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IREOPUTErsasSsIsted surgery system (ALCON) is a new system of multiple
IAEPPIICINoNSNOne of those is the safe and accurate placement of
Tra qul Lenses. Our study is based on this particular ability. A

system Is the CALLISTO (Zeiss).

PreOp Exam



Sheintroduction of Verion system we were placing toric IOLs by the
OWINg procedure: )uryg] nd data’s collection from the IOL master,
SNt gNhem to our collaborator firm , along with some other data
OSIHON ., Icisiotr 1ze (2 4 or 2. 75mm) pursued correction etc).
SProcessing hey sent us the proper lens and specify the
insertion axis (e.x 164°).
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e mark the insertion axis
er.




NOW with the use of th
QINMESLer measurements,
1101 the data are r

L

‘new system , the patient, after his

1s5ertion axis are defined (surgery plan).
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All'data are 'fj.rred to the digital unit of the
microscope with a memory stick.
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Sheginning of the operation the surgeon has in his disposal , directly
glay, the exact points of the main and side incisions , without being
yathe torsion due to the supinum position of the patient and the

SIHON. | he exact incisions point is rather important because is

‘elated to the induced astigmatism.
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HenRheposition and size of capsulorhexis is projected (5.5mm) , with the

OPUCHIERTS a5 the center, without being affected by the head’s and eye’s

JOSTHON NG Lhe uni ormlty and size of mydriasis. This is very important
O the tild's avoidance and centration of the lens.
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uently, the toric’s IOL insertion axis is
d on the cornea with absolute accuracy.
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nt, worth to mention, point. A small
ight mean a great loss to the pursued
Xxis inaccuracy, we lose 3.3% of

co

a patient with pters astigmatism , if we
ith 10° inaccuracy , which may happen , we
2 and it will remain 1 diopter of

1Sm)



Jnally . the system gives us the ability to centrate the
ensenot where we think , but where the optical axis
eallylisswithout being affected by factors that we
mentioned before.




s’ number performed by the

ion system is not so great for
e a statistically important
n of the differ

ion’s usage.

ace between before and

Its with or without Verion were very
¥ood. t if we want to exclude the luck factor

or to achieve the perfect result, Verion system
helps us significantly



(Esaworth mentioning that by using Verion system we can

astigmatism from it.

Co AN Gl 01/01/1940 :

\ Axial length and keratometry (dual mode |
OD rign - U heney _OSeer

E'_\v':‘ sSialus I E'_\/E‘ status

Pnnt graph Remarks . KEF

Fha

Kt

AECrease minor astigmatisms without implanting toric I0OL,
JUNNTotgh the main incision’s adjustment and the induced



on a patient with 1 diopter

Introduce approximately 0.50

, depending on the incision’s
tism either will increase
opters or will decrease to 0.50.

tem using the data base that we create for
eon , can process the patient’s data and
etermine the exact incision’s position so we can
achieve the best result.



ue to Verion’'s ability to

and post operative data,
ar data base for each
inuously improves






