length:13.25

- Oplic Size:6.50mm
Optic Design: Equiconvex

Haptic Design:
Modilied G

Maodel ps1TUV
Powear +04.0

storz .o40 storz

Length 13.25 mm

I T

Haptic angulation: Step- -vauitod

Placoment: Ciliary sukus or capsular bag

Material:

PMMA with UV absorber

IR

x90901

[

P574UV StOI’Z +04.0

SN:

MODEL LENGTH EXP. DATE

PBI7UV ) ""‘/”‘:‘ 13.26mm  {d - W2003-02
DIOPTER Vol - OPTIC OP} WL‘{AU\MC(}
+04.0 @ ?i 7 6.50mm X00901

[ ....,,..._.,.,_..__w._,__.“,,
-

“A" Factor : P.C. 118.0
Optic Design : Equiconvex
Haptic Design : Modified

Material : PMMA with UV absorber . R .
Caution: Federat [USA] Law restricts this device

to sale by or an erofa rlisman

REF # 61.040 H“‘
|

A

[01] 16757770127709 121} x00901

58309 Rev A

Posterior Chamber IOL storz Model P574UV
SN: x01201 Length:13.25 Le“g‘“‘325 "‘Tof;o“;ef +04.0

Optic Size:6.00mm

Oplic Design: Equiconvex

Haptic Design:
Modified C

Haptic anguiation: Slep-vauiled

I T

Placement: Ciliary sulcus o7 capsular bag

Materiah

PIMA with UV absorber

{1 T

x01201

MODEL LENGTH EXP. DATE

P574UV ’3 | 13,25 (s ul 2003-02
DIOPTER i 04 OFTIC OPH By CS SN
+04.0 E, | < 6.00mm T x01201

%
El
3

"AM Factor : P.C. 118.41
Optic Design : Equiconvex
Haptic Design : Modified ©
Material ; PMMA with UV abserber
Caution: Federal {USA} Law restricts this device

e T

0 L

(01] 10757770147554 [21) x01201

This certifies that

This certifies that

received the following intraocular lens implant in the

received the following intraocuiar lens implant in the

[1Left eye

[1 Right eye

P574UV  Posterior Chamber 1OL

Length: 13.26 mm

SN:

[ILeft eye

[]Right eye

P517UV Posterior Chamber IOL

Length: 13.25 mm

SN:

Diopter: +04.0

Diopter: +04.0

xG1201

x00801

Haptic angulation: Step-vaulled

Optic size: 6.00mm

Haplic angulztion: Step-vaulted

Optic size: 6.50mm

Optic design: Equiconvex

Optic design: Equiconvex

Haptic dasign Moditied C

Placement: Ciliary sulcus or capsular bag
Material: PMMA with UV absorber

Haptic design: Modified C

N 2y

Placement: Citfary sulcus or capsuiar bag
PMMA with UV absorber

Material:
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