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IntraLase™ FS Laser

The Technology Behind LASIK Success
How does AMO's IntraLase™ FS Technology contribute to LASIK success? By delivering

biomechanical superiority, excellent visual acuity, and unmatched safety. This innovative

technology is also well suited for creating uniquely shaped corneal incisions for corneal
transplant surgery.

How IntraLase™ Fits W ithin LASIK

There's Only One IntraLase™ FS Laser System

Increasingly, successful LASIK procedures have one thing in common — they use AMO's

IntraLase™ FS Laser System. IntraLase™ FS Technology clearly delivers clinical advantages
to enhance your practice.

Our 4th-generation laser is designed as a primary laser for LASIK procedures and
advanced corneal surgery procedures

60 kHz performance delivers microkeratome speed and laser precision
Better biomechanical stability vs. a microkeratome (1)

Lower induced high-order aberrations vs. a microkeratome (2)

Better refractive outcomes vs. a microkeratome (2)

*Through three months postoperative

1. Ali6 JL, Ortiz D, Pifiero D. Flap biomechanics with femtosecond and mechanical
microkeratomes. Data presented at: European Society of Cataract and Refractive
Surgeons; September 10-14, 2005; Lisbon, Portugal.

2. Durrie DS, Kezirian GM. Femtosecond laser versus mechanical keratome flaps in

wavefront-guided in situ keratomileusis: prospective contralateral eye study. J Cataract
Refract Surg. 2005;31(1):120-126.
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Information for consumers

For consumer information on iLASIK™ please visit
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http://www.ilasik.com

One Million Reasons And Counting

At a nearly unprecedented level, LASIK has become a trusted way for people to improve their
functional vision. And judging by the numbers, the IntraLase Method, using AMO's IntraLase™
FS Technology, has become an integral part of today's advanced LASIK procedure. With well
over 1 million procedures completed to date, IntraLase™ FS Technology is clearly in the DNA
of your successful practice. This seemingly genetic link between IntraLase™ FS Laser System
and your LASIK practice exists because:

Patients want all-laser LASIK, and we're the all-laser pioneers

Surgeons believe in the safety, effectiveness and profitability profile of the IntraLase™
FS laser

The future of refractive surgery hinges on the innovative application of scientific
breakthroughs, and IntraLase™ FS Technology is at the forefront

Biomechanically Superior Flap Creation

Maintaining the integrity of the corneal biomechanics is a critical element in the success of the
refractive procedure — and only AMO IntraLase™ FS Laser System delivers unmatched
control over flap diameter, depth, centration and morphology, resulting in an unprecedented
combination of potential advantages, including:

Controlled Flap Structure
- Precisely centered, accurately sized flaps; programmable hinge placement*
Flap dimensions designed based on patient factors, such as corneal thickness,
steepness, diameter and pupil position
Precise control of flap dimensions helps avoid the peripheral lamellar structure, vital
to the biomechanical stability of the cornea?
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Uniform Flap Thickness
- Uniformly thin, planar flaps®
Smooth, evenly hydrated, stromal morphology*
Reproducible flap thicknesses with profiles that are significantly superior to those
achieved by mechanical means (p<0.001)
Maximized residual stromal beds

Superior Visual Outcomes
Rapid visual recovery
o Day 1: UCVA 20/16 or better in 70% of patients (n=199)®
o Month 1: Increased contrast sensitivity at all spatial frequencies vs. baseline
(n=88)°
Better quality of vision
Eyes treated with the IntraLase FS Laser System had fewer visual disturbances (haze,
glare, sensitivity), less pain, and less dryness than a microkeratome®

INTRALASE FS (9x) INTRALASE FS (135x)  INTRALASE FS (300x)

ZYOPTIX XP (9x) ZYOPTIX XP (135x) ZYOPTIX XP (300x)

References:

1. Data on file, IntraLase Corp.

2. Prof. John Marshall. Sub-Bowman's Keratomileusis vs. PRK. Data presented at: Winter
European Society of Cataract and Refractive Surgeons; February 2-4, 2007.

3. Binder PS. Flap dimensions created with the IntraLase FS Laser. J Cataract Refract
Surg. 2004;30(1):26-32.

4. Kezirian GM, Stonecipher KG. Comparison of the IntraLase femtosecond laser and
mechanical keratomes for laserin situ keratomileusis. J Cataract Refract Surg.
2004;30(4):804-811.
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5. Tanzer DJ, Schallhorn S, Brown MC, et al. Comparison of femtosecond vs. mechanical
keratome in wavefront-guided LASIK. Data presented at: American Society of Cataract
and Refractive Surgery Symposium; April 15-20, 2005; Washington, DC.

6. Durrie D. A randomized, prospective clinical study of LASIK performed with the
IntraLase FS laser vs. mechanical microkeratome. Data presented at: American
Academy of Ophthalmology; October 23-26, 2004; New Orleans, LA.

Faster Visual Acuity Than Surface
Treatments

In a recent study (Sub-Bowman's Keratomileusis with IntraLase™ FS Laser System vs. PRK),
IntraLase treated eyes demonstrated clinically and statistically better visual acuities
(uncorrected and best corrected) through one month postop compared to surface treatment.*

Uncorrected Vision

o Through one week postop, eight times more IntraLase eyes achieved 20/20 or
better uncorrected vision compared to PRK eyes*

0 Superiority continued at one month, where 45% more IntraLase eyes achieved
20/20 or better uncorrected vision compared to PRK eyes!

Best Corrected Vision

o Clinically and statistically significant improvement through one month with
LASIK with the IntraLase Method over PRK when comparing baseline BCVA
and postop BCVA!

o At one month, more than twice as many IntraLase eyes showed BCVA gain
compared to PRK eyes?
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UCVA at 1 Day and 1 Week’ Higher Astigmatism RMS Z; at 3 Months*'
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1. Data on file, IntraLase Corp.

Precision Technology For A Safer LASIK
Experience

By replacing the blade commonly used for corneal flap creation with a femtosecond laser,
AMO® has made LASIK eye surgery safer than ever before. The IntraLase™ FS Laser System
delivers micron-level accuracy 100% greater*?than a microkeratome for more accurate and
consistent flap thickness — which is critical for a successful LASIK outcome.

Retrospective analysis comparing LASIK results with IntraLase™ FS Technology versus the
two leading microkeratomes demonstrated that IntraLase™ FS Laser System performed better
in three areas important to LASIK results and safety: flap thickness, induced astigmatism, and
cell injury.® There are fewer flap-related complications with the IntraLase Method:**
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1.

2.

3.

4.

Minimal risk of sight-threatening events (free caps, globe penetration, buttonhole
flaps, decentered flaps, and/or incomplete cuts)

No risk of corneal abrasion

Reduced risk of dry eye

*Only the IntraLase™ FS Laser System can be used to perform the IntraLase
Method.

Wang M. Femtosecond technology: Is now the time to buy? Refractive Eyecare for
Ophthalmologists. May 2003;5:7.

Talamo JH. Optimizing flap outcomes with the IntraLase™ FS laser. Ophthalmol
Management. May 2004.

Kezirian GM, Stonecipher KG. Comparison of the IntraLase™ femtosecond laser and
mechanical keratomes for laserin situ keratomileusis. J Cataract Refract Surg.
2004,30(4):804-811.

Will B, Kurtz RM. IntraLase™ is best. In: Probst LE, ed.LASIK: Advances,
Controversies, and Custom. Thorofare, NJ: SLACK; 2004:397-402.

Innovative-Shaped Corneal Incisions

IntraLase™ enabled keratoplasty gives surgeons the ability to precisely create uniquely
shaped corneal incisions — opening a new era in corneal transplantation and delivering the
potential for faster healing and improved visual recovery. Leading corneal surgeons have
demonstrated that this technology advancement enables:

Surgeons to create straight, angled and arcuate incisions within the cornea
Multiplanar custom incisions with hermetic sealing properties that require less suture
tension

0 Less suture tension can result in less astigmatism®

o Multiplanar custom incisions provide larger wound surface area for stronger

healing

Laser resectioning that produces more rapid healing*
Earlier suture removal and rapid visual rehabilitat

Create Customized Incisions With Advanced Edge Profiles

Mushroom incision Top-hat incision profile  Zig-zag incision profile
profile

The mushroom-shaped  The top-hat-shaped The zig-zag-shaped
incision preserves more incision allows for the incision provides a

host endothelium than transplantation of large ~ smooth transition

the traditional trephine endothelial surfaces. between host and donor
approach. tissue and allows for a

hermetic wound seal.
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Establish Secure Grafts, Requiring Less Suture Tension*

1 week after surgery 3 months after surgery 6 months after surgery

Early experience indicates that IEK incisions aedass irritation, form hermetic
wound seals, and produce crystal-clear corneas3tahd 6 months. In addition, al
sutures were removed before 6 months vs. 1 yearstandard trephine techniques.

Reduce the Incidence of Induced Astigmatism

Zig-zag incision IEK 3 months Trephine 1 year
after surgery after surgery

The zig-zag-shaped IEK result at 3 months Typical result with
incision has shown a after surgery = 0.5 standard trephine-cut
smooth corneal contour  diopter of astigmatisrh. PKP at 1 year after
immediately after surgery = 8 diopters.

surgery, with less
distortion of the corneal
optics and less
astigmatismt.

1. Steinert RF. Femtosecond laser corneal surgery. Data presented at: American
Academy of Ophthalmology, November 11-13, 2006; Las Vegas, NV.
2. Photos and personal communication, Francis W Price, Jr, MD.
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Las propiedades de las bebidas
para deportistas

La practica de cualquier tipo de
actividad deportiva moderada o
intensa lleva aparejada una elevacion
de la temperatura corporal. Para
regularla, se produce la sudoracion y
con ella la pérdida de agua corporal, la
eliminacion de sales minerales,
especialmente de sodio, potasio Yy
magnesio, y el espesamiento de la
sangre.

Este aumento de la temperatura
interna inicia el proceso de
deshidratacién, que progresa a
cansancio, pérdida de  fuerza
muscular, contracturas, agotamiento
severo e inclusive pérdida de
conocimiento si no se le pone freno a
tiempo.

Aunque el agua es la bebida

hidratante por excelencia e indispensable para mantener el funcionamiento normal
del organismo, no es suficiente por si sola para reponer lo perdido a lo largo de un
periodo de sudoracion intensa. El cuerpo pierde agua y electrolitos y, ademas,
disminuye el azucar en sangre y el glucogeno. Esta pérdida dependera mucho del
tipo de actividad deportiva que se lleve a cabo y de la intensidad y duracion de la
misma; de la temperatura y humedad del ambiente; y de la corpulencia individual.

El agua quita la sed, pero no ayuda a reponer todo lo que se pierde al practicar
deporte porque aunque contiene sales minerales, estan presentes en cantidades
muy pequefas, insuficientes cuando se realiza una actividad prolongada que
somete al organismo a un esfuerzo excesivo, duradero o se practica en un
ambiente caluroso con abundante pérdida de sudor.

De hecho, los especialistas en nutricibn deportiva reconocen que cualquier
esfuerzo fisico de cierta intensidad y que supere los 50 minutos de duracién, por
ejemplo, una sesiéon de jogging de diez kilbmetros requiere el aporte de algo mas
gue agua para compensar las pérdidas sufridas por la sudoracion.
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En este contexto surgen las bebidas para deportistas, desarrolladas para reponer
los liquidos, los azucares, las sales minerales y otras sustancias perdidas por el
sudor; y prevenir la deshidratacion. Y tomadas antes y durante el ejercicio, ayudar
a retrasar la fatiga y mejorar el rendimiento deportivo.

¢, Qué contienen?

Las bebidas para deportistas, ademas de agua, contienen una concentracion de
sales minerales y azucares similar a la de la sangre de nuestro organismo, lo que
favorece su rapida asimilacion. En ocasiones, pueden contener también otros
nutrientes y/o colorantes, generalmente, para darles un color mas agradable.

Los azucares permiten una absorcion mas rapida del agua y del sodio y retrasan
el consumo de glucégeno muscular, por lo que se pospone la aparicion de fatiga.
Se recomienda que la bebida contenga entre un 5y un 10% para un Optimo
rendimiento.

En cuanto a los minerales, en general, estas bebidas incluyen en su composicion
bajas dosis de sodio, normalmente en forma de cloruro de sodio o bicarbonato
sodico; y habitualmente, potasio y cloro. La sefial mas intensa que estimula la sed
es la cantidad de sodio que hay en la sangre. Cuando la hidratacion se realiza solo
con agua, desaparecen las ganas de beber antes de haber conseguido una
correcta hidratacion. Ademas, se provoca un aumento de la orina, con lo que se
elimina el agua ingerida. Al afadir sodio a la bebida se consigue: mantener el
estimulo de la sed y favorecer la retencion de liquido a nivel renal.

En lineas generales, los expertos recomiendan la ingesta de bebidas para
deportistas con sales minerales tras la realizacion de una actividad fisica
moderada; y las bebidas para deportistas con electrolitos cuando se practica una
actividad deportiva intensa y de larga duracion.

Asimismo, alertan que las bebidas energéticas no deben ser confundidas con las
bebidas para deportistas. Es mas, advierten que su consumo asociado a la
practica deportiva puede tener efectos contraproducentes para la salud.
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International Sochety of Refractive S-urgerzl
Aravenarof the Amarican A codemy of Ophthaimoiogy

Join the Leading Worldwide
Organization for Refractive Surgeons

ISRS helps me stay up-to-date with
the most advanced Information so | can

provide my patlents the best care.

— Alair Saad, MD

Member, I5RS International Courncil

Become a member at www.isrs.org.
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« Lamayor variedad de
examenes oftalmologicos
con tecnologia de vanguardia.

« Centro exclusivo de
examenes oftalmologicos

sin consultas meédicas.
EXAMENES:

» Valores codigo Fonasa Nivel 3. ... .c retinal Digia
- Biometria Convencional o Ultrasdnica

* Equipo profesional de - Biometria IOL Master
trayectoria comprobada. - Campimetria FDT Matrix

- Campo Visual Computarizado

- Campo Visual Goldman

- Curva de Tension Aplanatica

- Ecografia Ocular

- Estudio de Estrabismo

- Foto de Papila

- HRT

- Microscopia Confoscan

- Microscopia Especular

-0CT

- Pantalla de Hess

- Paquimetria Corneal Ultrasénica
- Pupilometria

- Retinografia

- Test de Schirmer

- Topografia Corneal Pentacam

- Topografia de Polo Anterior Visante
- UBM

« Atencion personalizada.

/ CENTRO DE Evaristo Lillo 78, Local 11, Las Condes | Metro Escuela Militar | Santiago de Chile | Fono (56+2) 245 5200
CDQ | DIAGNOSTICOS Av. Manquehue Sur 329, 5 piso, Las Condes | Santiago de Chile | Fono (56+2) 246 2373

g | OFTALMOLOGICOS  ca1le 13 Norte 853, 7 piso | Vifia del Mar, V Region Chile | Fono (56+32) 245 0350
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