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To achieve spectacle
Independence,
people need high
quality vision from
far to very near.
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HOW DOES PAIRING WORK?

Vivinex™ Gemetric™ oooeoeeennd > EXCELLENT e > VERY. GOOD! s s QD

ViVinemeemetriCm Plus - > VERY GOOD ey GOOD ey EXCELLENT ..........

RANGE OF VISION INTERMEDIATE Q




Pairing provides a continuous broad range of vision

Binocular Defocus by Study Group?

Paired Approach The balance between the Vivinex™ Gemetric™
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Data includes Toric versions of both products
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Pairing provides high degrees of spectacle independence

High self-reported spectacle independence and patient satisfaction when pairing Vivinex™ Gemetric™ and Vivinex™ Gemetric™ Plus
6 months after surgery (n=36).2
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Over 90% of patients reported being spectacle independent at each distance.

The mean photic phenomena score was between “a little bothersome” and “not at all bothersome”

across all Vivinex™ Gemetric™ study groups (n=125).2
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Data are collected 4-6 months postop by using the McAlinden Quality of Vision (QoV) Questionnaire



Photic phenomena rarely considered bothersome by patients

Photic phenomena
bothersome scores are on
par with a monofocal I0L
in the presence of small
refractive errors.*

MEAN BOTHERSOME SCORE

Mean photic phenomena bothersome score by residual refractive error
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Data are collected minimum 4-months postop by using the McAlinden Quality of Vision (QoV) Questionnaire

Designed to reduce photic phenomena and provide excellent visual outcomes*

Patented Gaussian edge
smoothing

8 diffractive rings with low

step height

Non-apodized 3.2 mm
diffractive zone

Intentional edge smoothing of the diffractive elements improves manufacturing
accuracy and reduces unwanted light scattering.

Fewer diffractive steps with low profile may further reduce unwanted
light scatter.

Designed to provide a full range of vision by working in harmony with
natural pupil responses to lighting conditions and fixation distances.




Vivinex™ platform delivers clarity of vision

Diffractive zone in the central 3.2 mm
900

Outstanding Clinically proven rotational stability.
rotational More than 96% of implanted lenses rotated
stability <5°including eyes with high axial lengths.>¢7
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Incorporates the Vivinex™ proprietary aspheric optic
Improved design which partially compensates for corneal spherical -
image quality aberration and is more tolerant to sources of coma than _
standard aspheric designs.8%1° —
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Glistening-free IOL material''?, Grade 0 based on
) i 18 wf 2
IOL material Miyata et al.® with 11.6 + 5.7 MV/mm?2.

and design

Active oxygen processing treatment, a smooth surface
and square optic edge to reduce PCO.2141516.17.18,19.20.21

Textured-rough haptic surface designed to reduce potential for adhesion to the  °
optic surface during delivery, and provides better grip inside the capsular bag.



Predictable and consistent delivery with the multiSert™ preloaded 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 achieve
outstanding delivery consistency with your choice of injection and insertion style.?

The Vivinex™ Gemetric™ and the multiSert™
injector are a perfect combination. The product
combines an excellent optic with an excellent
material and an excellent IOL delivery device.?

Delivery into Delivery through ' . 4

Capsular bag incision wound tunnel Ramm Khora_mnla, Chairman Department of Ophthalmology,

. . . . University Clinic Carl Gustav Carus at the TU Dresden, Germany
insert shield: insert shield:

Default position Advanced position



Specifications

Vivinex™
Gemetric™

Vivinex™
Gemetric™ Toric

Designed to provide excellent distance vision and
well balanced intermediate and near vision?

For the toric cylinder calculation please visit www.HOYAtoric.com

Vivinex™
Gemetric™ Plus

Vivinex™

Gemetric™ Plus Toric

Designed to provide excellent near vision and
well balanced distance and intermediate vision?

YA

Model
XY1-GT,
XY1-GPT

Cylinder
power
atloL
plane

SURGICAL OPTICS

Cylinder
power at
corneal
plane®

1.00D 0.69D
Model name XY1-G XY1-GT Model name XY1-GP XY1-GPT 150D 104D
IOL power IOL power T4 2.25D 1.56 D
(Spherical +10.00 D to +30.00 D in increments of 0.50 D  (Spherical +10.00 D to +30.00 D in increments of 0.50 D
equivalent) equivalent) 15 3.00D 2.08D
Cylinder power LD Cylinder power 1.00D T6 3.75D 2.60D

at IOL plane
Add power at

1.50Dto 3.75 D in
0.75 D increments

Intermediate: +1.75 D Near: +3.50 D

at IOL plane
Add power at

1.50D t0 3.75 D in
0.75 D increments

Intermediate: +1.75 D Near: +3.50 D

IOL plane IOL plane

Nominal 119.0 Nominal

A-constant’ ' A-constant’

Injector multiSert™ preloaded Injector multiSert™ preloaded

Front injector tip Front injector tip

outer diameter 1.70 mm outer diameter 1.70 mm

Recommended 220 mm Recommended 220 mm SCAN HERE TO VIEW

incision size incision size

PRODUCT INFORMATION

Delivered by the multiSert™ preloaded injector
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