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Expand Everyday Vision

The standard of care for your monofocal patients
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ISOPURE SERENITY Enhanced Monofocal IOL

Expanding the range of vision while maintaining the
P uncompromised visual quality of a monofocal platform.
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Uncompromised quality and extended range of vision

ISOPURE SERENITY provides excellent distance vision while extending functional intermediate vision,
maintaining the visual quality, contrast sensitivity and photic phenomena profile expected from a
monofocal IOL."2

® 98% of patients achieved 20/20 distance vision.'
®77% of patients achieved 20/32 intermediate vision at 80 cm and 66 cm!
e Excellent contrast sensitivity and photic phenomena comparable to a standard aspheric monofocal IOL.2

e Clinical evidence across different patient populations.®
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Power-optimized for consistent optical performance

ISOPURE SERENITY features proprietary ISOFOCAL™ technology, based on a continuous aspheric optical

design that maintains consistent optical performance across the full dioptric range.

Unlike conventional aspheric IOLs, the optical profile is specifically engineered for each lens power to provide visual

performance and monofocal-like visual quality.**
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Power-optimized for consistent
optical performance

ISOFOCAL Technology
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- ﬁange of Vision

¢ Aspherical anterior
and posterior surfaces
working together to
increase depth of focus

e Continuous, power-
optimized spherical
aberration across the
full optical surface
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Please note that these drawings are
for illustrative purposes only and serve
as a general representation of the
Intraocular Lens (IOL) design.



Excellent stability, maneuverability and accuracy

Built on the clinically proven POD Platform, ISOPURE SERENITY combines optimal rotational stability,
maneuverability and high refractive accuracy featuring BVI's unique open double C-loop haptic design.

The same trusted platform also supports the ISOPURE SERENITY family, including ISOPURE SERENITY Toric,
extending these benefits to accurate astigmatism correction.”

¢ 1.22° average rotation’
®98% of eyes rotated <10°7

1.22° —

average rotation for
the PODEYE Toric lens.

K N = 94 eyes




Monofocal-like surgical workflow

ISOPURE SERENITY fits naturally into routine cataract surgery while expanding what you can offer your
monofocal patients.

Its non-diffractive optical design supports straightforward patient counselling, while handling, implantation and
surgical technique remain as familiar as with a conventional monofocal IOL.

Technical Specifications

ISOPURE TORIC

Model

Material GFY Hydrophobic Acrylic
Overall diameter 11.40mm

Optic diameter 6.00mm

Optic Polynomial Surface Design

Haptic design Double C-Loop with Ridgetech & Posterior Angulated Haptic

Filtration UV & Blue Light
Refractive index 1.53
Abbe number 42

Injection system Medicel Accuject Injector 2.0/ 2.1/ 2.2*

Spherical power® +10D to +30D (0.5D steps) +31D to +35D (1D steps)

Suggested A constant?? Interferometry
Hoffer Q: pACD 5.85
Holladay 1: Sf 2.06
Barrett: LF 2.09
SRK/T: A 119.40
Haigis: a0; a1; a2 1.70; 0.4; 0.1
SERENITY SERENITY SERENITY SERENITY SERENITY SERENITY SERENITY SERENITY
TORIC 1.0 TORIC 1.5 TORIC 2.25 TORIC 3.0 TORIC 3.75 TORIC 4.5 TORIC 5.25 TORIC 6.0
Cylinder power at IOL plane 1.00D 1.50D 2.25D 3.00D 3.75D 4.50D 5.25D 6.00D
Cylinder power at corneal plane 0.68D 1.03D 1.55D 2.06D 2.57D 3.08D 3.60D 4.11D

*The Medicel Accuject Injector 2.0 should be used for lenses up to +24.5D and Medicel Accuject 2.1/ 2.2 is to be used for the full range.




Expand Everyday Vision

The standard of care for your monofocal patients
The ISOPURE SERENITY family is designed to expand everyday vision while preserving the visual quality and

familiar workflow expected from a monofocal IOL. With ISOPURE SERENITY and ISOPURE SERENITY Toric,
you can address a broader range of patients’ needs on the same trusted platform.

LUncompromised quality and extended range of vision

LPower-optimized for consistent optical performance ®svi
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LMonofocaI-Iike surgical workflow
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