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'INTRODUCTION

Thank you for prescribing ALCON® AIR OPTIX* AQUA, AIR OPTIX* plus
HydraGlyde*, AIR OPTIX' for Astigmatism, and AIR OPTIX" AQUA Multifocal
(lotrafilcon B) soft contact lenses. The lenses may be worn for daily wear and
extended wear for up to six continuous nights with removal for disposal, or
cleaning and disinfection (chemical, not heat) prior to reinsertion, and frequent
replacement with a fresh new lens.

However, you will determine the replacement schedule as well as the length of
time the patient’s lenses are to be worn each day before removal for cleaning,
rinsing, and disinfection. Based on these schedules, you will also determine

the number of lenses each patient requires. This guide contains important
information regarding fitting procedures and aftercare of the AIR OPTIX* AQUA,
AIR OPTIX* plus HydraGlyde*, AIR OPTIX" for Astigmatism, and AIR OPTIX*
AQUA Multifocal (lotrafilcon B) contact lens patient.

PRODUCT DESCRIPTION

ALCON® AIR OPTIX* AQUA, AIR OPTIX* plus HydraGlyde*, AIR OPTIX" for
Astigmatism, and AIR OPTIX* AQUA Multifocal (lotrafilcon B) soft contact
lenses are available in spherical, toric, and multifocal lens designs. The lens
material is approximately 33% water and 67% lotrafilcon B, a fluoro-silicone
containing hydrogel that is surface treated. Lenses contain the color additive
copper phthalocyanine, a light blue handling tint which makes them easier to see
when handling. This breakthrough lens material provides a high level of oxygen
to the eyes and has been surface treated to wet with the tears.

Lens Properties

» Refractive Index (hydrated): 1.42

« Light Transmittance: > 96%

» Oxygen Permeability (Dk): 110 x 10 " (cm#sec)(ml O, /ml x mm Hg),
measured at 35° C (intrinsic Dk - Coulometric method)

» Water Content 33% by weight in normal saline

Available Lens Parameters’
AIR OPTIX* AQUA contact lenses

+ Chord Diameter: 14.2 mm

» Center Thickness: 0.08 mm @ -3.00D (varies with power)

+ Base Curve: 8.6mm

+ Powers: Minus Powers: -0.25 to -8.00D (0.25D steps);

-8.50 to -10.00D (0.50D steps)
Plus Powers: +0.25 to +6.00D (0.25D steps)
AIR OPTIX* plus HydraGlyde* contact lenses

* Chord Diameter: 14.2 mm

* Center Thickness: Varies with power (0.08 mm @ -3.00D)

+ Base Curve: 8.6mm

» Powers: Minus Powers: -0.25 to -8.00D (0.25D steps);

-8.50 to -12.00D (0.50D steps)
Plus Powers: +0.25 to +6.00D (0.25D steps);
+6.50 to +8.00D (0.50D steps)

" Check for actual product availability as additional parameters may be
introduced over time.
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2 AIR OPTIX* for Astigmatism? contact lenses

« Chord Diameter: 14.5 mm

+ Center Thickness: 0.102 mm @ -3.00D (varies with power)

+ Base Curve: 8.7 mm

* Powers: Minus Powers: plano to -6.00D (0.25D steps);

-6.50 to -10.00D (0.50D steps)

Plus Powers: +0.25 to +6.00D (0.25D steps)
Cylinder power: -0.75, -1.25, -1.75, -2.25
Axis: full circle (10° steps)

AIR OPTIX* AQUA Multifocal contact lenses

+ Chord Diameter: 14.2 mm

» Center Thickness 0.08 mm @ -3.00D (varies with power)

+ Base Curve: 8.6 mm

+ Powers: Minus Powers: plano to -10.00D (0.25D steps)

Plus Powers: +0.25 to +6.00D (0.25D steps)
ADD: LO, MED, HI

NOTE: Hereafter, lotrafilcon B spherical, toric, and multifocal lenses may
be referred to as lotrafilcon B contact lenses unless product distinction is
necessary.

Actions

When hydrated and placed on the cornea, lotrafilcon B contact lenses act as a
refracting medium to focus light rays on the retina.

INDICATIONS (Uses)

AIR OPTIX* AQUA and AIR OPTIX* plus HydraGlyde* (lotrafilcon B) spherical
soft contact lenses are indicated for the optical correction of refractive ametropia
(myopia and hyperopia) in phakic or aphakic persons with non-diseased eyes and
up to approximately 1.50 diopters of astigmatism that does not interfere with visual
acuity.

AIR OPTIX* for Astigmatism (lotrafilcon B) toric soft contact lenses are indicated
for the optical correction of refractive ametropia (myopia and hyperopia) in phakic
or aphakic persons with non-diseased eyes and up to 6.00 diopters (D) or less of
astigmatism.

AIR OPTIX* AQUA Multifocal (lotrafilcon B) multifocal soft contact lenses
are indicated for the optical correction of presbyopia, with or without refractive
ametropia (myopia and hyperopia) in phakic or aphakic persons with non-diseased
eyes who may require a reading addition of +3.00 diopters (D) or less and who
may have up to approximately 1.50 diopters of astigmatism.

The lenses may be prescribed for daily wear or extended wear for up to 6 nights of
continuous wear with removal for disposal, or cleaning and disinfection (chemical,
not heat) prior to reinsertion and frequent replacement, as recommended by the
eye care professional.

See WarninGs for information about the relationship between wearing
schedule and corneal complications.

2 May also be labeled as O,0OPTIX for Astigmatism
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CONTRAINDICATIONS, WARNINGS, PRECAUTIONS & ADVERSE EFFECTS

For additional important prescribing and safety information, refer to the Package
Insert that is printed in the back of this guide.

ADVERSE EFFECT REPORTING

If a patient experiences any serious adverse effects associated with the use of
ALCON® (lotrafilcon B) contact lenses, please notify Alcon Medical Safety in the
USA at 1-800-757-9780.

LENS CARE DIRECTIONS

For general information about contact lens care, refer to the Package Insert that
is printed in the back of this guide.

FITTING GUIDELINES

Please see the appropriate sections of this booklet that contain guidelines
for spherical, toric, multifocal, and monovision fitting techniques.



FITTING GUIDELINES (Spherical Lenses)
1. Patient Selection

The patient characteristics necessary to achieve success with AIR OPTIX*
AQUA and AIR OPTIX* plus HydraGlyde* (lotrafilcon B) soft contact lenses
are similar to those for other spherical soft contact lenses. A thorough pre-fitting
examination should be conducted to ensure the patient is a suitable candidate
for soft contact lens wear.

The following procedures should be followed when fitting AIR OPTIX* AQUA
and AIR OPTIX* plus HydraGlyde* (lotrafilcon B) contact lenses. For additional
tips on fitting the monovision patient refer to the section Fitriné GuIDELINES
(Monovision).

2. Pre-fitting Examination

A pre-flttmg examination is necessary to:
assess the patient’s motivation, physical state and willingness to comply
with instructions regarding hygiene and wear schedule
» make ocular measurements for initial contact lens parameter selection
« collect baseline clinical information to which post-fitting examination
results can be compared

A pre-fitting examination should include:
 athorough case history

a spherocylindrical refraction

keratometry

tear assessment

biomicroscopy

3. Trial Lens Evaluation
A.Lens Base Curve Selection:

A well-fitted lens provides good movement, centration and comfort. This can
be achieved for the majority of patients with the 8.6 mm base curve.

B. Initial Lens Power Selection
The initial power selection should be as close as possible to the patient’s
prescription after taking into account spherical equivalent and vertex
calculations, if necessary.
Spherical Equivalent Calculation
To determine initial lens power, convert the spherocylindrical spectacle Rx to
its spherical equivalent as follows:
Spherical Equivalent = Sphere power + % (Cylinder Power)

Example: Spectacle Rx: -4.50D -1.00 x 180
Spherical equivalent: -4.50D + (-0.50D) = -5.00D



Vertex Distance Conversion

If the spherical equivalent is greater than + 4.00D, a vertex distance correction
is necessary (see Vertex Distance Conversion Chart) to determine the lens
power required at the corneal plane.

Example: Spectacle Rx: -4.50D -1.00 x 180
Spherical equivalent: -4.50D + (-0.50D) = -5.00D
Vertex compensation:  -4.75 (initial lens power)

C.Lens Fit Assessment

Allow the lenses to settle on the eyes for approximately 5 to 10 minutes.
This allows time for the patient to adapt to the lenses and time for the lens to
equilibrate.

Evaluate the fit and movement of the lenses on the eye. The Push-up Test,
as described below, is an important part of the lens evaluation. The following
guidelines will be helpful in fit evaluation:

Characteristics of a Well-fitted Lens

A well-fitted AIR OPTIX* AQUA and AIR OPTIX* plus HydraGlyde*
(lotrafilcon B) contact lens satisfies the following criteria:
1. Good centration and full corneal coverage in all fields of gaze.
2. Sufficient lens movement to allow tear exchange under the lens during a
blink in primary or upward gaze.
3. Satisfactory Push-up Test
« This test is a reliable indicator of a good fit. With the patient looking
straight ahead, place your index finger on the patient’s lower lid and
nudge the edge of the lens upward while observing lens movement.
Then pull the lid back down and observe the return of the lens.
» A well-fitted lens will move freely upward, stopping shortly after passing
the limbus and then return freely to its original position.
4. Good comfort and stable visual response (with over refraction).

Characteristics of a Tight (Steep) Lens Fit

A tight or steep fit should not be dispensed. If a lens fit is judged to be too
steep a flatter lens (larger base curve), if available, should be evaluated. A
tight or steep lens fit would display some or all of the following characteristics:
1. Insufficient or no lens movement during a blink in primary or upward
gaze.
2. Unsatisfactory Push-up Test
A tight fitting lens will resist movement. If successfully nudged
upward, the lens may remain decentered or return slowly to its original
position.
3. Good centration.
4. Good comfort.
5. Fluctuating vision between blinks.

Characteristics of a Loose (Flat) Lens Fit

If a lens fit is judged to be too flat, a steeper lens (smaller base curve), if
available, should be evaluated. A loose lens fit would display some or all of the
following characteristics:
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1. Lens edge standoff. Even minor lifting of the edge indicates a loose
fitting lens.

2. Reduced comfort. This finding is often the only signal of a loose fitting
lens. If initial comfort doesn’t improve quickly, try a steeper base curve, if
available.

3. Excessive lens movement during the blink in primary or upward gaze.

» Aloose fitting lens will move very easily, well beyond the limbus and
possibly encroaching upon or going beyond the pupil. It will then return
very quickly to its original position and often times return lower than its
original position.

4. Poor centration with limbal exposure on exaggerated eye movement.

5. Vision may be blurred after the blink.

General Fitting Tips

« Trial fitting of the individual eye is strongly recommended.

» A well-fitted lens will show movement of 0.1 to 0.5 mm.

» When prescribing lotrafilcon B contact lenses for extended wear, it is
important to reevaluate the lens fit for adequate movement at various times
after the patient sleeps while wearing lenses. This reevaluation should
include a follow-up visit as soon as possible after the patient awakens from
sleeping, as well as at other times of the day. If the fit is judged to be too
tight or steep, the patient must be refit into a lens that provides the criteria of
a well-fitted lens.

D. Final Lens Power Determination
After the characteristics of a well-fitted lens have been satisfied, conduct
a spherical over-refraction to determine the proper lens power to be

dispensed.
Example:
Diagnostic lens: -4.50D
Over-refraction: -0.25
Final lens power: -4.75D
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FITTING GUIDELINES (Toric Lenses)

The geometry of an AIR OPTIX* for Astigmatism (lotrafilcon B) toric contact
lens is a prism ballast design. The prism ballast design uses a toric geometry on
one surface of the lens and spherical on the opposite. Stabilization is achieved
by the prism at the vertical meridian on the front surface (dynamic stabilization)
and with cylinder power parameters on the back surface.

To aid the fitting process, AIR OPTIX* for Astigmatism contact lenses feature
three scribe lines on the front lens surface to enable assessment of the lens
orientation. These lines are at 3, 6 and 9 o’clock positions approximately 1.0
mm in from the lens edge, with the 6 o’clock scribe line being slightly wider than
the others. The lens orientation findings are then used for calculation of axis
compensations.

1. Patient Selection

The patient characteristics necessary to achieve success with AIR OPTIX*
for Astigmatism contact lenses are similar to those for spherical lenses. A
thorough pre-fitting examination should be conducted to ensure the patient is
a suitable candidate for soft contact lens wear.

The following procedures should be followed when fitting AIR OPTIX* for
Astigmatism lenses. For additional tips on fitting the monovision patient refer
to the section FitTiné GuipELINES (MoNovisION).

2. Pre-fitting Examination

A pre-fitting examination is necessary to:

» Determine whether a patient is a suitable candidate for contact lenses
in general (see the Package Insert, INpicATions and CONTRAINDICATIONS
sections)

» Determine whether a patient is astigmatic to a degree requiring a toric
visual correction

* Make ocular measurements for initial contact lens parameter selection

+ Collect baseline clinical information to which post-fitting examination
results can be compared

A pre-fitting examination should include:

» Athorough case history

* Aspherocylindrical refraction

» Keratometry

» Tear assessment

» Biomicroscopy

3. Fitting Methods

The following method is recommended for fitting AIR OPTIX* for Astigmatism
soft contact lenses to maximize success. This method allows for an extended
trial period outside the office which will help the eye care professional

to minimize chair time, reduce trial lens usage and inventories, as well

as increase the accuracy of final lens orientation and the final multipack
prescription.
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Trial Period Method

a)Make initial base curve selection if more than one available

b) Determine the appropriate sphere and cylinder power

c) Select cylinder axis based on spectacle prescription - assume no rotation

d) Place trial lens on the eye. Order trial lens if it is not in office
inventory - having the correct lens allows the patient to experience good
vision during the trial period

e) Evaluate fit, vision, and lens orientation

f) Dispense lens if characteristics of a Well-fitted Lens are satisfied

d) Reevaluate fit, vision, and lens orientation at the end of the trial
period (typically a few days to a week)

h) Order multipack after fitting adjustments, if any, are made to satisfy the
characteristics of a Well-fitted Lens

The following alternatives are offered to describe the more traditional methods
of fitting lenses. While these methods are adequate to use, they can lead to an
increase in chair time, trial lens usage, and multipack purchases as the fit and

vision of the lens are refined.

Empirical Method
a) Make initial base curve selection if more than one available
b) Determine the appropriate sphere and cylinder
c) Select the cylinder axis assuming zero rotation
d) Order multipack
e) Evaluate fit, vision, and lens orientation
f) Dispense lens if characteristics of a Well-fitted Lens are satisfied
g) Reorder multipacks if adjustments are made

In Office Trial Lens Fitting Method
a)Make base curve selection if more than one available
b) Select diagnostic lens with similar sphere, cylinder power and axis as
spectacle Rx
c) Evaluate fit, vision, over-refraction, and lens orientation
d) Order multipack if characteristics of a Well-fitted Lens are satisfied
e) Reorder multipack if further adjustments are necessary

NOTE: For information on fitting the monovision wearer with toric
lenses, please refer to the Firrine GuipeLines (Monovision) section.

. Initial Base Curve Selection

+ A Well-fitted Lens provides good movement, centration, and comfort
with the available 8.7 base curve.

. Initial Lens Power Selection

Spherical Lens Power:

» To determine the initial lens spherical power, use the spherical component
of the spectacle Rx in minus cylinder form.

« If this spherical component is greater than + 4.00D, a vertex distance
correction is necessary. This will determine the spherical lens power
required at the corneal plane.

12



Cylinder Lens Power:

Up to four cylinder powers may be available for AIR OPTIX* for
Astigmatism contact lenses. When available, these four powers will
normally allow correction of -0.75 to -3.00 diopters of astigmatism.

Select AIR OPTIX* for Astigmatism contact lens cylinder power according
to the chart below:

Refraction Vertexed AIR OPTIX* for Astigmatism contact lens
Cylinder Power Cylinder Power
-0.75 -0.75
-1.00 -0.75
-1.25 -1.25
-1.50 -1.25
-1.75 -1.75
-2.00 -1.75
-2.25 -2.25
-2.50 -2.25
-2.75 -2.25
-3.00 -2.25

Note: If the combination of sphere power and cylinder power is greater than
+ 4.00D, vertex distance compensation must be performed for each power
meridian.

-6.50 -6.00

-5.00 - -4.75
Vertex

Spectacle plane Corneal plane

Example:

-5.00D - 1.50 x 180 (vertex distance =
12 mm)

Corneal Plane Rx: -4.75-0.75x 180
Toric Rx: -4.75 -0.75 x 180 (assuming no rotation)

Spectacle Rx:

* When the difference between the cylinder correction at the corneal plane
and the selected cylinder to fit the patient differs by 0.50D or more, it is
necessary to make a compensation to the spherical component using the
following formula:

Corneal plane cylinder — Selected cylinder = Spherical Compensation

2
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Example:
Spectacle Rx: -4.50 -1.50 x 180
Corneal Plane Rx: -4.25-1.25x 180
Selected cylinder power: -0.75D
Spherical adjustment needed =-1.25-(-0.75)]/2=-0.25
Toric Rx: -4.50 -0.75 x 180 (assuming no rotation)

6. Lens Fit Evaluation

a) Allow the lenses to settle on the eyes for approximately 5 to 10 minutes.
This allows time for the patient to adapt to the lenses and time for the lens
to equilibrate with the patient’s tears, replacing the buffered, isotonic saline
which was in the foil pack.

b) AIR OPTIX* for Astigmatism (lotrafilcon B) contact lenses achieve
rotational stability on the eye in just 30 seconds.

c) Evaluate the fit of the lenses on the eye. The Push-up Test, as described
below is an important part of the lens evaluation. The following guidelines
will be helpful in fit evaluation:

Characteristics of a Well-fitted Lens

A well-fitted AIR OPTIX* for Astigmatism (lotrafilcon B) contact lens satisfies

the following criteria:

1. Full corneal coverage and good centration (no limbal exposure)

2. Sufficient lens movement to allow tear exchange under the lens during blink
in primary or upward gaze

Push-up Test:

» This test is a reliable indicator of a good fit. With the patient
looking straight ahead, place your index finger on the patient’s
lower lid and nudge the edge of the lens upward while
observing lens movement. Then pull the lid back down and
observe the return of the lens.

» A well-fitted lens will move freely upward, stopping shortly
after passing the limbus and then return freely to its original
position.

3. Good comfort
4. Acceptable visual acuity with over-refraction

Characteristics of a Tight (Steep) Lens Fit

A tight or steep fit should not be dispensed. If a lens fit is judged to be too
steep a flatter lens (larger base curve), if available, should be evaluated. A
tight or steep lens fit would display some or all of the following characteristics:
1. Good centration

2. Insufficient or no lens movement during a blink in primary or upward gaze

14



Push-up Test:

A tight fitting lens will resist movement. If successfully nudged
upward, the lens may remain decentered or return slowly to its
original position.

3. Good comfort
4. Blurred vision between blinks

Characteristics of a Loose (Flat) Lens Fit

If a lens fit is judged to be too flat a steeper lens (smaller base curve), if
available, should be evaluated. A loose lens fit would display some or all of the
following characteristics:

1. Decentration

2. Excessive lens movement during a blink in primary or upward gaze

Push-up Test:

* Aloose fitting lens will move very easily, well beyond the
limbus and possibly encroaching upon or going beyond the
pupil. It will then return very quickly to its original position and
often times return lower than its original position.

3. Reduced comfort
4. Lens edge standoff
5. Blurred vision immediately after the blink

7. Initial Lens Orientation Evaluation

A. No Rotation
When the scribe lines orient vertically, the cylinder axis of the lens
that is dispensed or ordered should be the same as the spectacle
refractive axis - not the trial lens axis.

| Contact lens cylinder axis = Spectacle refractive axis

B. Clockwise Rotation
When the scribe lines rotate clockwise as observed looking at the patient,
(i.e., temporally for the right eye, nasally for the left eye), add the degree
of rotation to the spectacle refractive axis - not the trial lens axis.

| Spectacle refractive axis + Trial lens rotation = Axis to order

Example:
Spectacle Rx: -2.50 -0.75 x 160
Diagnostic Lens: -2.00-0.75x 170
Over-refraction: -0.50 sphere
Orientation: 10 degrees clockwise (add) (160 + 10)
Final power to order: -2.50-0.75 x 170

C. Counterclockwise Rotation
When the scribe lines rotate counterclockwise, subtract the degree of
rotation from the spectacle refractive axis - not the trial lens axis.

Spectacle refractive axis - Trial lens rotation = Axis to order

15



Example:

Spectacle Rx: -2.75-0.75x 180
Diagnostic Lens: -2.00-0.75x 010
Over-refraction: -0.75 sphere
Orientation: 10 degrees counterclockwise (subtract)
(180-10)
Final power to order: -2.75-0.75x 170

*  NOTE: Occasionally when a cylinder axis compensation is made
for orientation, the result may fall outside the traditional range of 0 to
180 degrees. In this case, the axis in accepted notation will be the
difference between the absolute value determined and 180 degrees.

Example 1:
Spectacle Rx cylinder: x 170
Orientation: 20 degrees clockwise
Axis calculation: 170 + 20 =190
(The 190 degrees is outside the traditional axis range)
Difference: 190 - 180 =10
Axis to order: x 010
Example 2:

Spectacle Rx cylinder: x 010
Orientation: 20 degrees counterclockwise
Axis calculation: 10 -20 =-10
Difference: 180-1-101=170
(The -10 degrees is outside the traditional axis range)
Axis to order: x 170

*  NOTE: Scribe marks on dispensed lenses must be at the same
orientation as the trial lenses. Record rotation compensation as part of
the final Rx.
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D. Scribe Lines

To view the scribe lines, the following tips may be helpful:

» The first step is to narrow the slit lamp beam to approximately 0.5 mm
in a horizontal orientation. Focus the beam on the lens surface at the 6
o’clock position.

» Slowly move the beam in an up and down fashion. As the beam
passes near and through the scribe marks it will be easy to see in retro
illumination.

» Once the scribe line is located, rotate the light beam so it is parallel to
the 6 o’clock scribe mark, ensure the light beam passes through the
center of the pupil, and measure the amount of lens rotation. Scribe
lines are located at 3 and 9 o’clock.

8. Initial Visual Evaluation

The visual result is evaluated by first performing a spherical over-refraction and
then measuring visual acuity. If visual acuity is acceptable, the determination of
lens power required after the over-refraction will be uncomplicated.

Example:
Diagnostic lens: -2.00 -1.25x 180
Over-refraction: -0.50 sphere
Final power to order: -2.50 -1.25 x A

If the spherical over-refraction does not yield acceptable vision proceed to
perform a spherocylindrical over-refraction. For the resultant lens power to order
from this over-refraction call Technical Consultation in the U.S.A. at 1-800-
757-9780 or visit www.virtualconsultant.alcon.com.

ADetermination of final cylinder axis to order will be made after compensation for
lens orientation.
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FITTING GUIDELINES (Multifocal Lenses)

The ALCON® AIR OPTIX* AQUA Multifocal (lotrafilcon B) soft contact lens is
a progressive aspheric simultaneous vision soft contact lens available in three
ADD powers [low (LO), medium (MED) and high (HI)]. For each lens the near
and intermediate powers are concentrated primarily in the central portion of
the optical zone while distance power is contained in the surrounding portion.
The continuous changes in power across the surface of the lens allow patients
requiring a reading addition of up to + 3.00 D to see clearly at far, intermediate,
and near distances.

Achieving high success with AIR OPTIX* AQUA Multifocal contact lenses is
dependent on several factors, including the patient’s motivation, expectations
and visual wearing environment, as well as your skill in optimizing the lens
powers to balance binocular performance at distance and near. The information
in this guide is designed to provide you with the tools to manage your presbyopic
patients through each stage of the process from the initial case history to post-
fitting follow-up.

1. Pre-fitting Examination
A pre-fitting examination is necessary to:

» Determine whether a patient is a suitable candidate for AIR OPTIX*
AQUA Multifocal soft contact lenses

* Make ocular measurements for initial contact lens parameter selection

+ Collect baseline clinical information to which post-fitting examination
results can be compared

A pre-fitting examination should include:

A thorough case history

Detailed assessment of patient’s individual visual demands
Understanding of patient’s objectives for lens wear and expectations
A distance spherocylindrical refraction and near ADD determination
Eye dominance determination and measurement of pupil diameter
Keratometry

Tear assessment

Biomicroscopy

Note: The importance of a thorough case history should not be
underestimated. The information gained through careful listening and probing
will help greatly in satisfying each patient’s unique needs.

2. Patient Selection

The eye care professional should weigh several factors when considering
patient selection for an AIR OPTIX* AQUA Multifocal (lotrafilcon B) soft
contact lens fitting. When fitting a lens intended to correct for presbyopia, it is
especially important to evaluate the particular visual needs, objectives, lifestyle
and expectations of the individual patient. Prospective candidates may include
current contact lens wearers, former wearers, and persons with no previous
wea r history. For former wearers it is important to determine the cause for
discontinuation.

18



Good success has been achieved with AIR OPTIX* AQUA Multifocal soft contact

lenses in all three wearing groups.
There are two general categories of candidates based on anticipated usage:
those who seek to wear their lenses as their principal means of vision
correction, and those who wish to integrate the use of their contact lenses with
spectacles. The integrative user often seeks to wear their lenses for sports or
other occasional activities while reverting to spectacles under poor lighting or
otherwise demanding vision conditions. In general, even the part-time user
does not require more than a few moments re-adaptation time following an
interval of no lens wear.

While candidates with greater than 1.00 diopter of refractive error have often
been thought of as better candidates than those with low error oremmetropia, this
is a generalization that often does not hold true for a given individual. Success is
influenced by many factors and the eye care professional is encouraged to offer
AIR OPTIX* AQUA Multifocal (lotrafilcon B) soft contact lenses to all interested
presbyopic patients who satisfy the standard requirements for soft contact lens
wear.

To summarize patient selection, the characteristics of “ideal candidates” and
those that will be more difficult to fit are listed below:

Ideal Candidates

- Refractive cylinder < 1.00 D

- Nearadd >+0.75D

- Attainable visual demands that do not depend upon resolving very fine
(smaller than 20/20 letters) details at both distance and near for extended
periods

- Emphasis on tasks where it is advantageous to have objects
simultaneously in focus over a large range of viewing distances

- Expectations consistent with actual everyday visual demands

- Motivated to wear lenses and understands that vision may not always be
as sharp as with spectacles for some distances or lighting conditions

- Unable to adapt to monovision correction

Less than Ideal Candidates

- Critical or very fine visual demands at both distance and near

- Emerging presbyope with plano or very low distance powers

- Refractive cylinder = 1.50 D (any axis) in one or both eyes or against-the-
rule refractive cylinder > 1.00 D in one or both eyes

- Monocular distance acuities poorer than 20/20 with spherical equivalent
refractive correction

- Myopic anisometropia where the refractive error for one of the two eyes is
low (£1.50 D) and has not been habitually corrected

- Pupil size larger (> 4 mm) or smaller (< 3 mm) than norm for presbyopic
population under natural illumination conditions

- Abnormal binocular sensory function (e.g., amblyopia or strabismus)

- Expectation to discard and never use spectacles again, even for special
tasks or viewing conditions

- Highly satisfied monovision wearers

- Any other contraindications to successful contact lens wear such as tear
abnormality or lid margin disease
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3. Initial Lens Selection

A.Initial Base Curve Selection
AIR OPTIX* AQUA Multifocal contact lenses are available in a single 8.6 mm
base curve.

B. Initial Lens Power Selection

Note: A careful maximum plus spherocylindrical refraction and
nearpoint add determination should be conducted prior to selecting an
AIR OPTIX* AQUA Multifocal trial lens. Autorefraction findings should
be refined manually to rule out effects of instrument myopia and ensure
proper control of residual accommodation.

The AIR OPTIX* AQUA Multifocal soft contact lens design makes selecting
the initial lens power easy. The optimum starting point is with a power that is
more plus or least minus, vertex-corrected equivalent spectacle refraction.

C.Initial ADD Selection
The AIR OPTIX* AQUA Multifocal contact lens 3 ADD SYSTEM allows

personalized fitting for presbyopic patients. The table below makes initial
ADD selection easy.

AIR OPTIX* AQUA Multifocal ADD Selection
AIR OPTIX° AQUA Multifocal

ADD selection

SPECTACLE ADD BOTH EYES

Up to +1.25

+1.50 to +2.00

+2.25 to +2.50 Q

Example 1:
oD os

Spherical Rx: -4.50 -0.75 x 90 -4.00D
Spherical equivalent (least -4.75D -4.00D
minus):
Vertex corrected power: -4.50D -4.00D
Spectacle ADD: +0.75D
Eye Dominance: oD
Initial Trial lens: 4.50L0 -4.00LO
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Example 2:

oD oS
Spherical Rx: +4.25 -0.25 x 180 +4.00 -0.50 x 180
Spherical equivalent +4.25D +3.75D
(least minus):
Vertex corrected power: +4.50D +3.75D
Spectacle ADD: +2.00D
Eye Dominance: oS
Initial Trial lens: +4.50 MED +3.75 MED

4. Initial Lens Fitting Evaluation

a) Insert the lenses selected in Step 3 above. If the exact power is not
available, choose the next closest lens power in your trial set.

b) Allow the lenses to settle on the eyes for approximately 5 to 10 minutes.
This allows time for the patient to adapt to the lenses and time for the lens
to equilibrate with the patient’s tears.

c) Evaluate the fit of the lenses on the eye. The Push-up Test as described
below is an important part of the lens evaluation. The following guidelines
will be helpful in evaluating the physical fit of the lens:

Characteristics of a Well-fitted Lens

A well-fitted AIR OPTIX* AQUA Multifocal (lotrafilcon B) contact lens

satisfies the following criteria:

1. Full corneal coverage and good centration (no limbal exposure). A lens
that is decentered >1 mm, regardless of the direction, is less likely to give
adequate vision.

2. Lens movement of 0.3 mm or less should be present to allow tear
exchange under the lens during a blink in primary gaze or upward gaze.

Push-up Test:

» This test is a reliable indicator of a good fit. With the patient
looking straight ahead, place your index finger on the patient’s
lower lid and nudge the edge of the lens upward while
observing lens movement. Then pull the lid back down and
observe the return of the lens.

» A wellfitted lens will move freely upward, stopping shortly
after passing the limbus and then return freely to its original
position.

3. Good comfort
4. Acceptable visual acuity with over-refraction

Characteristics of a Tight (Steep) Lens Fit

A tight or steep fit should not be dispensed. If a lens fit is judged to

be too steep a flatter lens (larger base curve), if available, should be

evaluated. A tight or steep lens fit would display some or all of the following

characteristics:

1. Good centration

2. Insufficient or no lens movement during a blink in primary gaze or upward
gaze
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3. Excessive conjunctival drag (visible movement of the conjunctival vessels
when the lens moves during a blink or during the push-up test). Note:
presbyopes often have loose conjunctiva, some conjunctival movement is
occasionally seen and may not be a sign of a tight fit. See Push-up Test
below.

Push-up Test:
A tight fitting lens will resist movement. If successfully nudged
upward, the lens may remain decentered or return slowly to its
original position.

4. Good comfort
5. Blurred vision between blinks

Characteristics of a Loose (Flat) Lens Fit

If a lens fit is judged to be too flat a steeper lens (smaller base curve), if
available, should be evaluated. A loose lens fit would display some or all of
the following characteristics:

1. Decentration

2. Excessive lens movement during the blink in primary or upward gaze

Push-up Test:

+ Aloose fitting lens will move very easily, well beyond the
limbus and possibly encroaching upon or going beyond the
pupil. It will then return very quickly to its original position and
often times return lower than its original position.

3. Reduced comfort
4. Lens edge standoff
5. Blurred vision immediately after the blink

5. Initial Lens Visual Evaluation

While lenses are settling, it is helpful to take the patient from the exam room to
a “real-world” setting such as a room with an outside view. Once an acceptable
fit has been achieved, the visual performance of the lenses may be evaluated.
Visual acuity is tested at distance. If necessary, a spherical over-refraction should
be performed using a trial frame or hand held lenses rather than a phoropter.
This technique is essential when fitting multifocal lenses because it allows the
patient to maintain the head posture and direction of gaze (relationship between
eye and head) that he or she would naturally use during everyday tasks. This
ensures that the visual performance of the lens is being assessed under
conditions where the on-eye positioning matches that which will occur when
the lens is being used, for example, for near work activities. In addition, pupil
size will not be artificially increased by the reduction in light associated with
looking through the aperture of the phoropter cells, or decreased by proximal
cues associated with the nearness of the instrument.

6. Fitting Procedures

Step 1.  After the trial lenses have settled for 15 minutes, measure distance
acuity while the patient is viewing the chart binocularly (i.e.,
simultaneously with both eyes). Next, evaluate the patient’s subjective
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Step 2.

Step 4.

impression of the near vision when trying to read typical everyday
material (e.g., a newspaper, magazine, and cell phone). Lighting and
reading distance should be what is normal for the patient.

If distance or near vision is unsatisfactory, perform a distance over-
refraction on eye as follows. Use hand-held trial lenses and encourage
plus. For example, if a plano and a +0.25D over-refraction yields the
same results, use the +0.25 endpoint. Re-check visual acuity and
visual quality as described in step 1 above. If over-refraction is other
than plano, go immediately to new trial lenses, keeping the ADD the
same.

If distance and near vision are satisfactory, dispense lenses and
remind patient to use good light when reading fine print. It is helpful
to let the patient experience the lenses in their natural environment
before further procedures for enhancing vision are performed.

Enhanced Near Vision. If near vision is unsatisfactory, determine
the dominant eye by the following method. Determine the eye with
greatest plus acceptance by placing +1.50 handheld trial lens over
each eye alternately while patient views the distance with both eyes
open. Consider the eye for which binocular vision blurs least with the
+1.50 to be the non-dominant eye.

Step 4A: Check the patient’s binocular acuity with +0.50 over the non-

dominant eye to determine if near vision is improved and
distance vision is still acceptable. If so, place a new trials lens
with the same ADD on the non-dominant eye, adjusting the
distance power by +0.50.

SPECTACLE ADD DOMINANT EYE N?ﬂﬁfﬂy&‘g’"

Up to +1.25
with additional +0.50

+1.50 to +2.00
with additional +0.50

+2.25 to +2.50 (
with additional +0.50

Next, re-check visual acuity and visual quality as described in
Step 1 above. If satisfactory, dispense new distance lens power
for the non-dominant eye. If near vision is still unsatisfactory,
proceed to Step B:
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Step 4B: If near vision is still unsatisfactory, adjust ADD as shown below.

Enhanced near vision, Step B

SPECTACLE ADD pomINANTEYE | Ny

Up to +1.25

+1.50 to +2.00

+2.25 to +2.50 L L

Note: It is common to question the rather non-intuitive step we suggest for
enhancing vision at near in the HI ADD range, where the suggestion is to
“back-off’ to a MED ADD for the non-dominant eye, the same suggestion
we make for enhancing distance vision (below). The reason for this is that
after establishing (in Step A) that increasing plus is not helpful, the next most
common reason for blur at near (or distance) is unacceptable ghosting that
degrades the image quality. Backing down to the MED ADD in one eye can
often relieve that and actually improve vision at near.

Step 5: Enhanced Distance Vision. If distance over-refraction did not
improve visual acuity, adjust ADD according to the chart below.

SPECTACLE ADD DOMINANT EYE N?;f_ﬁ’s"myi“#g;)“

+1.50 to +2.00

+2.25 to +2.50 L

Dispensing Visit (Multifocal lenses)

AIR OPTIX* AQUA Multifocal (lotrafilcon B) soft contact lenses are supplied in
multipack cartons with individual foil-sealed lens containers. Locate the opening
flap on the multipack carton and pull up to break the seal.

The lenses are supplied in an easy-to-open foil container designed to maintain
sterility of the lens and saline storage solution. To open an individual lens
container peel back the lid and carefully remove the lens from its container. (Do
not use tweezers or other tools to remove the lens from the package. This could
damage the lens.)

Conduct the following steps with each patient, even if they have previously worn
contact lenses:

1. Evaluation of Lens Fit
Evaluate lens fit and visual response with the lens on the eye. The criteria
of a well-fitted lens should be met and the patient’s visual acuity should be
acceptable. If not, the patient should be refitted with a more appropriate lens.
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2. Lens Placement and Removal Directions

Instruct the patient on proper lens placement and removal procedures.
Patients who are unable to place and remove lenses should not be provided
with them.

3. Specific Instructions for Presbyopic Patients

Specific instructions, explanations and demonstrations are important for
optimizing patient success with multifocal contact lenses. The following
information and instructions have proven useful in advising patients who wear
AIR OPTIX* AQUA Multifocal soft contact lenses.

a. A contact lens that contains different powers for distance and near involves
greater technological and optical complexity than does a bifocal or multifocal
spectacle lens. This is because the contact lens moves with the eye, rather
than having the eye move up and down while the lens remains suspended in
a frame. While the contact lens therefore gives an unobstructed field of view
and greater freedom regarding where to look, these advantages may mean
that the sharpness of vision may not always be exactly the same as what
would be experienced with spectacles.

b. Although many individuals use AIR OPTIX* AQUA Multifocal soft contact
lenses for full-time wear, it is not unusual to find that there may be some
activities where one prefers to wear spectacles, or where the disadvantages
associated with spectacles are outweighed by other issues. This is an entirely
normal and natural response to the challenges presented by presbyopia.

c. Situations where vision with multifocal contact lenses may be less sharp or
otherwise “different” than what is experienced with spectacles often involve
low illumination (e.g., a semi-dark room), reduced visibility (e.g., outdoor
conditions of fog or heavy rain), or isolated sources of very bright light (e.g.,
headlights of an oncoming vehicle on a narrow country road). Patients
should be instructed to make use of good light when reading fine print.

d. Patients should be aware that it might be advisable to refrain from wearing
their lenses while driving, flying an airplane or operating heavy machinery
under these conditions until they gain some experience with the lenses in a
similar visual environment.

e. Small changes in lens power can often make an enormous difference in
the quality of the vision experienced with multifocal contact lenses. Such
changes can be best tailored to individual needs only after the lenses have
been worn during the tasks and environmental conditions that the patient
will personally encounter on a day-to-day basis. Confidence and assurance
that such refinements, if needed, can be achieved is important for patient
motivation during the initial period of lens wear.
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FITTING GUIDELINES (Monovision)
1. Patient Selection
A) Monovision Needs Assessment

For a good prognosis, the patient should have adequately corrected distance

and near visual acuity in each eye. Patients with reduced visual acuity, such

as the amblyopic patient, may not be a good candidate for monovision.

Occupational and environmental visual demands should be considered.

If the patient requires critical vision (visual acuity and stereopsis), it must

be determined by trial whether this patient can function adequately with

monovision. Monovision contact lens wear may not be optimal for such

activities as:

1. visually demanding situations such as operating potentially dangerous
machinery or performing other potentially hazardous activities; and

2. driving automobiles (e.g., driving at night). Patients who cannot pass
requirements for a driver’s license with monovision correction should not
drive with this correction. An additional over-correction can be prescribed
to improve vision

B) Patient Education

All patients do not function equally well with monovision correction. Patients
may not perform as well for certain tasks with this correction as they have
with bifocal reading glasses. Each patient must understand that monovision,
as well as other presbyopic contact lenses, or other alternatives, can create
a vision compromise that may reduce visual acuity and depth perception for
distance and near tasks. During the fitting process, it is necessary for the
patient to realize the disadvantages as well as the advantages of clear near
vision in straight-ahead and upward gaze that monovision contact lenses
provide compared to spectacle bifocals.

2. Eye Selection

Generally, the non-dominant eye is corrected for near vision. The following test
for eye dominance can be used:

A) Ocular Preference Determination Methods

*  Method 1 - Determine which eye is the “sight eye”. Have the patient point
to an object at the far end of the room. Cover one eye. If the patient is
still pointing directly at the object, the eye being used is the dominant
(sighting) eye.

. Method 2 - Determine which eye will accept the added power for near
with the least reduction in distance vision. Place a trial spectacle near
add lens in front of one eye and then the other while the distance
refractive error correction is in place for both eyes. Determine whether
the patient functions best with the near add lens over the right or left eye.

B) Refractive Error Method

»  For anisometropic corrections, it is generally best to fit the more
hyperopic (less myopic) eye for distance and the more myopic (less
hyperopic) eye for near.
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C) Visual Demands Method

. Consider the patient’'s occupation during the eye selection process to
determine the critical vision requirements. If a patient’'s gaze for near
tasks is usually in one direction, correct the eye on that side for near.

Example:

A person who places copy to the left side of the desk will usually function
best with the near lens on the left eye.

3. Special Fitting Considerations
Unilateral Lens Correction

There are circumstances where only one contact lens is required. As an
example, an emmetropic patient would only require a near lens while a
bilateral myope may require only a distance lens.
* Examples:
+ Emmetrope: A presbyopic emmetropic patient who requires a +1.75
diopter add would have a +1.75 lens on the near eye and the other eye
left without a lens.

 Bilateral myope: A presbyopic patient requiring a +1.50 diopter add
who is -2.50 diopters myopic in the right eye and -1.50 diopters myopic
in the left eye may have the right eye corrected for distance and the left
uncorrected for near.

 Unilateral astigmat:

a) Emmetropic in one eye, astigmatic in the other

Spectacle Rx Potential Monovision Rx
0O.D. Plano Uncorrected for distance
0.S. -1.00-1.00 x 090 +0.50 -1.00 x 090 for near
Add: +1.50

b) Myopic in one eye, astigmatic in the other
Spectacle Rx Potential Monovision Rx
0.D. -1.50 Uncorrected for near

0.S. -2.00-1.75x 090  -2.00 -1.75 x 090 for distance
Amblyopia
The amblyopic patient may not be a good candidate for monovision.
Astigmatism

Although patients with less than 1.50 diopters of astigmatism might be
successfully fit in AIR OPTIX* AQUA (lotrafilcon B) spherical lenses, patients
with = 0.75 diopters of astigmatism might be better candidates for monovision
using AIR OPTIX* for Astigmatism (lotrafilcon B) toric soft contact lenses
(check available cylinder powers).

» Determine which eye to use for the near prescription (see Eye Selection,
A-C, above)
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» Add the appropriate near add power to the spherical component of the
astigmatic prescription for that eye.

Example: Spectacle Rx Potential Monovision Rx
O.D.; -2.50-0.75x 180 -2.50 -0.75 x 180 for distance
0.S.: -3.00-1.75x 165 -2.00 -1.75 x 165 for near
Add: +1.00
Dominant Eye: O.D.

Near Add Determination

Always prescribe the lens power for the near eye that provides optimal near
acuity at the midpoint of the patient’s habitual reading distance. However, when
more than one power provides optimal reading performance, prescribe the least
plus (most minus) of the powers.

Trial Lens Fitting

Atrial lens fitting is performed in the office to allow the patient to experience
monovision correction. Lenses are fit according to the directions in the Fitting
Guidelines and Base Curve Selection sections described earlier in the guide.

Case history and standard clinical evaluation procedures should be used to
determine the suitability of monovision. Determine which eye is to be corrected for
distance and which eye is to be corrected for near. Next determine the near add.
With trial lenses of the proper power in place, observe the reaction to this mode
of correction.

Immediately after the correct power lenses are in place, walk across the room and
have the patient look at you. Assess the patient’s reaction to distance vision under
these circumstances. Then have the patient look at familiar near objects such as
a watch face or fingernails. Again assess the reaction. As the patient continues to
look around the room at both near and distance objects, observe the reactions.
Only after these vision tasks are completed, should the patient be asked to read
print. Evaluate the patient’s reaction to large print (e.g., typewritten copy) at first
and then graduate to news print and finally smaller type sizes.

After evaluating the patient’s performance under the above conditions, tests of
visual acuity and reading ability under conditions of moderately dim illumination
should be attempted.

An initial unfavorable response in the office, while indicative of a less favorable
prognosis, should not immediately rule out a more extensive trial under the usual
conditions in which a patient functions.

Adaptation

Visually demanding situations should be avoided during the initial wearing
period. A patient may at first experience some mild blurred vision, dizziness,
headaches, and feeling of slight imbalance. You should explain the adaptational
symptoms to the patient. These symptoms may last for a few minutes or for
several weeks. The longer these symptoms persist, the poorer the chance for

28



successful adaptation.

To help in the adaptation process, the patient can be advised to first use the
lenses in a comfortable, familiar environment such as in the home.

Some patients feel that automobile driving performance may not be optimal during
the adaptation process. This is particularly true when driving at night. Before
driving a motor vehicle, it is recommended that patients be a passenger first to
make sure that their vision is satisfactory for operating an automobile. During the
first several weeks of wear (when adaptation is occurring), it may be advisable
for the patient to only drive under optimal driving conditions. After adaptation,
and success with these activities, the patient should be able to drive under other
conditions with caution.

Other Suggestions

The success of the monovision technique may be further improved by having
your patient follow the suggestions below:

» Have a third contact lens (distance power) to use when critical distance
viewing is needed.

» Have a third contact lens (near power) to use when critical near viewing is
needed.

» Have supplemental spectacles to wear over the monovision contact lenses
for specific visual tasks. This is particularly applicable for those patients who
cannot meet driver’s licensing requirements with a monovision correction.

» Make use of proper illumination when carrying out visual tasks.

Success in fitting monovision can be improved by the following suggestions:
» Reverse the distance and near eyes if a patient is having trouble adapting.
+ Refine the lens powers if there is trouble with adaptation. Accurate lens
power is critical for presbyopic patients.
» Emphasize the benefits of the clear near vision in straight ahead and
upward gaze with monovision.

The decision to fit a patient with a monovision correction is most appropriately
left to the eye care professional in conjunction with the patient after carefully
considering the patient’s needs. All patients should be supplied with a copy of
the PatienT INsTRUCTION BooKLET, which contains important instructions for the
monovision wearer. You can obtain copies of the booklet by contacting an Alcon
customer service representative in the USA at (800) 241- 5999.
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DISPENSING VISIT

To help ensure patient success the following steps should be conducted
with each patient, even if they have previously worn contact lenses. Even
experienced wearers are prone to develop bad habits over time.

AIR OPTIX* AQUA, AIR OPTIX* plus HydraGlyde*, AIR OPTIX* for
Astigmatism and AIR OPTIX* AQUA Multifocal (lotrafilcon B) soft contact
lenses are supplied sterile in foil sealed blister pack containers. Open the foil
pack by peeling back the foil lidding material and gently slide the lens out of the
container with your finger, or pour the lens onto the palm of your clean hand.

Conduct the following steps with each patient, even if they have previously worn
contact lenses:

A.Verification of Lens Fit

Evaluate lens fit and visual response with the lens on the eye. The criteria
of a well-fitted lens should be met and the patient’s visual acuity should be
acceptable. If not, the patient should be refitted with a more appropriate
lens.

B.Hygiene and Lens Handling Instructions

Good hygiene and proper lens handling are important factors in
achieving  safe, comfortable lens wear. Instruct the patient on hygiene
and handling of lenses. Patients who are unable to place and remove
lenses should not be provided with them.

C.Lens Wear and Replacement Schedules (see Package Insert)
Prescribe and explain the patient’s wearing and replacement schedules.
D.Lens Care Directions (see Package Insert)

Recommend an appropriate cleaning, rinsing, and disinfecting system, and
provide the patient with instructions for proper lens care, including the case.

E. Additional Instructions

Review the Package Insert
Provide the patient with all relevant information and precautions on the
proper use of the lenses that are prescribed.

Provide the Patient Instruction Booklet for AIR OPTIX* AQUA, AIR
OPTIX* plus HydraGlyde*, AIR OPTIX* for Astigmatism and AIR OPTIX*
AQUA Multifocal (lotrafilcon B) soft contact lenses

Give the patient a copy of the Patient Instruction Booklet for the contact
lenses you have prescribed. Review the contents so the patient clearly
understands the prescribed lens wear, care, and replacement schedule.
You can obtain copies of the instruction book by contacting Alcon customer
service in the USA at (800) 241-5999.
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FOLLOW-UP EXAMINATIONS

Follow-up care is extremely important for continued successful contact lens
wear and for monitoring the patient’s ocular response to lens wear. Follow-
up care should include:

Case history, including questions to identify any problems related to
contact lens wear

Management of specific problems, if any, and

A review with the patient of the lens wearing schedule, replacement
schedule, and proper lens care and handling procedures.

Follow-up Examination Procedures

Prior to a follow-up examination, the contact lenses should be worn for at
least four continuous hours.

Record patient’'s symptoms, if any.

Measure visual acuity monocularly and binocularly with the contact
lenses in place.

Perform an over-refraction to check for residual refractive error.

With a biomicroscope, evaluate lens fitting characteristics and examine
the lens surface for deposits.

Remove the lenses and conduct a thorough biomicroscopic examination
with fluorescein. Rinse eyes with saline before re-inserting lenses.

Evert upper lids to determine condition of tarsal conjunctiva.

Periodically perform keratometry and spectacle refractions. These results
should be recorded to compare to the initial measurements.

If any observations are abnormal, use professional judgment to

manage the problem and restore the eye to optimal conditions. If visual
requirements are not satisfied during any follow-up examination, the
patient should be re-fitted with a more appropriate lens.

LENS HANDLING HINTS

Lens Insertion

When about to place the lens on the eye, make sure the lens sits up on
the placement finger. The finger should be dry so surface tension does

not cause the lens to adhere to the finger.

Check to see that the lens is right side out. A lens that is placed on the

eye inside out may not feel comfortable or provide good vision.

One way to do this is to place the lens between your thumb and index
finger and squeeze the edges together gently.
« If the edges come together, the lens is right side out.
« If the edges turn outward, the lens is wrong side out. Carefully
reverse it with your fingers.

Correct Incorrect
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Another way is to place the lens on the tip of your index finger and check
its shape.
+ If the edge appear bowl-shaped, it is right side out.
« If the edge has a lip or flares outward, it is wrong side out and must
be reversed.

ST

Correct Incorrect

A third way to tell if the lens is right side out is to look at the lens
engravings at the edge of the lens.
» Place the lens on the tip of your index finger and hold it up against a
light source.
« If the lens is right side out, you should be able to read “CIBA” at
the edge of the lens. If the lens is inside out, the engravings will be
reversed. Carefully turn the lens right side out with your fingers.

Correct Incorrect

» Place the lens directly onto the cornea (placing it on the lower sclera
can lead to the lens folding after a blink). While continuing to hold both
lids in place, the patient should look down to seat the lens. The lids
may then be released.

Lens Removal

» To remove the lens from the cornea, assure that the fingers are clean and dry.

« Slide the lens off the cornea (down or to the side) onto the sclera. This
produces a fold in the lens, which assists in removal. With the index finger and
thumb, gently pinch the lens off the eye.

» Remember to remove the same lens first (right or left), then the other lens.
This helps avoid getting the lenses mixed up.

+ It may be easier to remove contact lenses if you use rewetting drops
(approved for use with soft lenses) recommended by the eye care professional
10 to 15 minutes before lens removal. This will also help prevent lens tearing
during the removal process.

Care for a Sticking Lens

« If the lens sticks (stops moving) or begins to dry on the eye, instruct the
patient to apply several drops of a recommended lubricating solution (used
in accordance with package labeling). The patient should wait until the lens
begins to move freely on the eye before attempting to remove it. If the lens
continues to stick, the patient should IMMEDIATELY consult the eye care
professional.

32



IN OFFICE CARE OF TRIAL LENSES

Eye care professionals should understand and educate contact lens technicians
concerning proper use of trial lenses.

- Each contactlens is shipped sterile in a sealed blister pack containing phosphate
buffered saline solution with or without additives. Hands should be thoroughly
washed and rinsed and dried with a lint-free towel prior to handling a lens. In
order to insure sterility, the blister pack should not be opened until immediately
prior to use.

- For fitting and diagnostic purposes, the lenses should be disposed of after a
single use and not be re-used from patient to patient.

ADDITIONAL INFORMATION

Alcon is pleased to assist with fitting or clinical questions regarding AIR OPTIX*
AQUA, AIR OPTIX* plus HydraGlyde*, AIR OPTIX* for Astigmatism and
AIR OPTIX* AQUA Multifocal (lotrafilcon B) soft contact lenses. Eye care
professionals having questions or problems should contact the Alcon Technical
Consultation department, in the USA at (800) -241-7468. To order AIR OPTIX*
AQUA, AIR OPTIX* plus HydraGlyde*, AIR OPTIX* for Astigmatism and AIR
OPTIX* AQUA Multifocal (lotrafilcon B) contact lenses contact your Alcon
sales representative or call Customer Service, in the USA at (800) 241-5999.
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VERTEX DISTANCE CONVERSION CHART
For minus lenses, read left to right; for plus lenses, read right to left.
(12 mm Vertex Distance)

- + - + - + - +
4,00 387 7,50 6.87 12.00 10.37 19.00 15.50
425 400 762 7.00 1250 10.75 19.25 15.62
450 425 775 712 1275 11.00 19.25 15.75
475 450 787 7.25 13.00 11.25 19.75 16.00
500 475 8.00 7.37 1350 11.50 20.00 16.12
512 487 812 750 13.75 11.75 20.25 16.25
537 500 825 762 14.00 12.00 20.50 16.50
550 512 850 7.75 14.25 12.25 20.75 16.62
562 525 875 8.00 14.75 1250 21.00 16.75
575 537 9.00 8.25 15.00 12.75 21.25 17.00
587 550 9.25 837 1550 12.75 21.75 17.25
6.00 562 950 862 1575 13.25 22.25 17.50
6.12 575 975 8.75 16.25 13.50 22.50 17.75
6.37 5.87 10.00 9.00 16.75 13.75 23.00 18.00
6.50 6.00 10.25 9.12 17.00 14.00 23.50 18.25
6.62 6.12 10.50 9.25 17.25 14.25 23.75 18.50
6.75 6.25 10.75 9.37 17.62 14.37 24.25 18.75
6.87 6.37 11.00 9.62 18.00 14.50 24.75 19.00
7.00 650 11.25 9.75 18.12 14.75 25.00 19.25
712 6.62 11.50 10.00 18.50 15.00 25.50 19.50
7.37 6.75 11.75 10.25 18.75 15.25 26.00 19.75
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AIR OPTIX* AQUA, AIR OPTIX* plus HydraGlyde*, AIR OPTIX* for Astigmatism,

©
Alcon AIR OPTIX* AQUA Muttfocal, 0,0PTIX* (otrafilcon B) Soft Contact Lenses 800102062
IMPORTANT: [ July to ibed below. Please read future use. This package i for the eye c
professional, but 1o patie DmVIdE the patient that pertai CDIII!S of thit are ivallihl!
i from Alcon by at 1-800—2‘1 -5999 or download from our website af i to be given to patients.

Rxm

CAUTION: Federal law (United States) restricts this device to sale by or on
the order of a licensed eye care professional.

PRODUCT DESCRIPTION
AIR OPTIX* AQUA, AIR OPTIX* plus HydraGlyde*, AIR OPTIX* for
Astigmatism, AIR OPTIX* AQUA Multifocal and 0,0PTIX* (otrafilcon B) soft
contact lenses are made of a lens material that s approximately 33% water
and 67% lotrafilcon B, a fluoro-silicone containing hydrogel which is surface
treated. Lenses contain the color additive copper phthalocyanine, a light blue
handiing tint, to make them easier to see when handling
« Lens Properties:
o Reftaive Index it 1 a2
o Light Transmittance: >
o Oxygen Permeability (OK): oo (cm'/sec) {m\ 0, /mlxmm Hy),
measured at 35 °C (intrinsic Dk-Coulometric method
© Water Content: 33% by weight in normal saline
« Lens Parameters
© Diameter Range: 13.0 to 15.0 mm
o Power Range: -20.00 to +20.000
o Base Curve Range: 8.010 9.2 mm
* Lens Parameters Available'

AIR OPTIX* AQUA and 0,0PTIX* contact lenses (spherical):
1

= Chord Diameter: .2 mm
= Center Thickness: 0.08 mm @ -3.00D (varies with power)
« Base Curve: 86mm
« Powers:
& Minus Powers: -0.25 to -8.00D (0.25D steps); -8.50D to -10.00D

(0.50D steps)
© Plus Powers: +0.25 to +6.00D (0.25D steps)
AIR OPTIX* plus HydraGlyde* contact lenses (spherical)
= Chord Diameter:

mm
Center Thickness: 0 (]6 mm @ -3,00D (vares with power)

o Mmus Powers: -0.25 to -8.00D in 0.25D steps; -8.50 to -12.00D in
eps
o Pl Pou: +0.2510 45,000 (0.250 steps); +6.50 to +8.00D
(0.500 steps)
AIR OPTIX* for Astigmatism? mmm \enses (toricy:
« Chord Diameter.

Center Thickness: h H‘)me @ -3.00D (varies with power)
« Base Curve
« Powers:
© Minus Powers: plano to -6.00D (0.250 steps); -6.50 to -10.00D
(0.50 steps)

o PlusPowers: 1025 (0 6000 (0250 steps)
o Cylinder: -0.75,-1.25, -1.7"
o Ais: Full circle, 10° steps

AIR OPTIX* AQUA Multifocal contact lenses:

Chord Diameter:

« Center Thickness:

4.2 mm
0.08 ™M @ 3,000 (vares withpower

© Minus Powers:plano 10 -10.000 (0250 steps)
o s Povers: 0,25 10-+6.00D (025D taps)
o L0, MED, HIAL

ACTIONS
When hydrated and placed on the comea, ALCONG® (otraficon B) soft contact
lenses act as a refracting medium to focus light rays on the retina.
INDICATIONS (Uses)
AIR OPTIX AQUA*, AIR OPTIX* plus HydraGiyde*, and 0,0PTIX* lotraflcon B)
sphericalsoft contactlenses ar indicated for the opical corection of refracive
ametropia (myopia and hyperopia) in phakic o aphakic persons with
non-diseased eyes with up to approximately 1.50 diopters (D) of astigmatism
that does not inerfere with vsual acuity.
 AIR OPTIX* for Astigmatism (otrafilcon B) oric soft contact enses are
indicated for the opical correction of refractve ametropia (myopia and
hyperopia) in phakic or aphakic persons with non-diseased eyes with up o 6.00
diopters (D) of astigmatism.
AIR OPTIX* AQUA Multfocal (otraficon B) soft contact lenses are indicated for
the optical correction of presbyopia, with or without refractive ametropia
(myopia and hyperopia) in phakic or aphakic persons with non-diseased eyes
who may require a reading additon of +3.00 diopters (D) or less and who may
have up to approximately 1.50 diopters (D) of astigmatism that does not
intefere with visual acuy

The lenses may be prescribed for daily wear or extended wear for up to 6
nights of continuous wear with removal for disposal,or cleaning and
disinfection (chemical, not heat) prior to reinsertion, as recommended by the
eye care professional

WNTI‘(AINHICATIDNS (Reasons Not to Use)

NOT use lotrafilcon B contact lenses when any of the |u||uw|nn exists:
S ton o ton o e avorer chmr o
Any active disease, injury or abnormality affecting the cumea conjunctiva,
or eyelms that may be exaggerated by contact lens wear
Microbial infection of the eye.
Inadequate tear film (dry eye) that interferes with contact lens wear
Comeal hypoesthesia (reduced comneal sensitvty)
Use of any medication that is mnnzmmcalen or interferes with contact lens
wear,including eye medications
Any Systmic issas tat may be exaoetated by ornertreswithsafe
contact lens wear, handling, and/or car
Allergic reactions or ocular irritation n' \He ocular surfaces or adnexa that
may be caused by or exaggerated by the wearing of contact lenses.
Allergy to an ingredient in a solution which must be used to care for the
contact lenses

WARNINES
to contact lens wear:

f the following i

may increase the risk of ocular infection, including but not imited to

—Seions eye injury, scarring of the cornea, and 0ss of vision may
rosultfrom prablems assaciated with wearingcontact enses and
using contact lens care products. To reduce these risks, empl

e paient the need for St cormpliance wit e lens are egimen
including hand washing, proper lens disinfection, cleaning of the lens
case, wearing restrictions, wearing schedules, and follow-up visit
schedules.

o prablams incuting comealucers can dovelop rapidy and ead

« Eyeinitation, nfection, or lens damage may result f cosmetics, lotion,
soap, cream, hairspray, deodorant, aerosol products o foreign partcles

come in contact with lenses.

Never allow contact lenses to come into contact with non-steri liquids

(it wter o ) 5 ol ontaminion can i,

which may lead to permanent eye damage.

Dol hare fenses wilhanyone s s May spread mcro-organisms

‘hich cou et srous ey health prbiem

noke, and vapors shoulbe avoide i ader to

Non-compliance with the manufacturer’
instctions may put th pationt at significant ik of eveloping a
serious eye infection.
Non-sterile liquids (L. e tap water,distled watar, omemade saline
solution, or saliv ssed as a substitute for

Component it th lan care process. Te uso of ap and ditiled water
has been associated with Acanthamoeba keratitis, a comeal infection
that s resistant to treatment

Smoldng increasos the risk of comealulcers for contact lens users,
especially when lenses are worn overnight or while sleeping. *

« The risk of microbial keratits (a serious eye infection) has been
shown to be greater among users of extended wear lenses than
‘among users of daily wear lenses”. The risk increases with the
‘number of cons lays that the lenses are worn between
removals, even with the first overnight use.

PRECAUTIONS
0 prevent damage to the eyes o to the contact lenses, the following
precautions should be taken:
Special Precautions for the Eyo Garo Profssional:
Due to the small number of patients enrolled in the clinical investigation of
Iese, arffcte powers, design configuatons, o ens parameters
available in the lens materia are not evaluated in significant numbers.
Consequently when selecting an appropriate lens design and parameters, the
eye care professional should consider all characteristics of the lens that can
affect lens performance and ocular health, including oxygen permeability,
central and peripheral thickness and optic zone diameter.
The potental impact of these factors on the ptient’s ocuar halth s be
it the patient's need for therefor
the continuing ocular health of the patient and lens ooy
should be carefully evaluated on initial dispensing and monitored on an
ongoing basis by the prescribing eye care professional,

“The following patients may not be suitable candidates and/or may experience
a higher rate of adverse effecls associated with contact lens wear:

. of non-compliance with contact lens care and
disinfectionregmer, wearing resrctons, wearing schedule or
{ollow.up vit Schedul

Fatianis who o unable or unwillng to understand or comply with
any directions, warnings, precautions, or resirictions. Contributing
factors may include but are not imited to age, nirmity,other mental

or an working or
 Fluorescein, a yellow dye, should not be used while the \enses are onthe
patient’s eyes. The lenses absorb this dye and become discolored.

raduce i chance oflns coramation o pysical rauma ot comes
Lenses should be disposed of and replaced according to the eye care
professional’s recommendations,
= Note the correct lens power for each eye to prevent getting them mixed up.
iways keep a supply of replacement lenses on hand or have back-up
spectacles available.
» Do not use lenses beyond the expiration date. & EXP

Solution Precautions:
" Eye injury due to iritaton or infection may result from fens contamination.
To reduce the risk of contamination, review the appropriate manufacturer's
Iabeled lens care instructions with the patient (see the LENS CARE
'DIRECTIONS section).
Only use fresh, unexpired lens care solutions recommended for use with
tlenses and follow directions in the produict package inserts.
Ifa lens is exposed to air while off the eye it may become dry, brite, and
permanently damaged. I this should occur, the lens should be discarded
and replaced with  new one to avoid possible irritation or injury to the eye.
Ay ke e nses cnmp\elsly immersed i th recommended storage
solution when lenses are n
Do 10 e herma reat) isinfecion and do ot hea ens care products,
Saliva or anything other than the recommended solution for lubricating o
wetting lenses should not be used with the lenses.

Lens Case Precautions:

- Contact lens cases can be a source of bacterial growth and require proper
use, cleaning and replacement at regular intervals as recommended by the
lens case manufacturer or eye care professional.

Other Topics to discuss with Patients
« Periodic eye examinations are extremely important for contact lens
wearers. Schedule and conduct appropriate follow-up examinations to
determine ocular response. Alcon recommends that patients see their eye
care professional twice each year or as recommended by the eye care
professional
Certain medications may cause dryness of the eye, increased lens
awareness, lens intolerance, blurred vision, or visional changes. These
include, but are not limited to antinistamines, decongestants, diurefics,
elaxants, ranguilzers and those for motion sickness. Caution
patients using medications accordingly and prescribe proper remedial

measures.
 Visual changes or changes in lens tolerance may occur during pregnancy o
use of oral contraceptives. Caution patients accordingly

Who Should Know That the Patient is Wearing Contact Lenses:
»Patlents shouk norm thel health care prfessionalthat ey ae wearing

+ Patlentshoui o ke ampoyers mz\ they are wearing contact lenses.
equire the use of equipment or may require

Whenever fluorescein is used, ihe eyes should be flushed
sterile saline solution that is recommended for in eye use prior to inserting
lenses. Avoid dispensing safine from an aerosol can directly into the eye.
Before leaving the eye care professional's offce, patients should be able to
prompty ramavs e leses o shoukdhave somoon ese avaabie who
can remove their enses

+ o car pofessionas shoud nsiuct the patent o emove he lenses
immediately if the eye becomes red o iriat

Fauthe afe saminatons o necesen) to ne\p assure the continued
el of e patets eye.Eyecars profesionls should ke
arrangements with the patient for appropriate follow-up Vit

Dol ) havereduced corme Sensiviy and s are orepror 1o
comeal injury and do not heal as quickly or completely as non-diabetics.
 Visual changes or changes in lens tolerance may occur during pregnancy or
use of oral contraceptives. Cauion patients accordingly.

Patients who wear contact lenses {0 correct presbyopia may not achieve
the best correct visual acuity for either far or near vision. Vision
requirements vary with the individual and should be considered when
selecting the most appropriate type of lens for each patient.

Eye i bout the
folowing carerogimen and safey precautions:

Handling Precautions:

«Be sure that before ieaving the eye care the patient is

hat ontac eses o bs worn

It s strongly recommended that patients be provided with a copy of the AIR
OPTIX* AQUA, AIR OPTIX* plus HydraGlyde*, AIR OPTIX* for Astigmatism
and AIR OPTIX* AQUA Multifocal soft contact lens Patient instruction
‘Booklet available from Alcon and understands its contents prior o dispensing
the lenses.

ADVERSE EFFECTS (Possible Problems)

Patients should be instructed to check eyes regularly to make sure they ook

well, feel comfortable and vision is clear. Potentially serious complications are:

usually accompanied by one or more of the following signs and symptoms:

= Moderate to severe eye pain not relieved by removing the lens

« Feeling of something In the eye (foreign body sensation)

 Excessive watering or other eye secretions including mucopurulent

discharge

Redness of the eyes

Sensitvity to light (photophobia)

Burning, stinging, or itching or other pain associated with the eyes
mort is lens compared to when the lens was first placed on eye

Poor visual acuity (reduced sharpness of vision)

B vison rinbows o hlos around objcts

Feeling of dry

able to promptly remove lenses or have someone else Sniteihs

G e abits hlp oo s and comforale ens wear. Always

wash and rinse hands before handiing len:

REMOVEA LEMS IMMEDIATELY if an eye Demmes red or irritated.

Caretl olow te handing,nserton emoval, eaning, diifecing,
Patient the

" ignored, may lead to mre seiouscompiations

WHAT TO DO IF A PROBLEM OCCURS

Patients should be instructed that if any of the above signs or symptoms ocour,
he or she should:

o IMMEDIATELY REMOVE LENSES,

o Ifth problem stops, then look closely at the lenses.

storing and wearing instructions in the

loiraflcon B soft contact lenses prescribed.
ys handle lenses carefully. If a lens is dropped small particles or fibers

may adhere to the lens surface which can initate the eye. Lenses should be
cleaned and disinfected prior to insertion o replaced with a sterle, fresh
new lens.
 Never use tweezers or other sharp objects such as fingernails to remove

o Enses ftomthe lens continr Pour e lens oto the and.

ens Wearing Precautions:
<+ Fatlents shoud tever oxced th prescribed wearing chedule, regardess
of how comfortable the lenses feel. Doing so may increase the fisk of
erse effects.
The lens sould move el on he e at all s, i the ens sticks (tops
maving on he ey Tl e recommended diectons i the CARE
It

Patient history of recurring eye or eyelid infections,
associated with contact lens wear, intolerance or abnormal ocular response
o contact lens wear

If eyes become red or iritated

, the pa\\em
should be instructed to consult their eye e Dm(essmna\ immeditel

The eye care professional should be consulted about wearing lenses during
water sports and water related activites. Exposure to water while wearing
contact lenses in activities such as swimming, water skiing, and hot tubs
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& lens . any way daraged, 5O NOT put  back on the e, Discard
damaged lenses and consult the eye care professional.
o Ifalens has dit, an eyelash, or foreign body on i, or the problem stops
and the lens appears undamaged, thoroughly clean, rinse and disinfect
he lens before reinsertion.

« Ifthe above symptoms continue after removal or upon reinsertion of the
lens, remove the lens immediately, then promptly contact an eye care
professional

 The patient shoud be informed that a serious condition such as comeal
ulcer (ulcerative keratits) nfection, corneal vascularization or rtis may be
present. These conditions may progress rapidly and may lead to permanent
10ss of vision, Less serious reactions such as abrasions, inflrates and
bacterial conjunctivitis must be managed and treated properly to avoid
more serious complications.

« Additionally contact lens wear may be associated with ocular changes that

requie consideration of discontinuation or restricton of wear.

Incluce, bt are not it o, lcat o ganeralzed comeal e, et

microcysts, epithelial staining, nflrates, neovascularization, endothelial

polymegethism, tarsal papillary changes, conjunctiva injection or i




« Ifalens decenters on the eye, it may be possible to recenter it by
o Closna your eyolids and genly massagingth en no lace,or
o Looking in the direction of the lens and biinking gent)
3 Gantl pushing theof-onteredlen ot the ofhea with igh iger
pressure on the edge of the upper or lower eyelid.
Ifa lens tears in your eye, remove the pieces careiully by pinching them as
You would for normal lens removal. I the lens pieces do not seem to
remove easily, o not pinch the eye tissue. Rinse with saline. f this does not
help, contact the eye care professional for assistance.

AADVERSE EFFECTS REPORTING

Ifa patient experiences any serious adverse effects associated with the use of
lotraflcon B contact enses, please notify: Alcon Medical Safety, in the USA
at1-800-757-9780

FITTING GUIDE AND PATIENT BOOKLET
Conventional methods of fitting contact lenses apply to lotrafiicon B contact
lense,For  detalld docrpon ofthefiting techngues refer (ot

IX* AQUA, b plus ydalyde, AR OPTIX
Asllnmmsm and AIR OPTIX* AQUA Multifocal (otraficon B) contact lens
Professional Fitting and Information Guide. Both the fitting guide and a Patient
Instruction Bookletare avalable free of charge from:
5, Inc.
6201 South Freeway
Fort Worth, TX 76134-2099 USA

or by calling Alcon Customer Service in the USA at 1-800-241-5999.

LENS WEAR AND REPLACEMENT SCHEDULES

The wearing and replacement schedule should be determined by an eye care
professional based on the patient’s individual needs and physiological
conditions. The eye care professional may recommend daily wear only or
extended wear periods up to 6 nights. Not everyone can reach the maximum
wear fime of 6 continuous nighs

Daily Wear (less than 24 hours, while awake)

« To avoid tendency of the daily wear patient to over wear the lenses initall,
stress the importance of adhering to a proper, nital wearing schedule.
Norml daly wesr o lsnes assumes a i of  hoursof s

ar per 24 hou X

+ X aybo ahisabe fo patients who have never viom cortactenses
previously to be given a wearing schedule that gradually increases wearing
time over a few days. This allows more gradual adaptation of the ocular
tissues to contact lens wear.

Extended Wear (greater than 24 hours, ncluding while asleep):

« The eye care professional should establish an extended wear period up to 6
continuous nighs that s appropriate for each patient, Once the lens is
removed, the patients eyes should have a rest period with no lens wear of
overight or longer, as recommended by the eye care prfessoal

« Itis suggested that new contact lens wearers first be evaluated on a

dally wear schedul.f hepatien s jcgedtobe a acceptable
xtended wear candidate, the eye care pr

the patient.
* See WANNINﬁS ‘section for information about lhe m\zmmsh\p between
wearing schedule and comeal complications.

Lens Replacement
chedule is
on the patient’s individual needs and

by the eye care based

Disposable we
. Mo ot earo  Iciate, s lanss ar scarded upon removal from the.

+ U3 shoud olybe leaned, insed and disinfected on an emergency
basis when replacement lenses are not avalable.

Replacement Wear:

« When removed between replacement periods lenses must be cleaned and
disinfected prior to reinsertion or be discarded and replaced with a fresh
lens.

for Lens Clzan'

When lenses

care of soft lenses.
Do not reuse solution
Uss onl fes saluions o each s care step. Never a fesh
solution to old solution in the lens case.
Follow the manufacturer's instructions for care of the lens case.
Replace the lens case at regular intervals to help prevent case
contamination by microorganisms that can cause eye infection
Never use a hard (rgid) lens solution unless it s also indicated for use
with soft contact lenses. Corneal injury may result i hard (rgic) ens
solutions not indicated for use with softlenses are used in the ot lens.
care regimen.
o Aways e e lnses compltely mmersod i the recommended

en th

oo

oo

o

, the eye an
aBDIOpat system o1 o G an provige e, patet wih msuctons
according to the package labeling.

‘The eye care professional should review the following instructions with the
patient:

« Each time lenses are removed from the eye they must be properly cleaned,
tinsed, and disinfected before reuse. I removed while the patient s away
from lens care products, the lenses may not be reinserted, but should be
stored uniil they can be cleaned, rinsed and disinfected.
Cleaning is necessary to remove mucus, fim and contamination from the
lens surface. Rinsing removes alltraces of the cleaner and loosened debris.
Disinfecting is necessary to desiroy remaining microorganisms.
Lenses must be cleaned, rinsed, disinected and stored in accordance with
the package labeling of the lens care products recommended by the eye
care professional. Typical instructions for ens care products include the:
steps presented below. IV :Hydrogen Peroxide disinfecting
solutons, such a5 CLEAR + PLUS Cleaning & Disinfecting Solution, are
rogen p
folow the mafactrers inshuctons.
« Soaking and Storing Your
" Uso o fres contac o aresolution eah e you sk tore your
lenses.

Warning:

Do not reuse or “top off” old solution eft in your lens case since
solution reuse reduices effective lens disinfection and could lead to
severe infection, vision loss or blindness. To “top-off” means to add
fresh solution to solution that has been sitting in your lens case.

* Rub and Rinse Time:

o Some lens care products require a rub and rinse step. If so, ollow the
Tens care manufacturer's instructions for solution quantity and rub and
tinse time to reduce the risk of serous eye infections.

© The amount of time you can store lenses before cleaning, rinsing, and
disinfection steps need to be repeated will vary depending on the lens
care product used.

Warnir

« Rub and rinse lenses for me lenummended amount of time to help
prevent serious eye infect

et o wate Sl SOMG, o et dros 0 et your
Tenses. These solutions will not disinfect your lenses. Not usin
recommended disinfecting solution can lead to severe infection, vision
loss or blindness.

« Discard Date for Lens Cleaning and Disinfecting Solutions
o After opening, discard any remaining solution after the period

Fecomiends up t four week raplacoment o oaficon  anses, or a5
recommended by the eye care professional.

LENS HANDLING INSTRUCTIONS

*+ Always wash and rine hands thoroughly and dry completely itha ceen,
it oo tows!befors anding conadt

+ Do ot us f lste package & damage o ot sled completely. This
my esutin product cotamination which can e o aserious e

Shake th blster pac (contaning a fresh new ers) gty prir to cpening

« Remove the lens from the blister pack (or lens storage case for previously
worn lenses) by carefully pouring it onto the palm of the hand.

+ e Ton i right 1 out and that you have the cortet lens for each

. Inspent the lenses prior to insertion.
« Do not insert damaged or unclean lenses.

Lens Insertion instructions

« Wash and rinse hands lnnmugmy and dry completely with a clean, lint-free

wel.

+ Flac alens o e tp ofyourdean and y ight et index inger. Piace
the middle finger of the same hand close to lower eyelashes and puil down
the lower eyelid.

« Use the fingers of the other hand to it he upper eyelid.

« Place the lens directly on the eye (comez) and gently roll inger away from
the lens.

Lok down and slowly release the lower lid.

« Lok straight ahead and slowly release the upper lc

« Blink gently.

Lens Removal instruct
+ Washand nse ands lhnmugh\y and dry completely with a clean, lin-free
wel,

. B\mk fully several times.

« While \unkmg up‘ use the tip of the finger to slide the lens down onto the
white part of the eye

* Remove th ons by pinching gently between thumb and forefinger. Do not
pinch the eye i

« Never use Meezers ‘suction cups, sharp objects or finger nails to remove
lenses from the lens container or eyes.

WATER ACTIVITES
Do ot expoe ot ense to et while wearing them

ming:
Waler Gan hrtor microrgaismstht can ea o sevee nfection, vision
Toss or lindness. flenses have been submersed in water when showering
or swimming, Secatd e and veplace with a new pair. Ask the eye care
professional for recommendations about wearing lenses during any activity
involving water.

LENS CARE DIRECTIONS
Patients must adhere to a recommended lens care regimen. Lenses must be
cleaned, insed and disinfected after removal and prior to reinsertion on the
eye according lo the insiructions in the package inserls provided with the lens
care products recommended by the eye care professional.Failure to folow the
jimen in accordance wi uctions in the
package inserts may contribute to problems (see the ADVERSE EFFECTS
section) andor result n the development of serious ocular complications and
discussed in the WARNINGS section.

 the lens care manufacturer. If using th lens care
productslisted below, discard remaining soluton as follows:
CARE* PLUS Cleaning & Disinfecting Solution - 3 months

atte oponing.
« OPTI-FREE PureMoist" Mult-Purpase Disinfecting Solution - 6
months afer openin.

Warning:
= Using your lens care solution beyond the discard date could resultin
contamination of the solution and can lead to severe infection, vision
Toss or blindness

The above instructions are typical for a lens cleaning product, however you
st alvaysconsl e nsructonsfor the speciic s car product used

eing worn to avoid lens
dehydration

Unles secifcaly indicato inthelbaing, do ot altmat,changeor
mix lens care systems or solutions for any one pair of lenses. Ifin doubt
2510 50luon sutaily, consul e o car professona

CARE FOR A STICKING LENS
Hihens stcs sops moving o beins f dyon th ey, nsirctthe patent
o apoly severldros f a recommended lbicaing soton (sed

kage labeling). The it unl e ens
begins to move frecly o the eye before attemptng foremove . f te lens
continues to stick, the patient should IMMEDIATELY consulf the eye care
professional

IN OFFICE USE OF TRIAL LENSES
care

Tens
proper use of trial lenses.

Each contactlens is shipped sterile in a biiser pack containing phosphate
buffered saline soluton with or without additves. Hands shovid be thoroughly
vished, rinsed and dred i e towl prio o anding . In
order to ensure sterity,the bister pack should not be opened unti

el bt 1 e o i lagnoste purests, 1t nses should
e disposed of after @ single use and not be re-used from patient to patient.
EMERGENCIES

The patient should be informed that if chemicals of any kind (nousehold
producs, Gardring sluon,aboatrychemicas,ec.) are spashed o the

eyes

" Fiush eyes immeiatly with resh salinosolution or tap water.

+ Remove and discardlnses and immediatlycontac the eye care
visita hospital

HOW SUPPLIED

Each lens is provided in a foil-sealed plastic container containing buffered

saline solution and is steam sterilized The packaging saline may

cortain additues s folows:

forAstgmtism, G,0PTIX" contactenses: Posphate

Buffered Saline (PBS)

* IR OPTIX" AQUA AIR OPTIX* AQUA Mulifocl conactnses: PGS with

1% Copolymer 845 wetting agent

IR OPTIX plus HyaraGlydo* contact enses: POS it 02% VPOMAEHA

and 0.04% POIyoxyemy\EnE -polyoxybutylene wetting agent

‘The blister package is marked with the base curve, diameter, ioptric power,
cylinder and axis (where applicable), ADD power (where applicable),
manufacturing lot number, and expiration date.

ackage labeling may also contain a product code [LFB 110 (spherical
lotrafilcon B in PBS saline); LFB 110c (spherical Totrafilcon B n
-Copolymer 845 saline); LFB110e [spherical lotrafilcon B in

r(e.g., PIDMAEMA)+Hyci 1; LFB 110-T toric
ltaflcon 8 n P il LF 110-MF (mufocalloaicon 8
PBS:+Copolymer saline].

Lenses are supplied in cartons containing up to 6 individually sealed contact
lenses.

‘The following may appear on the labels or cartons.

‘Symbols/Signs [ Description

CAUTION: Federal law (United States) restrcts this devie to
sale by or on the order of a licensed eye care professional

« Aicon recommends a chemical (not heat) m
CLEAR CARE* PLUS Cleaning & U!srmeﬁlmg Sa/lllmll or OPTI-FREE*

Pureoist” Mlt-purpose Disinec

« Use of an enzymatic cleaner i

Steam sterilized

Use by Expiry date)

by the
eye care professional f i
- Lons compaliity with an abxasv type leanersuch as OFT-GLEAN' 0
Daily Cleaner has not been tested and is not recommend
« Heal disinfection has not been tested and is not
instr for the Lens Case

Batch code

Example of two letter language code (English)

Do not use if bister package is damaged

European conformity sign

Contact lens care solutions and contact y and have different
urposes and instructions for use. Some cases are intended exclusively for

storing contact lenses (sometimes referred o as a lens fat pack or ens

storage case), while others are specially designed to contain a neutraizing

disinfected can be stored in the unopened case for a period of time that varies
depending on the contact lens solution and lens case used. Always follow the
instructions provided by the manufacturer for the lens care products used.

« The eye care professional should instruct the patient on how o use the
recommended lens care solution(s) and lens case.

Contact lens cases can be a source of bacterial growth and require proper
cleaning, drying and replacement to avoid

Consult instructions for use

Caution

[Authorized European Community

Packaging waste license sign

lenses:

o Clean contact lens cases with an appropriate contact lens solution and
dry according to lens case instructions. Drying instructions, such as
al-Ging o wipng wth -1 owel, may varydepencigonth lens

o fRopiace ntactons cases a st cnce every 3 months, or as
recommended by the lens case manufacturer.
o Replace specially designed lens cases containing a neutralizing disc:
ording to manufacturer directions, or sooner if cleaned and
disinfected lenses cause buring and stinging.

Warning:
= Do ot store your lenses or inse your lns case with water or any
non-sterilesolution. Only use fresh disinfecfing solution n order to
avoid contamination of your lenses o lens case. Use of non-sterile
solution can lead to severe infection, vision loss or blindness.

* To help avoi injt ion, the eye care
professional should review the following instructions with the patient:
© Always wash, rinse and dry hands before handling the lenses.

o Use only fresh sterile olutions recommended for use with soft
(hydrophilic) contact lenses. When opened, sterile non-preserved
solutions must be discarded ater the time specified in the label
directions
© Do ot use saliva, tap water, homemade saline solution, ditilled water,
or anything other than a recommended sterile Solution indicated for the
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“Check for actual product availabilty, which may change over time.
Commerialization of 0,0PTIX* lenses in the USA discontinued 2014

“May also be labeled as 0,0PTIX" for Astigmatism

“Cutter GR, Chalmers RL, Roseman M. The Clinical Presentation, Prevalence,
and Risk Factos ofFocal Comeal nirates in Soft Contact Lns Warers. The
CLAO Journal. Jan 1996; 22 (1): 3

“Schein OD, Glynn RJ, Poggio EC, Sodin M, Kenyon KR. The Relative Risk of
Ulcerative Keratitis Among Users of Daily-Wear and Extended-Wear Soft
Contact Lenses. N Eng J Med. 1989; 321(12):773-83.



LENS CARE PRODUCT CHART FOR

CLEAR CARE* Cleaning &
Disinfecting Solution

CLEAR CARE* PLUS Cleaning &
Disinfecting Solution

OPTI-FREE* PureMoist * Multi-
Purpose Disinfecting Solution

Other ALCON® Lens Care Products
OPTI-FREE* Rewetting Drops

CLEAR CARE* RINSE & GO*
Rinsing Solution

SOFT CONTACT LENSES

3% Hydrogen peroxide based solution
for cleaning, disinfecting & protein
removal

3% Hydrogen peroxide based solution
for cleaning, disinfecting & protein
removal. Contains HydraGlyde* Moisture
Matrix multi-functional block copolymer
that is primarily designed for wetting and
lubricating silicone hydrogel lenses.

Multi-purpose solution for cleaning,
rinsing, disinfecting, and protein removal.
Contains HydraGlyde* Moisture Matrix
multi-functional block copolymer that

is primarily designed for wetting and
lubricating silicone hydrogel lenses.

Lubricating and rewetting

Rinsing and storage
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