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Goals of Cataract Surgery
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How Cataracts Develop
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How Cataracts Develop
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Symptoms of Cataracts

Bright Colors Become Dull

Halos Around Lights

Difficulty Reading In Low




Who Develops Cataracts?

Almost Everyone Will
Develop Cataracts as
They Grow Older

Typically, People in



Treatment Options for Cataracts

Continue Observation

Prescribe Stronger
Glasses




What Is Preshyopia?
Eventually Affects Everyone; ﬁ—

Usually at Mid-Forties

The Natural Lens Inside the Eye
Loses Its Ability to Change
Shape Shifting Focus From
Distant Objects to Near Objects

Reading Glasse ses or E Bifocals are
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History of Intraocular Lens (IOLs)

Introduced in 1949

Many Shapes and Sizes
AcrySofe® |OLs

First Foldable Developed ' |
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Monofocal IOLs




The AcrySof® ReSTOR® IOL
An Opportunity For Visual Freedom

Patented, Apodized
Diffractive Technology

Addresses Cataract Patients
with or without Presbyopia
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AcrySof® ReSTOR® |OL
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80% of Patients in the Clinical Study “Never” Needed to Wear Glasses and Nearly
94% of Patients Would Have AcrySof® ReSTOR® IOL Again
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Cataract Surgery

One of the Safest and Most
Successful Procedures
Performed Today

Typically Outpatie



Cataract Surgery

The Procedure

Your eye will be treated with
anesthetic prior to the
procedure so you'll feel little, if
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Phacoemulsification



Cataract Surgery

The Procedure

Your eye will be treated with
anesthetic prior to the
procedure so you'll feel little, if
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Agqualase® Liquefaction
Device



Cataract Surgery

The Procedure

AcrySof® ReSTOR® IOL
Inserted Through Same T|ny
InC|S|on



After Cataract Surgery

Prescription eye drops to guard
against infection

Follow-up Visit within 24 Hours
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After Cataract Surgery

Following your C

IOL

, you will reaJ
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your cataract was one thing you could
defm]tel/ Ve without.



Is AcrySof® ReSTOR® I0OL Right
For You?
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Brief Statement for the AcrySof® ReSTOR® [OL

AcrySof® ReSTOR® APODIZED DIFFRACTIVE OPTIC INTRAOCULAR LENS
CAUTION: Federal law restricts this device to sale by or on the order of a physician.

INDICATIONS: The AcrySof® ReSTOR® Apodized Diffractive Optic Posterior Chamber Intraocular Lens (IOL) is intended
for primary implantation for the visual correction of aphakia secondary to removal of a cataractous lens in adult patients
with and without presbyopia, who desire near, intermediate and distance vision with increased spectacle

independence. The lens is intended to be placed in the capsular bag.

WARNINGS: Careful preoperative evaluation and sound clinical judgment should be used by the surgeon to decide the
risk/benefit ratio before implanting a lens in a patient with any of the conditions described in the Directions for Use labeling.
Some adverse reactions that have been associated with the implantation of intraocular lenses are: hypopyon, intraocular
infection, acute corneal decompensation, macular edema, pupillary block, retinal detachment, and secondary surgical
intervention (including but not limited to lens repositioning, biometry error, visual disturbances or patient dissatisfaction).
As a result of the multifocality, some visual effects (halos or radial lines around point sources of light at night) may also be
expected due to the superp 0S ition o fo ud nd unfocused mult| e images. A rddu t' i 1 contrast sensitivity may also
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