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Brilliant Peel

Tinte pesado para tincion selectiva
de la ILM

Tincién precisa e intensa del ILM debido
al tinte de hundimiento rapido.

I L M Dye Aplicacion segura bajo aire y BSS

Aplicacion rapiday facil
(listo para usar)

="

staining solution

Osmolaridad fisiologica
for intraocular us

e [sterile)

GEeuder Biocompatible

Presentacion

I-I]:b G-81010 Brilliant Peel’ Jeringa 0.5 ml
Jeringa, 5 piezas por caja, estéril
a,HPO, x 2H,0)
(NaH,PO, x 2 H,0) E G-81005 Brilliant Peel’ Frasco
0.5 ml Frasco, 5 piezas por caja, estéril




Campos de Aplicacion ILM

Brilliant Peel® fue desarrollado para la tincidn especifica de la membrana limitante
interna (ILM). La tincion especifica de la ILM le permite diferenciar claramente el tejido
retiniano subyacente y las membranas epiretinianas. Debido a la densidad de 1.02 g /
cma3, Brilliant Peel® se hunde rapidamente en el fondo del ojo sin dispersion difusa. La
extirpacién quirUrgica exigente de la ILM se vuelve mas facil y segura.

Comparacion de Brilliant Blue G (BBG), Indocyanine Green (ICG) y
Trypan Blue (TB) para cromovitrectomia?* %

BBG ICG B
Clasificacién quimica Trifenilmetano Cianina Diazo
Color azul verde oscuro azul oscuro
Listo para usar si no Si
Toxicidad '% ¢ 17. 20, 21, 23 no Si moderada
Efecto citotéxico significativo 2% > 0.3 g/l > 0.24 g/l >0.13 g/l
(segun DIN EN IS0 10993) reduce el causa

crecimiento celular apoptosis

Aprobacion si no Si
Afinidad por ILM "&1%. 22 alta alta baja
Afinidad por ERM "2 alta baja alta
Tincion selectiva de ILM %1819 alta alta baja
Tiempo de exposicion corto corto largo
Intercambio de Liquido/Gas necesario no parcialmente si



Testimonios de Brilliant Peel®

“Nuestros datos subrayan la buena biocompatibilidad de BBG y su
aplicabilidad y seguridad para el uso en humanos. BBG proporciona una
suficiente y selectiva tincion de la ILM. No se observo toxicidad retiniana
relacionada con BBG en nuestro estudio en animales y nuestra investigacion
clinica a corto plazo en humanos.”

Remy, M., S. Thaler, R. G. Schumann et al. 2008. "Una evaluacién in vivo de Brilliant
Blue G en animales y humanos” British Journal of Ophthalmology 92(8): 1142-1147.

“El azul brillante pesado G (BBG-D20) proporciona una mejora significativa
en el efecto de tincion de la ILM y por esto hace que el peeling de la ILM sea
mas eficiente, mas facil, mas rapido y menos traumatico.”

Gerding, H., M. Timmermann and U. Thelen. 2011. "Tinci6n intravital de la membrana

limitante interna con una nueva solucién pesada de azul brillante G” Klinische Monats-
blatter fir Augenheilkunde, 228(04): 298-301.

“El comportamiento del tinte azul brillante G-D20 es conveniente, ya que el
tinte se hunde lentamente sobre la superficie retiniana y la dispersion del
tinte al vitreo restante esta reducido. Las indicaciones de toxicidad o
complicaciones relacionadas con el colorante no fueron vistos.”

Henrich, P. B., C. Valmaggia, C. Lang, S. G. Priglinger, C. Haritoglou, R. W. Strauss
and P. C. Cattin. 2013. “Reconocimiento de contraste durante uso de Brilliant Blue G -y
cromovitrectomia asistida con Brilliant Blue G mas pesado que el agua: un analisis
cuantitativo ”. Acta Ophthalmologica 91(2): e120-124.

“Aungue la tasa de cierre de MH fué la misma usando BBG 0 ICG para el
peeling de la ILM, la mejora de la agudeza visual fué mejor en los ojos
pelados con BBG en comparacion con los ojos pelados con ICG.”

Jenisch, T. M., F. Zeman, M. Koller, D. A. Marker, H. Helbig and W. A. Herrmann.
2017. “Cirugia de agujero macular: un analisis de los factores de riesgo para los resultados
anatémicos y funcionales con un énfasis especial en la experiencia del cirujano ".
Oftalmologia clinica (Auckland NZ) 11: 1127-1134.
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Brilliant Peel’ Dual Dye

El tinte dual no toxico
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Composicion y propiedades

1 ml of Brilliant Peel® Dual Dye contiene:
e (.25 mg Brilliant Blue G

e 1.3 mg Azul de bromofenol

* Fosfato de disédio (Na,HPO, x 2 H,0)

* Bifosfato de sodio (NaH,PO, x 2 H,0)

e Cloruro de sodio (NaCl)

e Oxido de deuterio (D,0)

e Agua para inyeccion

Densidad: 1.03 g/cm?

Peeling mas
seguro debido a la
marcada tincion de

la membrana

Tincién intensa y selectiva de [LM, ERM
y restos vitreos

Hundimiento rapido: superficie de
contacto maximizada con el tejido
debido a una mayor densidad

Aplicacion segura bajo aire y BSS

Aplicacion rapida y facil
(lista para usar)

Osmolaridad fisioldgica

Biocompatible

Presentacion

I-|]:=' G-81015 Brilliant Peel® Dual Dye Jeringa
0.5 mljeringa, 5 piezas por caja, estéril

G-81025 Brilliant Peel® Dual Dye Frasco
@ 0.5 ml frasco, b piezas por caja, estéril

Video

Escanee el cadigo QR para
obtener mas informacién
sobre Brilliant Peel Dual Dye
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ERM i
remanentes vitreos

Campos de aplicacion ILM

Brilliant Peel® Dual Dye se desarrollé para la tincion especifica de la membrana ; |
limitante interna (ILM) y la membrana epirretiniana (ERM). La tincion especifica de ILM 1 //%/)
y ERM les permite distinguirse claramente del tejido retiniano subyacente, lo que hace /
gue la extraccion quirdrgica desafiante de ILM y ERM sea mas facil y segura. Debido a

la densidad de 1.03 g / cm3, Brilliant Peel® Dual Dye se hunde réapidamente en el fondo
del ojo sin dispersion difusa. Brilliant Peel® Dual Dye puede, en cierta medida, también
usarse para tefiir restos vitreos.

Comparacion de Brilliant Blue G (BBG), Bromphenol Blue (BPB),
Indocyanine Green (ICG), Trypan Blue (TB) y Lutein para cromovitrectomia 32

Brilliant Peel® Otros tintes

Dual Dye

BBG & BPB ICG TB Lutein
Clasificacion quimica Trifenilmetano Cianina Diazo Carotenoide
Color azulvioleta verde azul Amarillo naranja

Tintes “2 Azul brillante G vy Verde Azul de tripano Luteina
azul de bromofenol Indocianina

Toxicidad?3" 32 33,3637, 39, 40, 42,45 no si moderado no

Aprobacion Si no si Si

Afinidad por ILM 34 35.38,43, 44,45 alta alta baja no

Afinidad por ERM 324345 alta baja alta n.a.

Afinidad por remanentes moderada baja baja alta

vitreos 41434445

Tiempo de Exposicion corto corto largo corto

Intercambio Liquido/Gas no no si no




Testimonios Brilliant Peel” Dual Dye

”Excelente tincion de membranas pre retinianas

y restos vitreos.“

, , Senior Consultant Dr. Jiirgen Steinhauer, Eye Clinic of Helios University
Hospital Wuppertal - University Witten/Herdecke, Germany

"’Las excelentes propiedades de tincion y un comportamiento de hundimiento
impresionante hacen que Brilliant Peel Dual Dye sea la herramienta

, , perfecta para una exfoliacion segura en los procedimientos maculares
epirretinianos. Sin defectos para una tincion moltiple rapida y confiable

de diferentes partes de la membrana.”
Prof. Dr. Lars-Olof Hattenbach, Director of Eye Clinic Ludwigshafen, Germany

"Incluso debajo de la IOL UV amarilla, la forma de la capa de fibra
, , nerviosa retiniana (RNFL) en el ILM era perfectamente visible. Un tinte

muy prometedor con excelentes propiedades de hundimiento.
Senior Physician Dr. A. Viestenz, University Clinic of Saarland, Homburg, Germany
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Vioron

El versatil colorante azul tripan
para el segmento anterior

Visualizacién brillante
de la capsula anterior del cristalino

Excelente distincidn del
margen de la capsulorrexis

Aplicacion rapiday facil
H—= (lista para usar)

staining solution
for intraocular us

e [sterile

Vioron

Aprobado para DMEK

Geuder

Presentacion

I-|]:=' G-81002 Vioron® Jeringa
0.5 mljeringa, b piezas por caja, estéril

G-81001 Vioron® Frasco
0.5 ml frasco, 5 piezas por caja, estéril




Campos de aplicacion

Segmentq Anterior

Vioron® fue desarrollado para procedimientos quirdrgicos oftalmicos en el segmento
anterior del 0jo, como operaciones de cataratas o queratoplastias. La tinciéon de la
cépsula anterior del cristalino la hace mas visible, lo que facilita la capsulorrexis y
minimiza el riesgo de desgarro. Ademas, Vioron® facilita la preparacion y transferencia
de la cornea del donante en el caso de trasplantes de cornea lamelar y la eliminacion
de la membrana de Descemet enferma en caso de DMEK y DSAEK.
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Refractive Surgery 28(10): 1819-1825.  64. Ozkiris, A., 0. Arslan, E. Ci
C. Evereklioglu. 2003. "Open-sky capsulorhexis in triple procedure: with o!
European Journal of Ophthalmology 13(9-10): 764-769. 65. Nardi, M., U.
M. P. Bartolomet. 2004. "Open-sky capsulorhexis in triple procedure: with o
European Journal of Ophthalmology 14(4): 358-358. 66. Singh, A. J., U.
R. Jagjivan and R. Sampath. 2003. "A histological analysis of lens capsul
blue for capsulorhexis in phacoemulsification cataract surgery.” Eye 17(5):
Y. H. Wang, Z. Y. Fu and H. Hong. 2004. "Staining the anterior capsule with
trypan blue for capsulorhexis in eyes with white cataract.” International O
273-276. 68.Chung, C. F., C. C. Liang, J. S. Lai, E.S. Loand D. S. Lam.
blue 1% and indocyanine green 0.5 % in assisting visualization of anterior
emulsification in mature cataract.” Journal of Cataract and Refractive S
69.Wong, V.W.Y,, T.Y.Y. Lai,G. K. Y. Lee, P. T. H. Lam and D. S. C. Lam. 200
on trypan blue capsule staining under air vs under viscoelastic.
70. Chéour, M., F. B. Brahim, A. Zarrad, N. Khémiri, K. Mghaieth and A.
émulsification des cataractes blanches en utilisant le bleu trypan.” Journ;
mologie 30(9): 914-917. 71. Ziakas, N. G., K. Boboridis, E. Nakos, D. Miki
and A.G.P. Konstas. 2009. "Does the use of trypan blue during phacoemu
traocular pressure? Canadian Journal of Ophthalmology 44(3): 293-29
R. U. Desai, A. Schrier, B. Enriquez and B. K. Purewal. 2010. "Trypan
Ophthalmology 117(7): 1462-1462.e1.  73. Jaber, R., L. Werner, S. F
S. Mcintyre, M. Burrow and N. Mamalis. 2012. “"Comparison of capsul
tearing with and without trypan blue dye using a mechanized tensile stren
Cataract and Refractive Surgery 38(3): 507-512. 74. Giammaria, D., M.
G. Pellegrini and B. Giannotti. 2013. “"Under-air staining of the anterior cap:
with a 30 g needle.” Clinical Ophthalmology (Auckland, NZ), 7: 233-235.



F-Octane F-Decalin

Perfluorocarbonos ultrapuros para
taponamientos intraoperatorios

Suave desplieguey
estabilizacion de la retina

Drenaje de fluidos subretinianos
Refloating de lentes luxadas
Taponamiento a corto plazo

Excelente estabilidad y

ot biocompatibilidad

i tive
intragpera e
tamponade [sterilel

FLUSRON Jeringas listas para usar
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Presentacion F-Octane F-Decalin
Jeringa 5 ml G-80315 G-80115
I.D zrinE7 ml G-80317 G-80117
E Frasco 5 ml G-80305 G-80105
_Fras:7 ml G-80307 G-80107




Campo de aplicacion

F-Octane y F-Decalin se usan como adyuvantes médicos
para la reaplicacion de la retina, desgarros gigantes,
traumatismos, coagulacion con laser y crioterapia. Ademas,
se utilizan para refloating de lentes de luxadas y como
taponamientos a corto plazo.

Composicion y propiedades

F-Octane y F-Decalin son compuestos fluorocarbonados estériles con alta densidad (1.76 g / cm3y 1.93 g
consisten en enlaces C-C y C-F y no contienen ninguna cantidad relevante de componentes biologicame
gracias al complejo proceso de purificacién en Fluoron. Debido a la fuerza excepcional de los enlaces C-
F-Decalin son quimicay fisiologicamente inertes y absolutamente no toxicos..

Densidad [g/cm?]

Presion de vapor [mbar] at 25° C
indice de refracciéna 20° C

Tension superficial [mN/m] at 25° C
Tension de la interfaz [mN/m] at 25° C

Composicion

Referencias

75. Chang, S., V. Reppucci, N. J. Zimmerman, M. H. Heinemann and D. J. Coleman. 1989.
“Perfluorocarbon liquids in the management of traumatic retinal detachments.” Ophthalmology
96(6): 785-792. 76. Meinert, H. 1992. “Requirements of perfluorocarbons for use in ophthal-
mology.” Journal of Vitreoretina 1, 5-16.  77. Binder, S., M. Velikay, A. Wedrich, U. Stolba and
P. Datlinger. 1992. .Die klinische Anwendung fliissiger P erfluorocarbone in de r Ne tzhaut-
chirurgie.” Spektrum Augenheilkunde 6(1): 4-7.  78. Le Mer, Y. and P. Kroll. 1991. ,Fliissiges
Perfluorocarbon b ei d er B ehandlung von Riesenrissen.” K linische M onatsblatter f tir Augen-
heilkunde 199(10): 256-258. 79. Chang, S., H. Lincoff, N. J. Zimmerman and W. Fuchs. 1989.
“Giant Retinal Tears Surgical techniques and results using perfluorocarbon liquids.” Archives of
Ophthalmology 107(5): 761-766.

100 % Perfluorooctan (PFO)

Retina Retina

F-Octane F-Decalin
1.76 1.93
18.5 8.0

1.2700 1.3110
14.0 19.0
55.0 57.8

100 % Perfluorodecalin (PFD)



EasyGas

El primer taponamiento
de gas listo para usar

Aplicacion rapiday facil a través de
un sistema estéril precargado

Uso seguro debido a la proporcion de mezcla
precisay no expansiva en cada jeringa

Sin mezcla de gases debido
a la codificacion de colores.

Tres gases para diferentes tiempos de
duracién del taponamiento

Riesgo reducido de hipertension o
isquemia, porque no se requiere
mezcla manual

_Eas Gas” SF,

No es necesaria una cirugia posterior
para la extraccion del taponamiento

Contiene tarjeta de informacion del
paciente y pulsera del paciente.

Presentacion
G-80950 EasyGas® SF,
Jeringa 40 ml, estéril
G-80960 EasyGas® C,F,
Jeringa 40 ml, estéril
G-80970 EasyGas® C,F,

Jeringa 40 ml, estéril



Campos de aplicacion

EasyGas® SF6, EasyGas® C2Fé6 y EasyGas® C3F8 son los primeros taponamientos de
gas listos para usar. El sistema estéril, precargado y listo para usar ofrece una
aplicacion rapiday facil de los gases para taponamiento. EasyGas® se usa como
taponamiento a largo plazo después del tratamiento quirtrgico del desprendimiento

de retina severo.

EasyGas® SF,
Tiempo efectivo de taponamiento [dias] 6
Tiempo de retencion / Longevidad * [semanas] 1-2
Concentracion de gas no expansiva * [%] 20
Indicacion
®
EasyGas® SF,
Desprendimiento de retina con desgarros gigantes ¢
Desprendimiento de retina sin proliferacion 4
Desprendimiento de retina en casos de (4

retinopatia diabética proliferativa (PDR)
Vitreoretinopatia proliferativa (PVR) 4

Desprendimiento de retina traumatica 4

Referencia: Cekic 0., Ohji M. (2010): Intraocular Gas Tamponades. Semin Ophthalmol. 2000 Mar; 15 (1): 3-14.

Composicion y propiedades.

EasyGas® SF,
Densidad de gas puro 6.17 kg/m?®
Densidad de la mezcla lista para usar 2.34 kg/m?
Composicion 20 % SF, 5.0
80 % aire

sintético6.0

EasyGas® CF,

15
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EasyGas® CF,

v
v

EasyGas® CF

5.73 kg/m?
1.95 kg/m?®

16 % C,F, 5.0
84 % aire
sintético 6.0

Re;ina

EasyGas® C.F,

EasyGas® CF

EasyGas® C.F

8.17 kg/m3

2.01 kg/m3

12 % C,F, 4.0
88 % aire
sintético 6.0



Siluron’

Una nueva generacion de aceites de silicona
con un diseno molecular innovador
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~ Siluron* 2099
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XTRA

E_N-::mn 2000

i e "
ltrapurified silicone o,
::II‘ inFt'rancular use [sterilel

Para tamaios

de incision de
calibre 23 + 25
Gauge

La nueva generacién de aceites de silicona Siluron® se
caracterizan por su propiedades especiales de una
resistencia a la emulsificacion significativamente
mayor. Esto se basa en una mezcla inteligente de
diferentes longitudes de cadena de moléculasy la
viscosidad dinamica resultante. La buena inyectabilidad
en casos de pequefas incisiones es una ventaja
adicional de estos innovadores aceites de silicona.

Alta resistencia a la emulsificacion.
Corto tiempo de inyeccioén
Buena tolerabilidad a largo plazo

Excelente pureza quimica

Siluron® 2000

Aceite de silicona premium con viscosidad
extensional personalizada

Siluron® XTRA

Aceite de silicona premium con una
porcion Xtra de elasticidad

Presentacion
G-80740 Siluron® 2000 Jeringa

H=> 10 mi estéril

G-80750 Siluron® Xtra Jeringa
10 ml, estéril



Campos de aplicacion

Los aceites de silicona Siluron® se usan como taponamientos a largo plazo después
del tratamiento quirurgico del desprendimiento severo de retina, particularmente para:

e desprendimientos de retina con desgarros gigantes

e Desprendimientos de retina con vitreoretinopatia proliferativa (PVR)
e Desprendimientos de retina en casos de retinopatia diabética proliferativa (PDR)

e Desprendimientos retinianos traumaticos

Debido a su densidad especifica de 0,97 g / cm3, los aceites de silicona Siluron® flotan

en el agua.

Siluron- 19gg

o

high viscosity

Siluron” 1000

urified silicone oil.
:::ri?lptraa:ular use [sterilel

Siluron” 5000

Los aceites de
silicona estandar
también estan
disponibles en
viales

FLLERRON

-i?
i

Referencias

80. Neuer, K. L., S. Bohnacker, N. Feucht, C. P. Lohmann and M. Maier. 2017. “In Vitro Biocom-
patibility of Silicone Oil Siluron Xtra on Porcine Retina in a Perfusion Culture System.” Journal of
Clinical and Experimental Ophthalmology 8(679):2. 81. Hussain, R. N., J. Myneni, T. Stappler and
D. Wong. 2017. “Polydimethyl Siloxane as an Internal Tamponade for Vitreoretinal Surgery.” Oph-
thalmologica 238(1-2): 68-73. 82. Shen, Y.-D. and C.-M. Yang C.-M. 2007. "Extended silicone oil
tamponade in primary vitrectomy for complex retinal detachment in proliferative diabetic
retinopathy: A long-term follow-up study” European Journal of Ophthalmology 17 (6): 954-960.
83. Lucke, K. H., M. H. Foerster and H. Laqua. 1987. "Long-Term results of vitrectomy and sili-
cone oil in 500 cases of complicated retinal detachments.” American Journal of Ophthalmology
104(6): 624-633. 84. Heidenkummer, H. P., A. Kampik and S. Thierfelder. 1991 “Emulsification of
silicone oils with specific physicochemical characteristics.” Graefe’s Archive for Clinical and
Experimental Ophthalmology 229(1): 88-94. 85. Petersen, J. 1987. "The physical and surgical
aspects of silicone oil in the vitreous cavity.” Graefe’'s Archive for Clinical and Experimental
Ophthalmology 225(6): 452-456. 86. Han, L., J. D. Cairns, W. G. Campbell, M. F. McCombe,
W. J. Heriot and J. B. Heinze. 1998. "Use of silicone oil in the treatment of complicated retinal
detachment: results from 1981 to 1994.” Australian and New Zealand Journal of Ophthalmology

Reﬁna

Buena tolerabilidad a largo plazo
Excelente pureza quimica

Inerte quimica y fisiolégicamente

Siluron® 1000

Facilmente inyectable.

Siluron® 5000

Alta resistencia a la emulsificacion.

Presentacion

G-80720 Siluron® 1000 Jeringa 10 ml, estéril
" G-80820 Siluron® 5000 Jeringa 10 ml, estéril

G-80710 Siluron® 1000 Vial 10 ml, estéril
G-80810 Siluron® 5000 Vial 10 ml, estéril

26(4), 299-304. 87. Kampik, A., V. P. Gabel and D. Spiegel. 1984. “Intraokulare Tamponade mit
hochviskosem Silikonél bei massiver proliferativer Vitreo-Retinopathie.” Klinische Monatsblatter
fir Augenheilkunde 185(11): 368-370. 88. Stalmans, P., A. M. Pinxten and D. S. Wong. 2015.
"Cohort safety and efficacy study of siluron2000 emulsification-resistant silicone oil and F4H5 in
the treatment of full-thickness macular hole.” Retina 35(12): 2558-2566. 89. Caramoy, A., N.
Hagedorn, S. Fauser, W. Kugler, T. Gross and B. Kirchhof. 2011. "Development of emulsification-
resistant silicone oils: can we go beyond 2000 mPas silicone 0il? Investigative ophthalmology &
visual science 52(8): 5432-5436. 90. Caramoy, A., S. Schréder, S. Fauser and B. Kirchhof. 2010.
“In vitro emulsification assessment of new silicone oils.” British Journal of Ophthalmology 94(4):
509-512. 91. Chan, Y. K., C. 0. Ng, P. C. Knox, M. J. Garvey, R. L. Williams, and D. Wong. 2011.
“Emulsification of silicone oil and eye movements.” Investigative ophthalmology & visual science
52(13): 9721-9727. 92. Williams, R. L., M. J. Day, M. J. Garvey, G. Morphis, C. Irigoyen, D. Wong
and T. Stappler. 2011. “Injectability of silicone oil-based tamponade agents.” British Journal of
Ophthalmology 95(2): 273-276. 93. Williams, R. L., M. Day, M. J. Garvey, R. English and D. Wong,
D. 2010. “Increasing the extensional viscosity of silicone oil reduces the tendency for emulsi-
fication.” Retina 30(2): 300-304.
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Comparison of emulsification resistance

Siluron® 1000  —— Siluron® 5000 Siluron® 2000  —A— Siluron® XTRA

60

L

40

30 |

20

Extensional Viscosity [Pas]

Reference: Wong et. al

50.000

100.000 150.000 200.000 250.000

Shear rate [s']

Compa I'ISOh Of |nJeCt|0n tlme 5,5 bar injection pressure, 20 gauge injection cannula

300.00

Siluron® 1000  —#— Siluron® 5000 Siluron®2000 & Siluron® XTRA

250.00

200.00

150.00

Time [s]

100.00

50.00

4 5 6 7 8 9

Injected volume [ml]

Reference: Williams RL ., Day MJ ., Garvey MJ., Morphis G ., Irigoyen C ., Wong D., Stappler T.: Injectability of silicone oil-based tamponade agents.
Br J Ophthalmol. 2011; 95: 273-276
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Densiron” XTRA

The heavy silicone oil
with molecular design

Unique moleculary design
Heavier than water
Ideal for inferior pathologies

Removing proliferative milieu
in lower part of retina

"heavier than water”

Avoiding unpleasant constraints
d endotamponade for patient ("head-down-position”)

rifie ;
ultrapu ruse [sterile

i cula ..
for Intrao Easy to inject

Geuder

FLU®RON

25G compatible

Highly resistant against emulsification
Caramoy A., Schréder S., Fauser S., Kirchhof B. (2010) In vitro emulsification
assessment of new silicone oils. Br J Ophthalmol 94, 509-512

Packaging units

I_D G-80925 Densiron® Xtra Syringe
10 ml syringe, 1 pc. per box, sterile




Fields of application

Densiron® Xtra is used as a temporary tamponade after operative treatment
of severe retinal detachment, particularly for:

Retina

Inferior and posterior retinal holes

Retinal detachments with giant tears

Retinal detachments with proliferative vitreoretinopathy (PVR)

Retinal detachments in cases of proliferative diabetic retinopathy (PDR)
Traumatic retinal detachments

Injection times Densiron® Xtra

Time [s]

236 25G Densiron® 68 B Densiron® Xtra
160 400
140 350
120 300
100 — 250
)
80 Q 200
E
60 = 150
40 100
20 50
0 0
1 2 3] 4 5 6 7 8 9 10 1 2 ) 4 5) 6 7 8 10

Injected amount [ml] Injected amount [ml]

Vitrectomy System, 6 bar

In vitro emulsification ranges of various silicone oils
when using plasma as emulsifier

Emulsification rate [%]

35

30

25

20

i -
5

1,000 cSt Siluron® 20000 5,000 cSt Densiron® 68 Densiron® Xtra

Reference: “In vitro emulsification assessment of new silicone oils.” Caramoy et al. Br J Ophthalmol. 2010 Apr,94(4):509-12
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Testimonials Densiron® Xtra

“Temporal inverted ILM flap technique combined with heavy silicone oil

effective alternative technique. This procedure achieved very rapid resolution

(Densiron Xtra) for macular detachment associated with ODP is a highly , ,

of the submacular fluid with successful anatomical and functional results.”

Oncel, M: A Novel Approach for the Management of Macular Detachment Associated with Optic Disc Pit: Temporal Inverted Internal Limiting

Membrane Flap Technique and a New Heavy Silicone Oil (Densiron Xtra)

Prof. Francesco Boscia
MD, Associate Professor and Chair at the
Department of Ophthalmology at the Sassari

University, Sassari, Sardegna (IT)

Dr. Vignesh Raja

Joondalup Eye Clinic

and Perth Eye Hospital
Perth, Australia

24

Which are the key pathologies and why?

“As tamponade in recurrent inferior rhegmatogenous retinal detachment,

especially if complicated by severe proliferative vitreoretinopathy.”

What features do you like most?

"It can effectively tamponade inferior retina with the patient standing upright (...]. |

routinely use 25G system and | never met any trouble in injecting and aspirating
Densiron Xtra.”

What is your conclusion about Densiron Xtra?

"It's an essential surgical tool for every vitreoretinal surgeon who needs to face

with complex pathologies. It is effective in tamponing and stabilising the inferior
retina and safe at the same time.”

Which are the key pathologies and why?

"I prefer to use Densiron Xtra for pathologies such as persistent macular hole,

inferior retinal detachment with PVR, inability to posture face down, recurrent and
chronic retinal detachment that need long term silicone oil endotamponade.”

What features do you like most?

“I like Densiron Xtra because of its heavier than water property, low risk of emulsi-

fication and low risk of developing retinal/macular toxicity. Removal of Densiron is
straight forward (with the correct technique) with low risk of residual silicone oil
bubbles.”

What is your conclusion about Densiron Xtra?

“Densiron Xtra adds to my retinal armamentarium and is my preferred agent for

endotamponade in challenging and complicated cases. ”



Dr. Theodor Stappler
Médecin adjoint, Unité de chirurgie
vitréorétinienne, Hopital ophtalmique

Jules-Gonin, Lausanne (CH)

Dr. Andreas Kolbl

Ophthalmic Specialist,
Ophthalmic Private Practice, Eggenburg (AT)

Dr. Antonio
Palomino Munoz

Oftalmologo, Hospital Quiron San Jose,
Madrid (ES)

Which are the key pathologies and why?

"The treatment of inferior proliferation in recurrent retinal detachment (... to

exclude the aqueous environment containing cytokines and proliferative agents
entirely from the retinal area which had just been treated.”

What features do you like most?

"l can use Densrion Xtra irrespective of the gauge. The process of injection

and removal has stopped being lengthy and arduous.”

What is your conclusion about Densiron Xtra?

"Easy to inject and aspirate, decreased emulsification rate, yet heavy

tamponade agent.”

Which are the key pathologies and why?

"Mainly for complicated retinal detachements (PVR) with tear formation and tensi-

ons in the inferior segment, also for tractions due to diabetic retinopathy and I'm

happy with the results.”

What features do you like most?

"The comparable low viscosity and hence the excellent injectability even via 25G

sytems (...)

What is your conclusion about Densiron Xtra?

"l use Densiron Xtra because | feel more secure in complicated retinal detache-

ments with pathologies in the inferior segment for elderly patients for whom
correct patient positioning cannot be guaranteed.”

Which are the key pathologies and why?

“"We use it in all retinal surgery in which are predisposing factors for PVR.”

What features do you like most?

“The quality that | appreciate most is the ease of injection, even with 25G.

Also its intraocular tolerance and stability against emulsification is apreciable.”

What is your conclusion about Densiron Xtra?

“These referred qualities make Densiron Xtra an important ally in complex

vitreoretinal surgery improving its prognosis.”
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F4HS washout

The simple solution for oil residues

In vitreoretinal surgery

25°C: 1.05

cone oil:

:H5® WashOut Vial
c. per box, sterile

D. Wong. 2010. "F4H5 - A novel substance for the removal of
enses.” British Journal of Ophthalmology 94(3): 364-367.
u, Y. H. M. Tang, S. T. Chan, D. Wong and H. C. Shum, H. 2018.
-based solution for the removal of residual emulsified silicone
e38-e45.  96. Coppola, M., C. Del Turco, G. Querques and
tylpentane (F4H5) solvent-assisted silicone oil removal tech-
97. Stalmans, P. and D. Wong. 2015. "Cohort Safety & efficacy

Bphthalmologist
Innovation

Awards

2015

Award-

winning

Unique amphiphilic properties
Solves silicone oil efficiently

Removes silcone oil residues
and "sticky oil”

Rinses silicone oil-polluted IOL

Biocompatible

Fields of application

F4H5® WashOut is a biocompatible solvent for removing
silicone oil residues from the retina and for cleaning
intraocular lenses after silicone oil tamponades.

Video of-E{O)
Scan QR-Code for further .
information on F4H5® WashOQOut

CILE G e

study of Siluron 2000 emulsification-resistant silicone oil and F4H5 in the treatment of full-thick-
ness macular hole.” Retina 35(12): 2558-2566. 98. Tatsios, J., W. Kugler, A. M. Joussen. 2016.
"Problem “gelost™: F4HS5 als Auswaschlosung fiir Silikonreste in der Glaskorperchirurgie”
German Medical Science GMS Publishing House Doc16rg28. 99. Liang, Y., N. Kociok,
M. Leszczuk, W. Hiebl, B. Theisinger, A. Lux and A. M. Joussen, A. M. 2008. "A cleaning solution
for silicone 10Ls and ‘sticky silicone oil’.” British Journal of Ophthalmology 92: 1-1.



F6|‘|8® Vitreous Substitute

The rinsing tamponade
In vitreoretinal surgery

F 6 H 8@5 ‘é’itreuus

Ubstitute

W

F_ o

Composition and properties

Density [g/cm?3] at 25° C: 1.33
Viscosity [mPas] at 25° C: 3.44
Mix ratio F6H8 : Silicone oil:
optimal 50:50 to 30:70

Packaging units

E G-80606 Vitreous Subsitute F6H8® Vial
6 mlvial, Tpc. per box, sterile

E G-80609 Vitreous Subsitute F6H8® Vial
9 mlvial, 1 pc. per box, sterile

References

100. Wong, D and N. Lois. 2000. "Perfluorocarbons and Semifluorinated Alkanes.” Seminars in
Ophthalmology Vol. 15, No. 1: 25-35. Taylor & Francis. 101. Meinert, H. and T. Roy. 2000.
“Semifluorinated alkanes - A new class of compounds with outstanding properties for use in
ophthalmology.” European Journal of Ophthalmology 10(3): 189-197. 102. Schatz, B.,
Y. El-Shabrawi, A. Haas and G. Langmann. 2004. "Adverse side effects with Perfluorohexyloctane
as a long-term tamponade agent in complicated vitreoretinal surgery.” Retina 24(4): 567-573.

Temporary endotamponade
in cases of complicated, especially
inferior retinal detachments

"Third hand” when relocating
the macula

Retinal unfolding with
low contact pressure

Rinses |I0Ls after
silicone oil tamponades

Fields of application

F6H8® serves as an endotamponade in complicated
retinal detachments and as an intraoperative tool for
retinal surgery. Due to its significantly lower density
compared to conventional perfluorocarbon liquids,
F6H8® offers enormous advantages particularly for
retinal translocation. F6H8® is also an excellent bio-
compatible solvent for the removal of silicone oil
residues from the vitreous chamber as well as being
suitable for cleaning intraocular lenses after a silicone
oil tamponade.

103. Langefeld, S., B. Kirchhof, H. Meinert, T. Roy, A. Aretz and N. F. Schrage. 1999. "A new way of
removing silicone oil from the surface of silicone intraocular lenses.” Graefe ‘s archive for clinical
and experimental ophthalmology 237(3): 201-206.  104. Kobuch, K., D. H. Menz, H. Hoerauf,
J.H. Dresp and V. P. Gabel. 2001. "New substances for intraocular tamponades: perfluorocarbon
liquids, hydrofluorocarbon liquids and hydrofluorocarbon-oligomers in vitreoretinal surgery.”
Graefe's archive for clinical and experimental ophthalmology 239(9): 635-642.
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Accessories’

Accessories PFCL

——

G-33057

Chang

PFCL Cannula

for injection of heavy fluids
dual bore, coaxial

25 gauge / 0.5 mm tip

20 gauge / 0.9 mm shaft

G-34285

Single-Use PFCL Cannula
for injection of heavy fluids
dual bore, coaxial

23 gauge / 0.64 mm

10 pcs. per box, sterile

G-37002

Backflush Handpiece
with silicone chamber and
Luer-Lock connector
overall length 115 mm

G-34289

Single-Use

Backflush Handpiece

with silicone chamber, Luer-Lock
10 pcs. per box, sterile

Accessories EasyGas®

G-80975

Single-Use Injection Cannula
for EasyGas®

30 gauge /0.3 x 12 mm

100 pcs. per box, sterile

—
-—lf ;7“'
G-34492
Kirchhof

Single-Use Injection Cannula
for gas / viscous fluids

5.0 mm beveled tip with 4 infusion

side ports

2 metal sleeves, Luer-Lock plastic

adapter and 40 cm silicone tube
20 gauge /0.9 mm
10 pcs. per box, sterile

% Accessories are optional. Further products available on demand.

28
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Single-Use

Backflush Cannula

with silicone brush

5 pcs. per box, sterile
G-34293 20 gauge /0.9 mm
G-34294 23 gauge /0.6 mm
G-34297 25 gauge /0.5 mm

e

Single-Use

Backflush Cannula

blunt tip

5 pcs. per box, sterile
G-34291 20 gauge /0.9 mm
G-34296 23 gauge /0.6 mm
G-34299 25gauge/0.5mm



Accessories silicone oils

——o) —
Heidelberg Model G-33056

Cannula Roider

for injection or aspiration Aspiration Cannula
for viscous fluids
0.7 mm side port
19 gauge / 1.0 mm

of viscous fluids

and Densiron® 68, bevel 30°
G-32699 19 gauge/ 1.1 mm
G-32698 18 gauge/ 1.2 mm

—

—

Hamburg Model

Injection Cannula

for viscous fluids

25 cm silicone tube with metal sleeve

and Luer-Lock adapter

3 spare silicone tubes

G-33470 20 gauge /0.9 mm, beveled, 4 mm
G-33471 20 gauge /0.9 mm, beveled, 5 mm
G-33472 20 gauge /0.9 mm, beveled, 6 mm
G-33473 23 gauge /0.6 mm, beveled, 4 mm
G-33474 23 gauge /0.6 mm, beveled, 6 mm

G-33482
Single-Use Injection Cannula

for viscous fluids, self-retaining,

4.0 mm tip

with 25 cm PVC tube
Luer-Lock plastic adapter
20 gauge /0.9 mm

5 pcs. per box, sterile

i

G-34480

Single-Use Injection Cannula
for viscous fluids

4.0 mm beveled tip

with 2 metal sleeves, Luer-Lock
plastic adapter

and 25 cm silicone tube

19 gauge / 1.1. mm

10 pcs. per box, sterile

—

=1

Single-Use Cannula

to inject silicone oil

10 pcs. per box, sterile

G-34497 20 gauge /0.9 mm x 8 mm
G-34498 23 gauge /0.6 mm x 8 mm

Single-Use Injection Cannula

for viscous fluids

with 1 metal sleeve, Luer-Lock
plastic adapter

and 25 cm PVC tube

20 gauge /0.9 mm

5 pcs. per box, sterile

G-33488 beveled tip, 4.0 mm

G-33489 beveled tip, 6.0 mm
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Accessories silicone oils
e

G-32697 G-32696

Pressure Tube (reusable) Single-Use Pressure Tube
for injection of viscous fluids for injection of viscous fluid,
Luer-Lock female / male Luer-Lock female / male

10 pcs. per box, sterile

G-28766

Single-Use Oil Injection System

to inject silicone oil pneumatically,

with protective cover for glass syringe,

pressure tube fits megaTRON® S3 / S4 HPS and

Pentasys®**, sterile

(G-28767 for megaTRON® and Accurus®, G-28768 for Millennium®)**

G-28752
Syringe Holder
for manual injection of

viscous fluids in glass syringes,
with clamp and retraction mechanism

*  Accessories are optional. Further products available on demand.

** .megaTRON®" is a registered trademark of Geuder AG
.Pentasys®” is a registered trademark of Fritz RUCK Ophthalmologische Systeme GmbH
.ACCURUS®" is a registered trademark of Alcon Laboratories, Inc.
.Millennium®” is a registered trademark of MBI Millennium Biomedical, Inc.
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Stopper

for viscous fluid aspiration

with tube connection for single-use
syringe

G-33065 10 mlsyringe

G-33066 20 ml syringe



Fluoron

Purity and variety made in Germany

Fluoron GmbH, based in Ulm, Germany, was founded in
1996 by Prof. Dr. Hasso Meinert and is a sister company
of Geuder AG, Heidelberg. With his intellectual property
rights, Prof. Meinert laid the foundation for a successful
development of the company and accompanied Fluoron
GmbH over 10 years on scientific topics. The company is
managed by Mr Volker Geuder.

Fluoron GmbH develops and manufactures ultrapure
innovative biomaterials for retinal and cataract surgery.

Trademarks:

.Brilliant Peel®”, ,Vioron®", ,EasyGas®", ,Siluron®", ,Densiron®”, ,F4H5®" and ,F6H8®" are registered trademarks of Fluoron GmbH.

In this field, Fluoron GmbH plays a worldwide
role in providing ophthalmic surgeons with ¢
efficient solutions and consolidated its inter
competitive position by acquiring extensive i
property rights. The company’s competence
the development, manufacture and regulato
of light and heavy tamponades for retinal s
perfluorohydrocarbons and semifluorinated ¢
as temporary tamponades, as well as dyes fo
and posterior segment surgery.
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Precision made in Germany

Fluoron GmbH reserves the right to make changes to compositions of their substances in

response to recent developments. Fluoron GmbH and GEUDER AG do not assume liability
for the accuracy of given statements. For questions regarding their products and availabi-
lity please contact GEUDER AG.

Illustrations not drawn to scale.

Manufacturer: Fluoron GmbH Magirus-Deutz-Strasse 10 89077 Ulm Germany
Phone: +49 731 205 5997 0 Fax: + 49 731 205 5997 28 info@fluoron.de www.fluoron.de

Distributor: GEUDER AG Hertzstrasse 4 69126 Heidelberg Germany
Phone: +49 6221 3066 Fax: +49 6221 303122 infodgeuder.de www.geuder.de

FLUSRON’

PURITY AND VARIETY
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