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SURGICAL OPTICS

Vivinex"

ric multiSert”

CLARITY & CONTROL COMBINED WITH
OUTSTANDING ROTATIONAL STABILITY

MULTISERT" PROVIDES UNMATCHED CONTROL AT YOUR FINGERTIPS

¢ Single-handed push and two-handed screw injection within one device
¢ Uniquely designed adjustable insert shield for precise injector tip insertion depth management
e multiSert™ provides outstandingly consistent and predictable IOL delivery'"
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Model Cylinder power | Cylinder power

Biconvex with square, thin and textured optic edge
Optic design Anterior: Aspheric design 12 100D 069D
Posterior: Toric design
T3 1.50D 1.04D
Optic & haptic materials Hydrophobic acrylic Vivinex™ with UV- and blue light filter
Haptic design Textured-rough haptic surface T4 225D 1.56 D
Diameter (optic/OAL) 6.00 mm / 13.00 mm 15 3.00D 208D
Power +10.00 to +30.00 D (in 0.50 D increments)
Té 3.75D 2.60D
1.00 to 6.00 D (T2 to T9)
Cylinder power T2 to T3in 0.50 D increments
T3to T9in 0.75 D increments T7 4.50D 3.12D
Nominal A-constant” 118.9 T8 595D 364D
Haigis a,=-0.8028 a,=02133 a, =0.2245
Hoffer Q pACD = 5.697 T9 6.00D 417D

Optimized constants™

Holladay 1 sf =1.934

SRK/T A=119.198
Injector multiSert™ preloaded
Front injector tip outer diameter 1.70 mm

Recommended incision size 2.20 mm

For Vivinex™ Toric IOL calculation please visit www.HOYAtoric.com
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