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Objectives 
• Introduce all advantages of the TECNISTM IOL family
• Gain trust in the TECNISTM IOL technology
• Convince customers to use the complete TECNISTM IOL family

Targeting
• TECNIS SymfonyTM IOL targets who are not familiar with  

TECNISTM IOL technology

Tools
• TECNISTM IOL family brochure

Key messages
Improved vision
•  70% of patients had best corrected binocular distance visual acuities  
20/16 or better with the TECNISTM 1-Piece IOL1

•  96% of patients had best corrected binocular distance visual acuities  
20/20 or better with the TECNISTM 1-Piece IOL1

•  TECNISTM IOLs provide 14–35% improved image contrast compared to 
AcrySofTM IQ IOL from chromatic aberration reduction and correction of 
spherical aberration to essentially zero2

Improved patient safety under low-visibility conditions3 
•  There is likely to be a meaningful safety benefit for elderly drivers with  
TECNISTM IOLs and to the drivers and pedestrians with whom they  
share the road3

•  Safety that may extend beyond driving: the TECNISTM IOL improves functional 
vision, which may improve patient safety for other life situations under low-
visibility conditions3

Improved low-light optical performance2 
•  TECNISTM 1-Piece Monofocal IOL demonstrates 35% improvement in image 

contrast with large pupil (5 mm) vs. AcrySofTM IQ IOL2 

TECNISTM IOL material is not associated with glistenings4

•  AcrySofTM IQ IOLs have glistenings5-8

•  Glistenings cause light scatter, which can result in a reduction in image 
contrast9-11

ProTEC 360° barrier edge for reduced LEC migration12,13
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TM

Objectives 
• Gain commitment to test the lens in at least one patient
• Introduce TECNISTM IOL family 

Targeting
• High-value accounts (A and B segment) using  

> 100 PC IOLs per annum
• Prioritise users of competitor PC IOLs

Patient selection guidance
• Has cataract but otherwise has healthy eyes 
• Was previously hyperopic3 
• Wants to maximise spectacle independence  

without compromising quality of vision 
• Deprioritises activities at 30-40 cm vs those  

from 45 cm to distance 
• Accepts potential to need occasional reading spectacles 
• Satisfaction is not dependent on being fully spectacle  

independent at 30-40 cm
 
 
 

First sales contact

Key messages
The TECNIS SymfonyTM IOL was the first presbyopia-correcting 
Extended Range of Vision IOL

• Offers a full range of continuous high-quality vision1

• Subsequent studies involving hundreds of patients have shown 
the incidence of halo and glare to be low and less than with 
multifocal technologies2

• Offers a high degree of spectacle independence1

• Provides a high degree of patient satisfaction1

Tools
• Sales brochure: print and iPad device
• Updated clinical data presentation
• FAQ/Objection handler
• Getting started guide

Mandatory information to deliver at this  
stage by sales person activity
• First patient selection guidance
• Target to emmetropia
• If available, use optimised A-constant from  

TECNISTM 1-Piece IOL
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TM Trial (testing in first patient)

Objectives 
• Ensure first experience is positive

Patient selection guidance
• Has cataract but otherwise has healthy eyes
• Was previously hyperopic1

• Wants to maximise spectacle independence without 
compromising quality of vision

• Deprioritises activities at 30-40 cm vs those 
from 40 cm to distance

• Accepts potential to need occasional reading glasses
• Satisfaction is not dependent on being fully spectacle 

independent at 30-40 cm

Key messages
The TECNIS SymfonyTM IOL was the first presbyopia-correcting 
Extended Range of Vision IOL
• Offers a full range of continuous high-quality vision2

• Subsequent studies involving hundreds of patients have shown 
the incidence of halo and glare to be low and less than with 
multifocal technologies3

• Offers a high degree of spectacle independence2

• Provides a high degree of patient satisfaction2

Tools
• Getting started guide

• FAQ/Objection handler

• Patient selection questionnaire*

• Patient brochure*

• Patient flipchart*

Mandatory information to deliver at this
stage by sales person activity
• Sales person to:

- support first case in operating room
- attend first postoperative refraction - ensure correct technique
- manage expectations regarding halo and glare
- manage expectations regarding near vision
- agree next steps

• Target to emmetropia
• If available, use optimised A-constant from TECNISTM 1-Piece IOL
• No duochrome test (also known as “red-green” test)
• Incompatibility with auto-refractors
• “Maximum plus” technique for post-operative refraction
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*Patient materials may not be available in all countries due to regulatory requirements.
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TM Evaluation (testing in patients 2-10)

Objectives
• Ensure first experience is positive
• Begin optimising the A-constant

Patient selection guidance
• Has cataract and perhaps a manageable astigmatism

but otherwise healthy eyes
• Was previously hyperopic1

• Wants to maximise spectacle independence without 
compromising quality of vision

• Deprioritises activities at 30-40 cm vs those from 
40 cm to distance

• Accepts potential to need occasional reading spectacles
• Satisfaction is not dependent on being fully spectacle 

independent at 30-40 cm

Key messages
The TECNIS SymfonyTM IOL was the first presbyopia-correcting
Extended Range of Vision IOL
• Offers a full range of continuous high-quality vision2

• Subsequent studies involving hundreds of patients have shown the  
incidence of halo and glare to be low and less than with multifocal 
technologies3

• Offers a high degree of spectacle independence2

• Provides a high degree of patient satisfaction2 

Sales person should avoid overpromising:

• The incidence of halo and glare are similiar to monofocal  
(meaning there is still some)1

• Degree of spectacle independance2

• No guarantee of spectacle freedom for near vision2

Tools
• Getting started guide
• FAQ/Objection handler
• Patient selection questionnaire*
• Patient brochure*
• Patient flipchart*

Mandatory information to deliver at this  
stage by sales person activity
Sales person to:

- support first case in operating room
- attend first postoperative refraction of patients
- agree next steps with the surgeon
- train surgeon and refraction team on postoperative refraction

• Begin personalising the A-constant
• Target to emmetropia
• If surgeon agrees to evaluation phase:

- Ensure high frequency of contacts  
  (every 2 weeks, including phone contact)

• If surgeon does not agree: 
- Visit Addressing challenges section
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TM Broadening (expanding usage within the practice)

Objectives
• Maximise potential for the TECNIS SymfonyTM IOL usage in 

the practice
• Ensure appropriate patient selection:

Patient selection guidance
• Has presbyopia or cataract and perhaps a manageable 

astigmatism, otherwise has healthy eyes
• Was previously hyperopic1 or emmetropic
• Wants to maximise spectacle independence without 

compromising quality of vision
• Satisfaction is not dependent on being fully spectacle 

independent at 30-40 cm

Key messages
The TECNIS SymfonyTM IOL was the first presbyopia-correcting
Extended Range of Vision IOL
• Offers a full range of continuous high-quality vision2

• Subsequent studies involving hundreds of patients have shown the 
incidence of halo and glare to be low and less than with multifocal 
technologies3

• Offers a high degree of spectacle independence2

• Provides a high degree of patient satisfaction2 

 

 

 

 

 

Tools
• Micro-monovision with the TECNIS SymfonyTM IOL  

(if the surgeon expresses an interest) 
• Patient selection questionnaire*
• FAQ/Objection handler
• Patient brochure* 
• Patient flipchart*

Mandatory information to deliver at this  
stage by sales person activity
The “Trade off” discussion 
• Highlight that the TECNIS SymfonyTM IOL is designed to provide

high contrast and continuous vision with perhaps occasional 
need for reading glasses

• Multifocals and trifocals may offer closer near vision, 
but vision is not continuous, there might be a greater degree 
of contrast loss, and higher risk of bothersome halos

• For patients still concerned about near vision (target first eye to  
emmetropia, second eye if necessary to -0.5 D micro-monovision):
- Check attitude towards micro-monovision
- Promote TMF +3.25 for these patients
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TM

Objectives
• The TECNIS SymfonyTM IOL becomes the default lens for  

presbyopia correction
• Help the surgeons grow the practice based on their  

TECNIS SymfonyTM IOL usage
• Use the TECNIS SymfonyTM IOL as the lever for further  

Johnson & Johnson Vision premium technology adoption

Patient selection guidance
• Has presbyopia or cataract and perhaps a manageable  

astigmatism, otherwise has healthy eyes
• Wants to maximise spectacle independence without  

compromising quality of vision
• Satisfaction is not dependent on being fully spectacle  

independent at 30-40 cm

Key messages
• Johnson & Johnson Vision has the technology and tools that will help 

grow your practice

Tools
• Web assets
• Waiting room video*
• Deal calculators

Mandatory information to deliver at this  
stage by sales person activity
The “Trade off” discussion 
• Highlight that the TECNIS SymfonyTM IOL is designed to provide  

high contrast and continuous vision with perhaps occasional  
need for reading glasses

• Multifocals and trifocals may offer closer near vision,  
but vision is not continuous, there might be a greater degree  
of contrast loss, and higher risk of bothersome halos

• For patients still concerned about near vision (target first eye to 
emmetropia, second eye if necessary to -0.5 D micro-monovision):
- Check attitude towards micro-monovision
- Promote TMF +3.25 for these patients

Adoption
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TM Addressing challenges

Question: Why did you slow down or stop implantation?

Surgeon’s answer:

My patients experienced poor near vision

My patients experienced glare and halos

I don‘t have many suitable patients

Trifocals provide better vision

I‘ve seen publications showing that the TECNIS SymfonyTM IOL is just another low-add IOL

Mandatory agreements with your surgeon at the end of the troubleshooting
• Agree on next steps 
• If surgeon agrees to continue using the TECNIS SymfonyTM IOL, keep high-frequency visit schedule 
• If surgeon does not agree to continue using the TECNIS SymfonyTM IOL, consider opportunities for the TECNISTM IOL 

family and consider timeline for reassessment 
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TM My patients experienced poor vision

If objection is based on expectations of doctor and  
patient for near vision at 30-40 cm
Objectives
If the patient is happy:
• Manage surgeon expectations
• Train surgeon that most daily activities are at a distance of 40-50 cm
If the patient is not happy: talk about patient selection
• What are the patient’s pre-op priorities and expectations?
• How were these assessed?
• Patients who prioritise near vision or fine print may be better suited for the 

TECNISTM multifocal lens

Key messages
The TECNIS SymfonyTM IOL was the first presbyopia-correcting Extended 
Range of Vision IOL 
• Patients report high satisfaction when they achieve good quality vision for 

most tasks, even if spectacles are required for near vision1 
• Patients whose satisfaction depends on spectacle independence for near  

vision such as reading small print at 30-40 cm may be more suited for  
the TECNISTM multifocal lens

If objection is based on doctor and patient 
expectations regarding tasks at 40-50 cm

Objectives
If the biometry is not satisfactory
1. Ensure that refraction is being done using the “maximum plus” 

technique. Discuss the plateau in the TECNIS SymfonyTM IOL 
defocus curve and why it is therefore important to push plus when 
refracting the patient

2. Gain commitment to optimise A-constant based on outcomes

If the biometry is satisfactory
1. Once points 1 and 2 are accepted, discuss how some surgeons 

choose to enhance near vision with the TECNIS SymfonyTM IOL 
by using 0.5 D of micro-monovision (target to emmetropia in first 
eye, if necessary push to micro-monovision in second eye)

2. Recommend TECNISTM multifocal lens for patients who prioritise 
near vision or fine print

Key messages
• In clinical trials, the TECNIS SymfonyTM IOL has demonstrated a 

high degree of spectacle independence and satisfaction1 

QA

QA
Reference:
1. Cochener B, et al. Clinical outcomes of a new extended range of vision intraocular lens: International Multicenter Concerto Study.
J Cataract Refract Surg 2016; 42:1268–1275 . REF2016CT0489.
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Questions to ask the surgeon
• What do you consider near vision to be?
• What near vision are you, or your patient, looking for?

•  Sales brochure: print and iPad device  •  Updated clinical data presentation  •  FAQ/Objection handler  •  Patient selection questionnaire  •  Key studies 

Tools
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TM

Questions to ask the surgeon
• How do you talk about IOL dysphotopsia with your patient?

- Explain that monofocal IOLs may also cause halo and glare1. Discuss the key studies 
• Is your patient disturbed by halo and glare?

- Patients may see halos or glare, but it may not be as disturbing as with a multifocal lens
• How do your patients comment about halo and glare compared with patients who have received a multifocal lens?
• Do you ask your monofocal patients if they see halo and glare following surgery?
Objectives
1. Convince using data that halo and glare with the TECNIS SymfonyTM IOL show a low incidence and are less than with multifocal technologies2,3

2. As astigmatism can contribute to halo and glare, ensure that the surgeon is aiming to minimize post-operative astigmatism  
(use the TECNIS SymfonyTM toric IOL).

3. Further reasons could be:
- Monovision (two images, one from each eye could cause halos)
- Dry eye, corneal irregularities 

Key messages
• The TECNIS SymfonyTM IOL was the first presbyopia-correcting Extended Range of Vision IOL
• Subsequent studies involving hundreds of patients have shown the incidence of halo and glare to  

be low and less than with multifocal technologies3

• The TECNIS SymfonyTM IOL provides a high degree of patient satisfaction1

• Monofocal IOLs could cause halo and glare1,4

• Offers a full range of continuous high-quality vision2

Tools
• Study regarding halo and glare with monofocal IOL1,4

My patients experienced halos and glare

References:
1. Puell MC, et al. Disk halo size measured in individuals with monofocal versus diffractive multifocal lenses. J Cataract Refract Surg 
2015;41(11):2417-2423. REF2017CT0198. 2. Cochener B, et al. Clinical outcomes of a new extended range of vision intraocular lens: 
International Multicenter Concerto Study. J Cataract Refract Surg 2016; 42:1268–1275 . REF2016CT0489. 3. Hamid A, Sokwala A – A 
More Natural Way of Seeing: Visual Performance of Three Presbyopia Correcting Intraocular Lenses, Open Journal of Ophthalmology, 22 
August 2016. 6, 176-183. REF2016CT0390. 4. Calladine D, et al. Multifocal versus monofocal intraocular lenses after cataract extraction. 
Cochrane Database Syst Rev. 2012 Sep (p. 59). REF2014CT0569. 
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TM I don‘t have many suitable patients

Questions to ask the surgeon
Scenario 1: Surgeon doesn‘t believe in the lens (just for a niche)

• Is there a reason why you see limited patient numbers?
• How many premium procedures take place in your practice?
• How do you decide which premium lens you offer?
• How do you decide if a patient is suitable for the  

TECNIS SymfonyTM IOL?

Scenario 2: Needs help developing the business
• What is your view on the PC IOL segment in your practice?
• Do you think more of your patients could benefit from a multifocal  

or extended range of vision IOL?

Objectives
• Discuss patient selection and the benefits of the  

TECNIS SymfonyTM IOL
• Explore partnership (practice development) opportunities 

- Offer tools and training to develop business

Key messages
The TECNIS SymfonyTM IOL was the first presbyopia-correcting 
Extended Range of Vision IOL

• Offers a full range of continuous high-quality vision1

• Subsequent studies involving hundreds of patients have shown the 
incidence of halo and glare to be low and less than with multifocal 
technologies2

• Offers a high degree of spectacle independence1

• Provides a high degree of patient satisfaction1

Johnson & Johnson Vision has the technology and tools that will help 
grow your practice

Tools
• FAQ/Objection handler 
• Patient selection questionnaire*
• Patient brochure* 
• Patient flipchart* 

QA

QA
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TM

Questions to ask the surgeon 
• How do you define better vision? 
• How do you balance between visual outcomes, quality of vision and optical side effects  when choosing a PC IOL?

Objectives
• Ensure the surgeon understands the differences between multifocal and TECNIS SymfonyTM IOL technologies

- Talk about the compromises of trifocals

• Sacrificing quality

• Sacrificing contrast

• Light divided into 3 focal points, where there are 2 halos and 1 focus

- Talk about the advantages of the TECNIS SymfonyTM IOL versus trifocals

• The TECNIS SymfonyTM IOL offers a high level of contrast1

• Patients may occasionally require reading glasses for small prints1

• We believe that most patients will choose the TECNIS SymfonyTM IOL vision over trifocal vision if given the choice

Key messages
• The TECNIS SymfonyTM IOL provides a full range of continuous, high-quality vision with high levels of spectacle independence.2

• Highlight nighttime dysphotopsia and the contrast advantages of the TECNIS SymfonyTM IOL versus multifocal technologies

Tools
• Objection handler “Trifocals”
• PP2019CT4168 TECNIS SymfonyTM IOL Argumentation

QA

QA

Trifocals provide better vision
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TM
I‘ve seen publications showing that the 
TECNIS SymfonyTM IOL is just another low-add IOL

Questions to ask the surgeon 
• What do you think, taking your experience with the TECNIS SymfonyTM IOL into account?

Objectives
• Ensure that the surgeon understands how data from optical bench can be used in a selective way, by using different light sources or not 

using the average cornea eye model
• Ensure that clinical data (and his own experience) are more relevant than bench data

Key messages
• The TECNIS SymfonyTM IOL was the first presbyopia-correcting Extended Range of Vision IOL. Patients report high satisfaction when 

they achieve good quality vision for most tasks, even if spectacles are required for near vision1

Tools
• Objection handler “It is just another low add“
• Use clinical outcomes - Defocus curve
• Use outcomes with contrast vision, photic phenomena, specacle independance

QA

QA
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Images taken from Weeber H, Piers P - Vizualisation of green light traveling through the TECNIS SymfonyTM IOL - 
Data on file, Aug. 13, 2014. DOF2014CT0005.

TECNISTM Monofocal IOL

Distinct single focus Two Distinct foci Elongated focus

TECNISTM Multifocal IOL TECNIS SymfonyTM IOL

Reference:
1. Cochener B, et al. Clinical outcomes of a new extended range of vision intraocular lens: International Multicenter Concerto Study.
J Cataract Refract Surg 2016; 42:1268–1275 . REF2016CT0489.
For internal use only PP2021CT5059
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Overview of the TECNIS SymfonyTM IOL materials
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TECNIS® IOL WAVEFRONT-
DESIGNED ANTERIOR 
ASPHERIC SURFACE

13.0 mm 
OVERALL 
DIAMETER

6.0 mm OPTIC 
DIAMETER

HAPTICS OFFSET FOR  
3 POINTS OF FIXATION

Anterior 
Side

Posterior Side

FROSTED, 
CONTINUOUS 360° 
POSTERIOR SQUARE 
EDGE

POSTERIOR 
ACHROMATIC 
DIFFRACTIVE SURFACE
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TECNISTM PC IOLs IOL Brochure

TECNIS SymfonyTM IOL Specification Sheets

Audience: Surgeons
Purpose: To provide surgeons with information about the TECNISTM Presbyopia-Correcting 
IOLs, including lens design and lens specifications, the technology behind the lenses and trial 
data to support their efficacy.
Updated to show MTF comparison with competitor multifocal IOLs.

The TECNIS SymfonyTM IOL and the TECNIS SymfonyTM Toric IOL Specification Sheets
Audience: Surgeons
Purpose: To provide surgeons with a detailed summary of the TECNIS SymfonyTM 
IOL specifications, including optical characteristics, biometry, haptic characteristics and 
recommended insertion instruments.

TECNIS® IOL 
WAVEFRONT-

DESIGNED
ANTERIOR TORIC 

ASPHERIC SURFACE

13.0 mm OVERALL
DIAMETER

6.0 mm OPTIC
DIAMETER

HAPTICS OFFSET FOR
3 POINTS OF FIXATION

Posterior Side

Anterior
Side FROSTED, 

CONTINUOUS 360°
POSTERIOR SQUARE 
EDGE

POSTERIOR ACHROMATIC
DIFFRACTIVE SURFACE AND
ECHELETTE FEATURE

ANTERIOR CYLINDER AXIS MARKS DENOTE
IOL MERIDIAN WITH LOWEST POWER

INDICATIONS: The TECNIS Symfony® Extended Range of Vision IOL, 
model ZXR00, is indicated for primary implantation for the visual 
correction of aphakia in adult patients with and without presbyopia 
in whom a cataractous lens has been removed by extracapsular 
cataract extraction, and aphakia following refractive lensectomy in 
presbyopic adults, who desire useful vision over a continuous range of 
distances including far, intermediate and near, and increased spectacle 
independence. This device is intended to be placed in the capsular bag. 
The TECNIS® Multifocal 1-Piece Intraocular Lenses are indicated for primary 
implantation for the visual correction of [1] aphakia in adults in whom a 
cataractous lens has been removed and for Model ZMB00, [2] aphakia 
following refractive lensectomy in presbyopic adults who may benefit from 
useful near vision and reduced spectacle dependence across a range of 
distances. For Model ZKB00 and ZLB00, [2] aphakia following refractive 
lensectomy in presbyopic adults who desire improved uncorrected near, 
intermediate, and distance vision and increased spectacle independence 
across a range of distances. The intraocular lenses are intended to be 
placed in the capsular bag. 

See page 15 for continued Indications and Important Safety Information.

See the Passion  
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Vision 
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TM TECNIS SymfonyTM IOL Getting Started Guide

Audience: Surgeons
Purpose: A comprehensive guide to share with surgeons who have decided to offer the 
TECNIS SymfonyTM IOL within their practice, detailing the technology behind the lens, 
instructions for use, optimal patient selection, postoperative refraction details and pre- 
and postoperative considerations for the surgeon.

This is a guide only and does not replace 

the manufacturer’s Directions for Use. 

Please read the Directions for Use and 

consult our specialists if you have any 

questions. For healthcare professionals only.

Getting 

Started 

Guide
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TM TECNIS SymfonyTM IOL Web Assets

Audience: Surgeons
Purpose: TECNIS SymfonyTM IOL picture kit for surgeons’ use e.g. websites, brochures
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TM TECNIS SymfonyTM IOL Objection Handler

TECNIS SymfonyTM IOL Adoption Pathway

Audience: Sales force internal only
Purpose: To be used as a discussion tool when visiting customers, outlining answers to any 
FAQs on lens design, suitable patients for implantation, and positioning the lens in their practice, 
such as: 
What is an echelette?
Why not extend the range of vision further?
How will a TECNIS SymfonyTM IOL patient differ from a multifocal patient?
3 available documents:
1. FAQ
2. Competitive response vs. trifocals
3. Response for “It’s just a low add”

Audience: Sales force internal only
Purpose: Clear guidance as to objectives, messages and tools available to support negotiations 
with surgeons. The guidance also clearly defines communications that must be delivered at 
different times.
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Objection 1: 

“I have been hearing from other lens manufacturers that because TECNIS Symfony® IOL has diffractive rings, it 

must be a multifocal lens.” 

 
Johnson & Johnson Vision Response: 

In ophthalmology, diffractive technology has long been associated with multifocality. However, in the rest of 

the optics world, it is well known that diffractive technology can be employed to achieve a variety of 

outcomes, including depth of focus extension. 

 
1. Diffracted light can be distributed in almost any desired way by modifying the echelette design on the 

diffractive lens. 

I. The echelette is the relief or profile of the lens, meaning its height and shape, within each ring 

II. The design of the echelette determines how the light is transmitted through the lens. 

 
2. TECNIS Symfony® diffractive lens technology is designed to transmit light over a range of distances, 

which leads to an elongated focal point. 

I. As a result of this elongated focus, TECNIS Symfony® IOL delivers sustained mean visual acuity of 

20/20 or better through 1.5 D of defocus and an increase of 1.0 D range of vision throughout the 

defocus curve.1  

II. The plateau of the TECNIS Symfony® IOL defocus curve demonstrates the extended range of 

vision of the TECNIS Symfony® lens.1  

 
3. By contrast, multifocal IOLs transmit light in such a way that it converges at two (bifocal) or three 

(trifocal) focal points. 

I. Because TECNIS Symfony® IOL does not have the distinct focal points of a multifocal IOL, it does 

not have the distinct out of focus images that can lead to halo and glare. 

II. As a result, the incidence of night-time halos and glare is low.2  

 

Objection 2: 

 

“I have been hearing from other lens manufacturers that the TECNIS Symfony® IOL is just another Low Add 

lens. And they are showing publications and data that back this up.” 

 
Johnson & Johnson Vision Response: 

There are two main points to that objection, both of which will be addressed here. The first is that the clinical 

performance of TECNIS Symfony® IOL clearly demonstrates that it is not “just another Low Add.” The second 

is that the data presented to support this claim are not representative of real life and do not correlate with 

clinical outcomes.  Even the study authors acknowledge this.3,4  

Objection Handler 

For Internal Use Only. Do Not Distribute. 
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TM TECNIS SymfonyTM IOL Patient Brochure

TECNIS SymfonyTM IOL Patient Questionnaire

Audience: Patients*
Purpose: An informative brochure for patients explaining what cataracts, presbyopia and 
astigmatism are, whilst also giving a background on the TECNIS SymfonyTM IOL and patient 
satisfaction figures following surgery.

Audience: Patients*
Purpose: For patients to fill in prior to undergoing lens replacement surgery, enabling surgeons 
to understand the priorities and requirements of the patient and make a decision about whether 
the TECNIS SymfonyTM IOL is a suitable option for them based on this feedback.

TECNIS and TECNIS Symfony are trademarks of  Johnson & Johnson Vision, Inc. 

© Johnson & Johnson Surgical Vision, Inc. 2019 | PP2018CT5786
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 DO YOU
WANT
TO SEE 
SEAMLESSLY?  

RISKS: Routine cataract surgery risks, irrelevant to lens selection, could be 

minor, temporary, or affect patients’ vision permanently. Rare complications 

are worsening of  vision, bleeding, or infection. Risks related to use of  this lens 

include a slight loss in vision sharpness with decreased use of glasses. Even with 

glasses, loss of  sharpness may worsen under poor visibility conditions such 

as dim light or fog. This may lead to driving difficulties and not detecting road 

hazards as quickly at night or in fog. Patients may also notice halos, starbursts, 

glare, and other visual symptoms with extended range of  vision IOLs.  

This may impact patients when there are bright lights at night. Patients should 

discuss all risks and benefits with their eye doctor before surgery.

WARNINGS: A small number of  patients may want their TECNIS Symfony® 

IOL removed because of  lens-related optical/visual symptoms. Patients with pre-

existing diseases or conditions (i.e., diabetes and heart disease) may have higher 

risk of  experiencing complications (e.g., more difficult recovery) after routine 

cataract surgery. Patients should not receive this lens if  they have had previous 

trauma to their eye. Not evaluated for use in children.  

PRECAUTIONS: If  the patient’s eye is unhealthy (including glaucoma), vision 

may not be good even after cataract removal; patients may not get the full benefit 

of  the TECNIS Symfony® IOL. Before surgery, the eye doctor will check for any 

eye diseases. Patients’ vision with the IOL may not be good enough to perform 

detailed ‘up-close’ work without glasses, and rarely, may make some types of  

retinal treatment (e.g., retinal tear repair) more difficult. Patients should take all 

prescribed medicines and apply eye drops as instructed to avoid inflammation 

and infection. Patients should avoid bending down and playing sports, which can 

harm the eye during recovery. The eye doctor will tell patients what activities to 

avoid.

ATTENTION: Reference the Directions for Use for a complete listing of  

Indications and Important Safety Information.

Please consult with your doctor about complications and risks before 

surgery.
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INDICATIONS AND IMPORTANT SAFETY INFORMATION 

FOR THE TECNIS SYMFONY® IOL (Continued)

SEE LIFE 
BRILLIANTLY.

Presbyopia occurs as the natural  

lens in your eye gradually loses 

flexibility over time. This can make  

it difficult to see things up close. 

Because a full life demands a full 

range of  sight, your doctor can 

address presbyopia while replacing 

cataracts with a continuous range  

of  high-quality vision. 

Extended Depth of  Focus IOLs

INDICATIONS: The TECNIS Symfony® Extended Range of  Vision IOL, model ZXR00, 

is indicated for primary implantation for the visual correction of  aphakia in adult 

patients with and without presbyopia in whom a cataractous lens has been removed 

by extracapsular cataract extraction, and aphakia following refractive lensectomy 

in presbyopic adults, who desire useful vision over a continuous range of  distances 

including far, intermediate and near, and increased spectacle independence. This 

device is intended to be placed in the capsular bag.

See reverse for continued Indications and Important Safety Information.

If  you have both 

presbyopia and 

cataracts, you may 

have the opportunity 

to address them 

simultaneously with  

an extended depth  

of  focus IOL. 

 LIVE THE LIFE 

YOU WANT TO SEE. 

 30-45 cm: Reading up close. Sewing.

 45-70 cm: Reading prices in a supermarket. Using a computer, tablet PC, or smartphone. Reading music.

 2-6 metres: Indoor activities, watching TV, cooking and cleaning.

 6 metres and beyond: Daytime driving, outdoor sports, reading road signs.

 6 metres and beyond in reduced light: Nighttime driving, watching movies in a cinema, attending a

      concert or play, star gazing.
Are you interested in having a full range of vision after your surgery? This means being able to 

conduct everyday tasks at near, intermediate and far distances with limited need for spectacles. 

 Yes           It’s not that important to me

Following your surgery, if you needed to wear glasses occasionally, for which of the following activities 

would that be acceptable? 

 

 For small print (e.g., labels on medicine bottles)               Reading at less than 45 cm

 Using a computer or cooking 
 Driving                      Never

Following your procedure would you choose to spend more than an hour each day reading books 

at a close distance (i.e. at a distance of less than 45 cm)? 

 

 Yes  
 NoIf you could have good vision during the day, would it bother you if you experienced some rings or

“halos” or glare coming from lights at night? 

 Yes, it would bother me.           No, I wouldn’t mind it too much.

 Very important           Fairly important but not critical           Not important

 How important is it for you to see well in low-light conditions?

 How important is it for you to discern subtle differences in color?
 Very important           Fairly important but not critical           Not important

How would your friends describe you?TECNIS and TECNIS Symfony are trademarks of Johnson & Johnson Surgical Vision, Inc.

©Johnson & Johnson Surgical Vision, Inc. 2019

PP2018CT5894

PATIENT QUESTIONNAIRE

1. 

2. 

4. 

5. 

6. 

7. 

8. 

Title:     Mr.   Mrs.   Ms.    Other:         Name:

Date of Birth:  
 

 
Sex:     M     F

Address:  
 

 
 

 
 

 
             Postcode:

 Tel:  
 

           Mobile:  
 

 
 Email:

3. 

1        2        3      4       5       6       7       8       9      10

Easygoing                                                        Perfectionist

Throughout the day, you perform activities that require your eyes to focus at different distances.

Indicate which ones are most important to your lifestyle.
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TM TECNIS SymfonyTM IOL Customisable Poster

Audience: Patients*
Purpose: Allow surgeons to advertise their practice in offering the TECNIS  SymfonyTM IOL.
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TECNIS SymfonyTM Flip Chart

Audience: Patients*
Purpose: Allow surgeons to explain the features of the TECNIS SymfonyTM IOL to the 
patients. Facilitates the doctor - patient pre-surgery discussion.

©Johnson & Johnson Surgical Vision, Inc. 2021

*Patient materials may not be available in all countries due to regulatory requirements.
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