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Clinically proven to elevate
your advanced technology outcomes

What if you could reduce
@ the number of patients

who fall outside of your

astigmatic target by half?

ASTIGMATIC PATIENTS'

Without ORA™

23.4%

of patients fall
outside £0.50 D target

53.8% IMPROVEMENT

What if you could
@ significantly improve the
number of times you

hit your target for prior
myopic LASIK patients?

Without ORA™

46%

of patients fall
within +£0.50 D target

45.6% IMPROVEMENT

With ORA™

10.8%

of patients fall
outside +0.50 D target

PRIOR MYOPIC LASIK PATIENTS?

With ORA™

67%

of patients fall
within £0.50 D target
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Dynamic variable optimization & robust reporting
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The result? More accurate calculations mean improved refractive outcomes.'?
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:0:0 The next advancement from the leader in intraoperative aberrometry

Continuous readings of .
total corneal astigmatism —
cylinder and axis

Live-streaming
toric alignment
and LRI guidance

Assess refractive impact of lens options before implantation

©

NOW FEATURING VERIFEYE+" TECHNOLOGY
FOR REAL-TIME GUIDANCE IN YOUR OCULAR
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Real-time, streaming
information in your ocular

C:0.87 A: 119

EMPOWER REFRACTIVE
DECISION-MAKING

Total corneal measurements
to guide lens power selection

EXPERIENCE MORE
PREDICTABLE OUTCOMES"?

Streaming data to position
toric IOLs within 1°

ENABLE PRECISE GUIDANCE

Convenient visualization to
accurately place LRIs
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Robust, live-feed analytics
at each stage on the monitor
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