STEP INTO
SMOOTH SURGERY
TIME AFTER TIME

/WITH VIVINEX™ MULTISERT"™

Deliver clarity of vision to your patients and
get the control you need during surgery
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Vivinex™ multiSert™delivers clarity of vision and the control you need Proprietary aspheric optic design for improved image quality

Improved image quality

e Proprietary aspheric optic design which partially compensates for corneal spherical * The aspheric optic is designed to cancel out
oL @ aberration and is more tolerant to sources of coma than standard aspheric designs'?? coma, providing patients with improved off-axis
image quality
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@ ViVineXTM multiSertTM iS a A—in—1 delivery System that Offers yOU a Tecr“s ZCBOO*_2-3 This image is for illustrative purposes only and may not be an exact representation of the product.



Glistening-free hydrophobic IOL material

Clinically proven reduction of PCO

A randomised clinical study was conducted to independently compare Vivinex™ (Model XY1) with Alcon AcrySof 1Q SN6OWF*.
Final results show glistening formation after 3-years post-op.*

Clinical comparison of glistenings™
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[ Number of glistenings per 10mm x 2mm field ]

Vivinex™ is rated glistening-free with 97.0 % of lenses
demonstrating <10 glistenings per 10mm x 2mm field and

showing significantly less glistenings than AcrySof 1Q SN6OWF”
(p<0.0001).4

In vitro glistening formation at 14x
magnification®

Vivinex™ XY1

Proven glistening-free 10L

material with Grade 0 based on
Miyata et al." in laboratory

testings.5®

Square optic edge

Posterior Surface treatment

Improved Scanning
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§ between the microscope
IOL surface (SEM] image
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Vivinex™ outperformed Clareon” in inhibiting PCO at 3 years postoperatively'

(Randomized, prospective, patient-masked and examiner masked clinical trial with intra-individual comparison)

Which eye showed more PCO?

Vivinex” = Clareon’ YIEh eye :
: (intra-individual comparison)
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Delivered in the preloaded multiSert™ injector Consistent and predictable I0OL delivery with multiSert™

Push and screw modes and the ability

to control insertion depth

Vivinex™ multiSert™ is a 4-in-1 delivery system that
allows you to achieve outstanding delivery consistency
with your choice of injection and insertion style'

The preloaded multiSert™ injection

system is very user-friendly both for IN VIVO
nurses and myself the surgeon. | love : Preloaded injectors are:

the smooth injection of the IOL."®

Francesco Carones, MD . - q
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Specifications

A

SURGICAL OPTICS

Vivinex™ multiSert™
Textured-rough
Model name P | XY1-SP haptic surface
Anterior Posterior
. . Aspheric design with square, thin
R Se and textured optic edge Thinand
T T textured Square
. . ydrophobic acrylic Vivinex™ wi optic edge >
G T UV-filter (Model XC1-SP), with UV- posterior
and blue light filter (Model XY1-SP)  6.00 mm 13.00 mm optic edge
Haptic design Textured-rough haptic surface ‘ Aspheric
e Smooth and design
i i regular optic :
Diameter (optic/OAL)  6.00 mm /13.00 mm surface
+6.00 to +30.00 D SCAN HERE TO
Power

Nominal A-constant™

Injector

Front injector tip

(in 0.50 D increments)

118.9
multiSert™ preloaded

1.70 mm

VIEW PRODUCT
INFORMATION

outer diameter

Recommended

.. . 2.20 mm
incision size

Delivered by the multiSert™ preloaded injector

c € 0123 2025-08-01_HSOE_XY1-SP_XC1-SP_BR_EN
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