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Correction of spherical 
aberration to virtually zero, 
resulting in sharp quality  

of vision3

Low induction of  
chromatic aberration and 

high image contrast,  
day and night4

Observe less capsular 
phimosis to minimize 

decreased vision and  
IOL decentration5

Powered by InteliLight™, an innovative combination of three proprietary technologies7

TECNIS Synergy™ IOLs – a Breakthrough Innovation that:
Delivers a wider range  
of continuous vision  

than a leading presbyopia-
correcting IOL1,2,* 

TECNIS Synergy™ IOLs are built on the strength of the TECNIS® platform

TECNIS® IOLs are not associated with glistenings6

High-resolution Echelette

Achromatic Technology

Violet Light Filter

*Versus AcrySof® IQ PanOptix® Trifocal IOL; continuous 20/32 or better based on defocus curve. †EDOF = extended depth of focus. 

Designed to mitigate dysphotopsia including halo, 
glare and starburst8,10

Extends the depth of focus for uninterrupted 
vision.7 Advanced lathing helps reduce light 
scatter and halo intensity.8

Why filter violet (360-460 nm) but not blue (460-500 nm) light?

High-energy violet wavelengths create more light scatter, 
resulting in poor image quality. Blocking these wavelengths 
may reduce dysphotopsia.11-14

Blue light transmission aids image quality in low light. 
Transmission decreases with age, which may reduce the 
ability to walk on uneven surfaces or read in dim light.14,15

Achromatic design that corrects chromatic 
aberration to enhance image contrast,  
day and night9

Provides better near vision,  
day and night1,2,*

Combines the unique  
TECNIS® optical benefits of 

multifocal and EDOF IOL 
diffractive technologies1,†
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Visual  
Acuity

Visual acuity, contrast sensitivity, and depth perception  
are key elements of visual function16,17

Visual acuity, contrast sensitivity, and depth perception are  
highly interrelated elements of vision and impact health-related quality of life16,17

* Based on interim data collected at 3 months after surgery in a head-to-head clinical study.  
† Direct comparisons of defocus curves provide a detailed comparison of visual acuity at every level of defocus.21,22

A breakthrough presbyopia solution designed for  
optimal binocular vision, which is important for depth perception2,24

TECNIS Synergy™ IOLs showed better performance across every distance  
tested compared with PanOptix® 2,*

35% more Area Under  
the Curve (AUC) defocus 
range of 20/32 or better vision 
compared with PanOptix® 2,*

The AUC metric provides an overview 
of visual range, accounting for the 
level of visual acuity within the 
range as well as the range itself.  
It represents the subjective 
experience better than intermediate 
and near visual acuities alone.21

These visual functions play an important role  
in the ability of patients to safely carry out activities 
of daily living16-20

20/25 or better vision from infinity to  
<13 inches that allows patients to seamlessly 
move between different activities2,23

Mean photopic binocular distance-corrected defocus curves  
demonstrating the range of functional vision*,†
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Compared to PanOptix® IOL patient responses,  
TECNIS Synergy™ patient-reported outcomes revealed more  

satisfaction with some common night-time activities23

TECNIS Synergy™ IOLs deliver better image contrast  
in photopic and mesopic lighting conditions2,*

*Versus PanOptix® IOLs. † Based on interim data collected at 3 months after surgery in a head-to-head clinical study.   
‡ Images are depicting accurate contrast percentages to conceptualize contrast sensitivity metrics. These specific images were not used in clinical testing.

Contrast loss contributes considerably to age-related visual decline, especially under dim light25

Better visual acuity under low-contrast and mesopic conditions compared 
with PanOptix® 2,†

Better distance and near vision under mesopic conditions 
compared with PanOptix® (sharper nighttime vision)2,†

Better distance vision under photopic conditions at  
25% contrast compared with PanOptix® 2,†

Mesopic contrast sensitivity
Low-light conditions; real-world setting‡

100% contrast
75% contrast
50% contrast
25% contrast

Photopic contrast sensitivity
Well-lit conditions; e.g., exam room setting‡

100% contrast
75% contrast
50% contrast
25% contrast



Depth 
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Contrast 
Sensitivity

Visual Acuity

TECNIS Synergy™ IOLs provide the key elements of vision  
that impact patient quality of life2,16,17

TECNIS Synergy™ IOLs can provide value to your patients

92% of  
patients that received 

TECNIS Synergy™ IOLs 
did not wear glasses 

after cataract surgery23,‡

Spectacles needed after 
implantation of a monofocal IOL  
may be costly, particularly 
over the course of a patient’s 
lifetime31,33,34 

TECNIS Synergy™ IOLs  
provide continuous,  

high-contrast, binocular 
vision† even under mesopic 

conditions, which may address 
some known vision-related 

risk factors for motor vehicle 
accidents and falls2,8,16,20,23,24

* PC-IOLs = presbyopia-correcting IOLs. † When comparing PC-IOL to monovision cataract surgery. ‡ Based on interim data collected 6 months after surgery in a post-market clinical study (n=101).

TECNIS Synergy™ IOLs may support patients to safely navigate  
their environment day and night8,23

TECNIS Synergy™ IOLs can provide lifetime cost savings to patients  
as a result of reduced spectacle needs23,31,33

Patients are willing to  
pay at least $5.00 per day  
for PC-IOLs* to reduce 
spectacle wear33

~700 older adults per day are injured in  
motor vehicle crashes26

Poor visual acuity, contrast sensitivity, and depth perception are risk factors 
for falls.16,18,19,30 Monovision can be particularly disruptive for older patients when 
navigating their environment.24

PC-IOLs* may avoid the need for full-time glasses, providing better depth 
perception and reduced fall risk when compared to spectacle use31

$9,780 is the average direct cost of a non-fatal fall (fatal fall injury is $26,340)32

Every second of every day someone 65+  
years of age falls in the US29 

Reduced mesopic contrast sensitivity and poor depth perception are 
associated with motor vehicle collision risk17,20,27

The economic cost of motor vehicle crashes is equivalent to ~$784 for  
every person in the US per year28

What is the potential visual impact toward motor vehicle accidents?

What is the potential visual impact toward falls among older adults?
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INDICATIONS and IMPORTANT SAFETY INFORMATION FOR TECNIS SYNERGY™ IOL WITH TECNIS SIMPLICITY® DELIVERY SYSTEM, MODEL DFR00V AND TECNIS SYNERGY™ 
TORIC II IOL WITH TECNIS SIMPLICITY® DELIVERY SYSTEM, MODELS DFW150, DFW225, DFW300, DFW375

INDICATIONS: The TECNIS Simplicity® Delivery System is used to fold and assist in inserting the TECNIS Synergy™ IOL which is indicated for primary implantation for the visual correction 
of aphakia in adult patients, with less than 1 diopter of pre-existing corneal astigmatism, in whom a cataractous lens has been removed. The TECNIS Simplicity® Delivery System is used to 
fold and assist in inserting the TECNIS Synergy™ Toric II IOLs that are indicated for primary implantation for the visual correction of aphakia and for reduction of refractive astigmatism in adult 
patients with greater than or equal to 1 diopter of preoperative corneal astigmatism, in whom a cataractous lens has been removed. Compared to an aspheric monofocal lens, the TECNIS 
Synergy™ IOLs mitigate the effects of presbyopia by providing improved visual acuity at intermediate and near distances to reduce eyeglass wear, while maintaining comparable distance 
visual acuity. The lens is intended for capsular bag placement only.

WARNINGS: Intraocular lenses may exacerbate an existing condition, may interfere with diagnosis or treatment of a condition or may pose an unreasonable risk to the eyesight of patients. 
Patients should have well-defined visual needs and be informed of possible visual effects (such as a perception of halo, starburst or glare around lights), which may be expected in nighttime 
or poor visibility conditions. Patients may perceive these visual effects as bothersome, which, on rare occasions, may be significant enough for the patient to request removal of the IOL. The 
physician should carefully weigh the potential risks and benefits for each patient. Patients with a predicted postoperative residual astigmatism greater than 1.0 diopter, with or without a toric 
lens, may not fully benefit in terms of reducing spectacle wear. Rotation of the TECNIS Synergy™ Toric II IOL from its intended axis can reduce its astigmatic correction. Misalignment greater 
than 30° may increase postoperative refractive cylinder. If necessary, lens repositioning should occur as early as possible, prior to lens encapsulation. The lens and delivery system should 
be discarded if the lens has been folded within the cartridge for more than 10 minutes. Not doing so may result in the lens being stuck in the cartridge. Do not attempt to disassemble, modify, 
or alter the delivery system or any of its components, as this can significantly affect the function and/or structural integrity of the design. 

PRECAUTIONS: Interpret results with caution when using autorefractors or wavefront aberrometers that utilize infrared light, or when performing a duochrome test. Confirmation of refraction 
with maximum plus manifest refraction technique is strongly recommended. The ability to perform some eye treatments (e.g., retinal photocoagulation) may be affected by the IOL optical 
design. The surgeon should target emmetropia, as this lens is designed for optimum visual performance when emmetropia is achieved. The TECNIS Synergy™ IOLs should not be placed 
in the ciliary sulcus. Carefully remove all viscoelastic and do not over-inflate the capsular bag at the end of the case. Residual viscoelastic and/or over-inflation of the capsular bag may 
allow the lens to rotate, causing misalignment of the TECNIS Synergy™ Toric II IOL. All preoperative surgical parameters are important when choosing a TECNIS Synergy™ Toric II IOL for 
implantation, including preoperative keratometric cylinder (magnitude and axis), incision location, the surgeon's estimated surgically induced astigmatism (SIA) and biometry. Variability in 
any of the preoperative measurements can influence patient outcomes and the effectiveness of treating eyes with lower amounts of preoperative corneal astigmatism. The effectiveness of 
TECNIS Synergy™ Toric II IOLs in reducing postoperative residual astigmatism in patients with preoperative corneal astigmatism < 1.0 diopter has not been demonstrated. Patients with a 
predicted postoperative astigmatism greater than 1.0 D may not be suitable candidates for implantation with the TECNIS Synergy™ and TECNIS Synergy™ Toric II IOLs, as they may not obtain 
the benefits of reduced spectacle wear or improved intermediate and near vision seen in patients with lower predicted postoperative astigmatism.

ATTENTION: Reference the Directions for Use for a complete listing of Indications and Important Safety Information.


