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Vivinex Impress™ enhances the intermediate vision of monofocal patients Vivinex Impress™ provides significant improvement in visual acuity at intermediate distance

The concept behind Vivinex Impress™
Vivinex Impress™ Vs AcrySof1Q” Vivinex Impress™ Vs TECNIS Eyhance’

Mean monocular visual acuity testing’

Vivinex Impress™

Vivinex Impress™ outperforms TECNIS Eyhance™ at
intermediate distance
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Mean monocular defocus testing'
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Distance-corrected defocus curve showed better monocular visual acuity with Vivinex Impress™from -1.0 to -2.5D, compared to AcrySof 1Q*
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Faster adaption to daily vision
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e Patients with Vivinex Impress™ reported significantly
higher satisfaction with their vision when reading a
newspaper [(statistically significant: P=0.03)?

0.2 Vivinex Impress™ provides distance vision equivalent to AcrySof 1Q™

0.3 Under all conditions tested, Vivinex Impress™ demonstrates
a statistically significant improvement at 66 cm compared
to AcrySof 1Q™
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e Patients with Vivinex Impress™ also reported faster
adaptation to their daily vision following surgery
(statistically significant: P=0.02)?
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Data collected in a 12 months postop, randomized, participant-and evaluator-masked, active-controlled multicenter trial conducted across 14 sites Defocus (D) Data collected in a 12 months postop, randomized, participant-and evaluator-masked, active-controlled

multicenter trial conducted across 14 sites



Vivinex Impress™ consistently provides greater than 1 line of intermediate vision benefit

independent of both pupil size and axial length

@ Mean intermediate visual acuity benefit by pupil size' Lens Surface Profile Lens Power Profile
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So how does Vivinex Impress™ work?
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Data collected in a 12 months postop, randomized, participant-and evaluator-masked, active-controlled multicenter trial conducted across 14 sites




Benefits of the Vivinex™ platform Delivered in the preloaded multiSert™ injector

Push and screw modes and the ability to control insertion depth
_ _ _ . Vivinex™ multiSert™ is a 4-in-1 delivery system that allows you to
Glistening-free hydrophobic acrylic achieve outstanding delivery consistency with your choice of injection

Glistening-free _ ) _ 3
|IOL material®* and insertion style

Incorporates the Vivinex™ proprietary aspheric optic
Improved _ _ :
Image design which partially compensates for corneal
Quality spherical aberration and is more tolerant to
sources of coma than standard aspheric designs’8?

Reduction Active oxygen processing treatment,

of PCO a smooth surface and square optic edge
to reduce PC05,6,1D,11,12,13,14,15,16

Easier to prepare, increasing safety by:81%.20.21.22.23
e Reducing risk of contamination and infection
* Reducing risk of IOL damage
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ici i .20,22
Smooth IOL Textured rough haptic surface designed to _ . . More .eff_|<;|ent_|n the OR: .
unfolding and reduce potential for adhesion to the optic surface Delivery into Delivery through * Minimising time spent preparing the
: : - e capsular bag incision wound tunnel |IOL delivery system
caps_u_lar bag  during delivery, and provides better grip inside insert shield: insert shield: « Creating fewer instruments to reprocess
stability the capsular bag Default position Advanced position

More predictable:??
e Increasing predictability and
consistency of I0OL delivery




Specifications

SURGICAL OPTICS

Textgred-rough
Vivinex Impress™ hapic surface

Model name XY1-EM
. . Biconvex with square, thin and textured optic edge Thin and textured
BEC L) Anterior: Aspheric design : optic edge
6.00 mm
Optic & haptic materials Hydrophobic acrylic Vivinex™ with UV- and blue light filter ; Srrtw_ooth afmd regular
H optic surrace
Haptic design Textured-rough haptic surface
Diameter (optic/OAL) 6.00 mm /13.00 mm Anterior Posterior
IOL Power (Spherical equivalent) +6.00 D to +30.00 D in increments of 0.50 D Square § : SCAN HERE TO
e ¢ VIEW PRODUCT
. " i : INFORMATION
Nominal A-constant 118.8 1B00MM 3
Aspheric .
Injector multiSert™ preloaded design -
Front injector tip outer diameter 1.70 mm
Recommended incision size 2.20mm

Delivered by the multiSert™ preloaded injector === 5T ;ﬁ}‘ "’ﬁ
c € 0123 2025-08-01_HSOE_XY1-EM_BR_EN - | : T Ae—
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