The first automated eye diagnostic solution /\

Prescription and surgical planning in 6 minutes MIKAJAKI
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Eyelib™ Suite
3 complementary
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100 optical and anatomical EyelibTM SmartVision Report
measurements of the eye

Eyelib™ SmartVision Report

Instant display (40 * screen) of full comprenhensive report interpreting
both «subjective» and «objective» data using All.

Efficient patient triage for multi-specialty centers / emergency care
Patient pre-qualification for surgery

Advanced decision-making algorithms for refractive surgery, premium
implants, and keratoconus

Al.-based prediction of eyeglass prescriptions, contact lenses, and implant calculations
Automated segmentation and retinal diagnostics using Al (OCT & fundus imaging)
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@ Made in
France

An effective solution for all healthcare systems Bett dical .
v Multi-specialty ophthalmology centers etter medicat service

Hospitals Optimized patient flow and prequalification for surgery
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v" Satellite centers (including underserved areas) . .
v Telemedicine Improved economic efficiency
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Eyelib™
Smartvision Report

Reason of the visit: Redness in the white of the eye
Change in VA: Glasses for up close

Prior Surgery: Yes

Optical Correction: No correction

Risk Factors & Symptoms
Q 1: Have you noticed a drop in your distance vision? Yes
12 Have you noticed a drop i  vision (between 30 and 60 cm)? No
132 Do you feel a painful sen iscomfort. as if you had sand in your ‘eye’ or very dry
leyes? Probably
Q4 Is the white of the eye diffusely red? No
Q5 Have you recently had a rash with skin vesicles or crusts on one side of the forehead
and/or around the eyes? Did this rash begin with red patches. separated by intervals of heakthy
skin,followed by the appearance of vesicles within a few hours, isolated or in clusters, filed
with a clear, th iquid, giving rise o a
between the tenth and fifteenth day. leaving a scar? No
Q6: Is the redness of the eye localized to a single area of the white of the eye, the rest being
more or less normal? No
Q7: How has your

by a crust that fell off

ived? The loss of vision y gradual, over several
years.

Q8 1 have blurred vision like Fog' when | wake up in the morning. with halos around lights, but
my vision improves spontaneously in the morning. Probably

Q9: 1 you palpate your eyes with your index finger. does the painful eye feel much firmer o
harder'than the other? No
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check corneal topography
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= Uncorrected Astigmatism SC Corneal Imaging

Comeal OCT - Diagnostic Prediction (Al)
Comeal Diagnostic (MD) ) |

No macular syndrome

Confr Field
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Eyonics® Visual Field
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No visual field deficit No visual field deficit

pupil diameter (meso) = 3.8 mm

Transparence Loss Grade (Al)
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Online Visual Tests Corneal Topography Ocular Surface
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pupil diameter (meso) = 4 mm

Discover how our solution can help you provide a better
medical service with greater efficiency to your patients
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OCT Retinal Gangllon Cell and Nerve Fiber Layers Analysis

Q10: Does blinking or putting a drop of eye drops improve your vision a little? Probably not Central
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SUBJECTIVE DATA

Probabilistic virtual agent

Data collection by
self administered online
guestionnaire

Standardized
guestionnaire

Dynamic A.l. selection of
up to 20 relevant questions
from 220 to determine the
most appropriate diagnostic

Pre-diagnosis of 120 eye
condltlons

Online tests:

- Halos and glare test

- Color vision

- OSDI score for dry eye

Quality of vision

Quality of life

Mockup display for demonstration
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Quality of Vision (Al)

REFRACTION AND
ABBERROMETRY

Online tests:

- Visual acuity

- Refraction tests

- Detection of

keratoconus

- Amsler grid

- Visual Fields

Wavefront lensmeter

Objective refraction
based on wavefront

Subjective refraction
predicted by A.l.

Wavefront aberrometry

Objective photopic/
mesopic vision quality

EYE SURFACE &
TOPOGRAPHY

OCT
- Pachymetry map
- Epithelial map
- Anterior Elevation
- Posterior Elevation
Composite detection of
keratoconus

ANTERIOR SEGMENT, IOP
& OCT BIOMETRY

HD image of eye surface

Corneal OCT 360°

Pupil Retroillumination

A.l. detection of cataract,
IOL and PCO

OCT Biometry

New

GLAUCOMA

IOP + |OP corrected
for pachymetry

OCT of anterior
chamber & angle

A.l. detection of
risk for angle closure
glaucoma

A.l. optic nerve
analytics

OCT RGCL +RFNL

A.l. prediction of
glaucoma

Importation of
external ield perimetry

e Automated connection and data to IOL Toric calculator

e Interface for MDs input to validate diagnostics, ideal for referrals and telemedicine
* Viewer to access all images, graphic and numerical values from the devices

e Compare 7 advanced A.l. formulas for IOL calculation (including post refractive &

keratoconus)

RETINA

Retinography
45°

Y
Import Wide Field Retinography la]
Retinography Diagnostic (Al)

80.12% image Quality Score 97.29%

L]

No Apparent DR detected. (No 'No Apparent DR detected. (No.
apparent retinopathy) CSOME oR apparent retinopathy) CSOME
not suspected.
ARMD not detected. (Beta) ARMD ARMD not detected.

Macular OCT
(Ganglion Cell Layer (RGCL)

POSTERIOR
SEGMENT

45° color fundus with
i-tracking™

OCT SD with realtime
AcuTrack™ A.l.

Advanced retinal
tracking analysis: 8-layer
segmentation

Advanced glaucoma
analysis: RGCL, RNFL and
optic disc monitoring

Angio OCT, FAZ, VFA
and NFA data (option)

Automated retinal
diagnostic analysis by A.l.

e Automated IOL availability for selection
e Import vour external data (wide ield retinal images. visual ield. other biometers)
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SURGERY

SURGICAL PLANNING

Eligibility Criteria IOL ALl Calculation

527 Minimal Comeal Pachymetry (um) 36 R
o Keratoconus Prediction Index (%) o =E
Low Risk for Ectasia (% tissu aletered) Low = =
Low Risk for Ectasia: Randleman Score Low
008 High Order Aberrations (um) 017
38 Meso Pupil diameter (mm) 4
555 Anterior Chamber depth - endothelium e i
= (mm) = - . —
27 Min Irido Corneal Angle (*) 27 R
Target Correction Required Correction (0) 1 75 .

Target Residual Refraction (D)
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PRK aspheric ablation v

PRK WP-guided sblation

PRK with mini-monovision ¥
Lasik

Lasik aspheric ablation v

Lask WF-guided ablation &

PresbyLasik multifocal with mini- +

monovision
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IcRS v
Crosslinking v
Topo-guided PTK v
RGP contactlenstrial &
DALK v

‘ SUMMARY

Objective Refraction & Qualty of Vision
Mini-monovision withtoric &

Acphcable
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ion with EDOF toric ¥
oL
Diffractive mukifocal IOL ¥
Diffractive mukifocal toric IOL &
Prelex
Mini-monovision with EDOF 0L +
Mini-monovision with EDOF Toric

Keratoconus
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o Risk of Keratoconus: OU Low
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Diffrantiva mukifanal 101
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A.l. SURGICAL
INDICATION

Refractive surgery:
best possible indication

SURGICAL
PLANNING

IOL calculation with the 7
most advanced A.l. formulas
(PRK, Lasik, Smile, ICL, IOL multi-criteria selection
relaxing incision, automated  based on manufacturing
calculation of residual stroma) availability

Cataract surgery: ICL® calculation & surgical

- Recommendation for plan

simple and premium Keraring® calculation &

implants (EDOF) surgical plan

- Multifocal and toric, DIAGNOSTIC &

advanced calculation by A.l. RECOMMENDATIONS

Keratoconus surgery: SUMMARY

planning and monitoring Refraction
ICRS, Xlink, Topolink Cornea & Anterior segment
Posterior segment

Referral & Follow up
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