" Clinical

(/
l'l,
2,1
IT1)

True

The challenge of
determining the
exact axis of
astigmatism for
cafaract surgery
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Axis repeatability in normal comneas

Cassini has proven to measure the axis of astigmatism within 3 degrees in normal corneas.

Axis repeatability in young healthy corneas (n=175)
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Axis repeatability in elderly pre-cataract corneas (n=175)

Dr. Kanellopoulos NYU Medical School,
New York; Laservision Eye Insfitute, Athens,
Greece)) has evaluated the clinical effects
of Cassini and investigated the repeatability

of astigmatism measurements in a group
of young healthy corneas and a group of
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Data courtesy of Dr. A. John Kanellopoulos & Dr. George Asimellis

Axis repeatability in complicated corneas

Cassini has proven to measure highly irregular and complicated corneas, accurately and precisely.

Dr. Kanellopoulos also investigated the Axis repeatability in complicated corneas
repeatability of axis measurements in

complicated corneas. The conditions <
included postLASIK group, corneas with 3,
relatively low astigmatism, keratoconus %
group, corneas with relatively high i -
astigmatism and  *postAthens  Protocol 2
$
roup. a
g p ¢ Post-LASIK Keratoconus Post-Athens
(n=51) (n=95) Protocol (n=47)

Data courtesy of A. John Kanellopoulos, MD.
Clinical Professor Of Ophthalmology
New York University Medical School




Astigmatism correlation comparison study

Cassini measurements (corneal axis and magnitude of astigmatism) shows to be significantly closer
to the data of the auto-refractor, in comparison with other topographers.

Dr. Ami Sicam (PhD, Rofterdom Eye
Institution, The Netherlands) has evaluated
the correlation of total cylinder acquired
by a Topcon autorefractor versus the
anterior corneal astigmatism (both axis
and magnitude] of Cassini, Penfacam
and Llenstar LS 900 on 39 Pseudophakic
eyes with spherical monofocal IOLs.
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Data courtesy of Dr. Ami Sicam

Accurate measurements regardless of tear film stability

A poor fear film in Placido acquisition can ~ With Cassini’s multicolor LED pointto-point
result in melted or distorted rings, which  measurement technique, virtually all corneas
will cause misinterpreted information. can be measured accurately.

Artificial surface acquisition with an octofoil test target
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The state-ofthe-art technology of Cassini ;
demonstrates the accurate and  superior
results in reconstructing a rofational non- \. S J

, Image reconstructed by a Placido system
symmetric surface.




Case report: Robust in imaging a highly
imegular cornea with Keratitis

An 18 year old female patient, infected with Acanthamoeba Kerdtifis in her right (OD) eye approximately two years ago.

Comparison of measurement results between different devices

The Placido imaging shows the highly distorted ring pattern
along the vertical direction. The refractive map shows very
large variation of the corneal refraction, ranging from

a localized 33.50D inferiorly fo more than 48.00D

superiorly, which was not successful in imaging this case.
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Data courtesy of Dr. A. John Kanellopoulos & Dr. George Asimellis
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OCT high resolution meridian (80°) Scan ..
Cassini Scan
The OCT successfully shows the deep stromal scars, B :
_ , , _ , Cassini imaging on the affected eye shows both radial and
appearing as an opacity associated with the residual : . . o 4
‘ ) = contour differences based on differential spotimaging enabling
stromal scaring (central corneal thickness and minimum o o
. : proper imaging and accurate measurement of this imegular
corneal thickness were 38 1pym and 318pm respectively). comea
A thinner epithelium (56pm| over the thinnest, most elastic '
‘ J
region of the cornea.
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Cassini Specifications
( ) True Axi * Multicolor LED imaging technology
rue Axis o Axis repeatability within 3 degrees
e Diopter range 4.00D - 171.00D
. * Display Kvalues per zone
True M tud
rue Magnitude |, Keraometric indices display in D (diopfers)
or mm (millimeters)
SChelmpﬂug Scan e Auto Capiture with joysfick positioning
As a possible consequence of the comeal opacity, * Measurement Qudlity Factor parameter
the posterior surface is poorly identified and the lesion * Avfo pupil detection N
i ) ) True Capture * Topographic indices - E [shape factor], e (eccentricity),
may alter the normal densitometry interpolation of the Q (asphericity, p (form factor)
heimofl laorithm. Th heimofl imaain rivi o Keratoconus indices - SAl (Surface Asymmetry Index),
Sche Piivg OgO eS¢ e privg 1maging derived SRI (Surface Regularity Index)
central and minimum corneal thickness were 438ym and
167pm respectively which was very different from the * 679 LED lights with 129,000 points analyzed
True Accuracy * 10.00mm analysis diameter
OCT data.
\ ~ o Full color Photography
* Topographic maps - Axial, Refractive, Tangental,
( A Elevation, Aberrations, Recorded color HD image
» Multiple color spectrum options
True Technology | < Incorporated patient management program
 USB, Direct print, PDF, JPG, PNG, 3rd party output
connectivity
* Mesopic and photopic pupillometry
J
Placido Ring System Imaging \-
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