ilrace

Better Design * Better Information * Better Decisions * Better Outcomes

Better Design with true ray-tracing can:

* Measure through almost any eye, even highly aberrated eyes,

through dense cataract and central vision irregularities.

* Provide highly accurate aberrometry, corneal topography, wavefront
Ks, refractions, pupillometry, opacity analysis and optical alignment.

* Allow fast exam times, a small footprint, multiple devices in one.

This unique design gives you Better Information:

* The iTrace Dysfunctional Lens Index™ provides an
objective indication of dysfunctional lens syndrome.
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 Optical alignment and corneal optical quality to help
you determine premium lens candidates.

* Toric Planning software to increase your pre-op
precision in foric calculation and lens placement.

* Post-operative verification of premium lens performance
and efficient management of complications.

With this information, you can make Better Decisions: \ Spacing 10 arcmin

. : . Use the DLI to objectively analyze emerging cataracts, and to make
2 Help your patient decide on a dysfunchonal lens determinations and counsel patients about DLR options at the earliest

replacement or a corneal treatment by educating them ~ approprite time, based on objective lens performance.
with the DLI™ Patient Display.

* Increase your confidence in multi-focal and toric IOLs
~ with the Optical Alignment Confidence Metric.

With cornea and internal aberration separation, know
the corneal aberrations might hinder premium lens
rmance.

ur foric procedures with improved precision and



Dysfunctional Lens Display: Better Information for Better Decisions.
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Angle K/A Screen: Better Decisions for
Better Outcomes.

Optical alignment is a critical variable
when determining if a multifocal lens or
toric IOL will properly align with the
patient’s visual axis. The limbal center is
the approximate pre-op center of the
capsular bag and the implant will tend to
center here. Therefore, if the patient has a
large Angle Alpha, rule out a multifocal
or toric.
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