IN CATARACT AND REFRACTIVE SURGERY

20/20 Unhappy Patients
Can Be Puzzling

Hyperosmolarity may
be the missing piece

Did you know that tear hyperosmolarity may result in 7x more
patients being dissatisfied with their cataract surgery outcomes?

ScoutPro

Osmolarity System




Solving the puzzle requires understanding that
intraocular light scatter impacts quality of vision

Objective Scatter Index (OSIl) is used to quantify
the magnitude of intraocular scatter’
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Image quality can be impaired even if the target
for visual acuity is achieved’
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Tear hyperosmolarity increases light *
scatter and may interfere with surgical outcomes’
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Hyperosmolarity creates light scatter
equivalent to a grade 2-3 cataract”
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Tear hyperosmolarity makes refractive misses and patient
dissatisfaction more likely after cataract surgery’
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Tear osmolarity testing can help
solve the puzzle of the 20/20 unhappy patient

Eric D. Donnenfeld, MD

66| get asked, ‘how important is osmolarity testing in modern
cataract-refractive surgery?’ And my response is, ‘how
important is quality of vision for your patient outcomes?’'99

Selina McGee, OD

661 am relentless in delivering the highest quality of vision for
my patients, and the ScoutPro device provides me the objective
data needed for ideal treatment plans.99

Dagny Zhu, MD

66You'll be surprised at how much ocular surface risk you
were missing before using osmolarity testing and how
much better you'll be able to serve your patients’ needs;
a happy patient is a happy surgeon!39

Incorporate tear osmolarity testing into your practice today!
Email us at ScoutPro@Bausch.com to get started

INDICATIONS AND IMPORTANT SAFETY INFORMATION FOR SCOUTPRO OSMOLARITY SYSTEM

INDICATIONS: The ScoutPro Osmolarity System is an automated device intended to quantitatively measure the osmolarity of human tears to aid in the diagnosis of dry eye
disease, in patients suspected of having dry eye disease in conjunction with other methods of clinical evaluation.

CONTRAINDICATIONS: Do not collect tear fluid from a patient within two hours of medicinal eye drop use or use of topical medications. Do not collect or store tear fluid
samples for transport or testing at a later time. Do not collect tear fluid after ocular surface staining. Do not collect tear fluid within 15 minutes of use of anesthetic or mydriatic
(dilating) eye drops or after other invasive ocular diagnostic testing. Do not collect tear fluid within 15 minutes after a slit lamp examination. Do not collect tear fluid within 15
minutes from a patient who has been crying.

The ScoutPro Osmolarity System (ScoutPro) is a CLIA Waived test system for human tears. Each laboratory or testing site using the ScoutPro must have a CLIA Certificate of
Waiver before starting testing.

The ScoutPro is designed for stability, reliability, and safety, and it has been developed, manufactured, and marketed under a quality management system certified to ISO 13485 (2012).
CAUTION: Federal law restricts this device to sale by or on the order of a physician.

ATTENTION: This is not all you need to know. Please refer to the User Manual for a complete listing of indications, contraindications, precautions, and use information.
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