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PRESBYOPIA-CORRECTING 

IOLõS

ÅReSTOR (Alcon)

ÅReZoom (AMO)

ÅCrystalens (Eyeonics)



Differentiating IOLs

Single Power 
Lenses

Accommodating 
Lens

ÅCorrects only 
distance vision 
usually
ÅDoes not 

accommodate in eye
ÅGlasses required for 

most

ÅSingle focal point
ÅCorrects distance, 

intermediate & near 
vision
ÅñAccommodatesò

Crystalens

Multifocal
Lenses

ÅMultiple, fixed focal points
ÅDoes not accommodate
ÅNeurological

adaptation

ReSTOR, ReZoom 



Crystalens Five-O

Accommodating    
IOL



crystalens Five-O

Å Biosil Ê

Â Third generation silicone

Å Optic

Â 5.0 mm

Å Hinges 

Å Plate length

Â 10.5mm

Å Loop tip to loop tip

Â 11.5mm



crystalens®

Mechanism of Action 



Accommodation: 

Mechanism of Action

Å Ciliary muscle contracts & 
zonules become relaxed

Å Contraction of the of ciliary 
muscle increases the 
vitreous pressure  

Å Pupillary miosis increases 
the depth of focus, the 
cornea steepens slightly



Accommodation: 

Mechanism of Action

Å The natural elasticity of 
the capsule applies force to 
the lens haptics and optic 
resulting in arching, 
bending, or tilting ï

enhancing depth of focus
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What Can Patients & Surgeons Expect? 

INTERMEDIATE   UCVA at 1 Year
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Night Vision Problems

6.1% 3.4%

22.4%

5.7%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Severe Moderate

Standard IOL n=98 CrystaLens n=88

1.1% 1.1%

31.6%

5.7%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Severe Moderate

Standard IOL n=95 CrystaLens n=88

4.2% 2.3%

28.4%

3.4%
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Severe Moderate

Standard IOL n=95 CrystaLens n=88

Glare

Halos



Comparing the crystalens

with the multi-focal IOLõs



Differentiate multifocal/bifocal 

from accommodating
Accommodating

Å Directs 100% of the light rays at 
all distances

Å No impact on contrast sensitivity 
just like a monofocal lens

Å Proximity to the nodal point 
minimizes glare/halo reports

Å Functions independently of the 
pupil size

Å Can have unpredictable results 
(hinge mechanism and 
movement, etc)

Multi - image

ÅLight rays are split, producing 
less than ideal images at all 
distances

ÅContrast sensitivity is 
reduced 

ÅGlare and Halosé.minor issue

ÅMarket acceptance is good

ÅPerformance is dependent on 
pupil size

ÅMore predictable results



The ReZoomÊ Multifocal IOL

Å Hydrophobic acrylic material

Å Balanced View Optics
Technology

Å OptiEdge triple edge design

Å Three -piece design 

Å PMMA ñcapsule-fitò haptics

Å 6.0 mm optic, 13 mm 
overall length

Å Power Range:  +6.0 to +30.0 D in 
half diopter increments



Balanced View OpticsÊ 

Technology:  ReZoom

Near-Dominant 

Zone

(Mod-Low Light)

Near-Dominant 

Zone

(Low Light)

Distance-Dominant 

Zone

(Low Light)

Aspheric Transition

(Provides intermediate

vision at all zones)

Distance-Dominant 

Zone

(Bright Light)

Distance-Dominant

Zone

(Mod-Low Light)



Balanced View OpticsÊ Technology

Å Expanded distance -dominant zones and light 
distribution needed for good vision under a 
range of light conditions

Å Near -dominant zones provide +3.5 D near add 
power at the IOL plane

Provides near add greater than the 2.0 D needed by 
most adults over 50*

*Pointer JS. Ophthalmic Physiol Opt. 1995.



OptiEdgeÊ Triple Edge Design

Designed to 
minimize edge 
glare*

*Data on file, Advanced Medical Optics, Inc.



Three-Piece Design



Independence From Glasses

92% of  ReZoomÊpatients òneveró or only 

òoccasionallyó wear glasses.*

*AMO ReZoomÊ FDA Submission/Package Insert
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Strengths of the ReZoomÊ IOL

Å Excellent distance vision during the day

Å Independence from glasses for 

most activities*

Å Excellent intermediate vision (computer)

*AMO ReZoomÊ FDA Submission/Package Insert.



Limitations of the ReZoomÊ IOL

Å halos or glare around lights at night 
(should diminish over time)

Å adaptation period after surgery 

ÅReading glasses may be needed for 
long periods of reading or for very 
small print 



Overview:  ReZoom

Å Excellent patient acceptance

Å Stability within the eye

ÅReported Advantage over ReSTOR:  

Intermediate Range

-Computer Usage



ReSTOR® IOL



AcrySof® ReSTOR® IOL

The AcrySof ® ReSTOR®

IOL incorporates an 
apodized diffractive optic 
with refraction to achieve 
a range of quality vision.



Technology of the AcrySof® ReSTOR®

IOL in òhumanó terms

Å Thickness of a Human Hair = 60 
microns

Å Thickness of a Red Blood Cell = 7 
microns

Å Step Height at periphery of the 
diffractive portion of the AcrySof ® 
ReSTOR® IOL = 0.2 microns



Anatomy of the Apodized 

Diffractive IOL

Step heights 

decrease 

peripherally from 

1.3 ï0.2 microns 

A +4.0 add at lens 

plane equaling 

+3.2 at spectacle 

plane

Central 3.6 

mm diffractive 

structure


