Cornea/AnterlorSegment OCT




From diagnosing cataracts, corneal diséases,
CASIA2 empowers comprehensive eye care.

Developed in 2008, CASIA (55-1000) was.the first 3D
OCT for the anterior segment in Japan , and has been
widely adopted in clinical practice. '

We offer a variety of applications based on detailed

images that take advantage -of the characteristics of
SS-OCT. ' |
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In addition to the conventional pre- and post-operative examinations, CASIA2 can be used for daily clinical
operation, such as initial examination, follow-up of treatment, and obtaining informed consent. Each
parameter is color-coded to call attention if there is a difference between the left and right eye, or if it is out

of a specified range.

R a L
Keratometry
AvgK o 48.43 D 44.36
Cyl 0 2.33@126° ()1.22@95°
W AccP v 48.94 O 44.46
Bl Ecc(omm) 0.75 0.62
Real power
Avgk U 46,84 @ 43.36
Cyl D 2.36@124° (0 1.00893
A/P ratio 1.274 @1.176
Corneal aberration
HOAs(4mm) um 1.10 @ 0.32
Coma(4mm) um 1.06@74% () 0.23@98°
SA(6mm)  um=0.23 ©0.25
i Fachymetry
Apex um 506 D 545
Thinnest um 474 D536
Cornea
wWTW mm 11.39 11.36
ATA depth mm 3.43 3.32
OCT intensity 51 52
Pupil
Diameter mm 4.02 3.97
Decenter mm 0.38@53" 0.28172°
Gonio
ACD[Endo.] mm 3.78 () 3.58
Lens
mm =0.36 -0.26
mm 3.23 @ 3.80
mm | -0.59 -0.50

OCT intensity 38
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@ Corneal Topography Map (default)
@ Pachymetry Map (default)

© Anterior Segment OCT Image

@ Anterior Segment Densitometry
©Landolt Display

®Tear Meniscus Image

@Frontal Color Image
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AvgK / Corneal Astigmatism /
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CLR / Lens Thickness
Lens Vault / OCT Intensity
(default)



Application for

Provides key information for preoperative assessment.

Displays key preoperative anterior
segment data, including total corneal
HOAs, on a single screen to support
premium IOL selection. Out-of-range

values are color-coded for quick O

| Anterior Chamber (180° - 0°)

[D]1.78 @ 8T 1 CCT [um] 542
ey Kf [D]43.58 @ 176"  Posterior Cyl  [D]0.40@ 0" 1 ACD[Epi.] [mm] 4.14
reCOgn ition. oyl [D]2.01 @ B&* VEcclAnt{Omm)  0.70 ¥ ACO[Endo.]  [mm]3.59

Avgk [D]44.59

Real Augh [D] 43.91
A/P ratio 1.188

V HOAs(dmem)  [um]0.31 H-
§ SA(Gmm) [um} 0.1 W

1 Pupil D [men] 5.38 1§ WTW
' '

[mm] 11.63
[mm]3.18
[mm]11.41

Displays Axial Power, Posterior Surface,
Real Power, and Pachymetry maps.

Checks corneal/lens opacities and angle opening.
Quantitative analysis of corneal shape.

Displays spherical aberration, HOAs, and astigmatism
useful for Toric and multifocal IOL selection.

The CCT is colored when it is 500 um or less. Displays
the ACD and LT, to check the condition of the anterior
segment before surgery.
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This function calculates the Toric IOL power
considering the posterior corneal surface measured
by CASIA2 and performs Barrett Toric calculations
simultaneously.

It also features axis registration to assist in Toric
IOL alignment. High-resolution color frontal images
make it easy to identify conjunctival blood vessels
as landmarks.

Shows reference axis, incision axis, and Toric IOL axis
based on vessels and iris patterns. Axis can be set via
markers or vessels (visible light) or iris (infrared).

Anterior segment images to assess the condition of the
eye fixation.

Corneal HOAs

C

Corneal HOAs

C

Corneal HOAs

Normal Eye LASIK Keratoconus Eye
HOAs 0.28um HOAs 0.37um HOAs 1.49um
. =W B
0] PRyl (e3.0)

ors o 12 |*

Kffc]  ed08 @ 12

(1 204 OF 5001

Target Ref. | -0.50

CAl0] | FRCyl (93.0)

Bial 24.00 [mem] [Tose |of 1we |+ ) F———

Target Axis  121%

Device CAsIAZ wifo] 13 @ W *

acofipl (358 | (ww) | w0} | 410 e 1wa -+
Rrsadeal
(4] 272 [men]

ol
Mon-Toric: 0,610 8 111°

wrw 128 | (m=)

0.850 @ 31°

Sets incision axis and surgically induced astigmatism.

View and select Toric IOL power.

Calculates IOL power using its corneal data. Barrett formula is also included as standard.
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Application for

Comprehensive evaluation of postoperative outcome.

77
>Jo N O [ N
 Postop R

Visualizing corneal shape changes resulting from surgery, as well as assessment of corneal thickness at
incision sites and angle opening condition by IOL insertion. This feature helps clinicians visually explain
postoperative outcomes to patients. Toric axis marks after Toric IOL implantation can be observed. *Pupil
dilation required

— Pradict Post-op Diff. |

[Cornea Pre-op Post-op Diff,
[Real Avgk  [D] 43.48 44.64 1.15)
[FRCyl o1 2408172 1.39@160° 1.32895%
HOAs{4mm) [um] 0.22 0.20 -0.01|
|SA{Gmm) [um] 0.30 0.29 =0.01

Pre-op{Lens)  Post-op(IOL)  Diff, |
|ACD[Endc.]  [mm] 2.60 449

Displays quantitative analysis of
changes in corneal astigmatism
(SIA) and differences in total s e s '
corneal higher-order aberrations {eedelede
(HOAs) before and after cataract
surgery.

Toric axis marks can be observed.
*Pupil dilation required

Displays difference maps of corneal
shape and corneal thickness
between pre- and postoperative
conditions, enabling quick and
intuitive assessment of surgical
changes.

Overlays preoperative anterior
segment OCT images (in grayscale)
with postoperative images (in
rainbow color), making it easy to
visualize the position of the
implanted IOL and angle opening
conditions.

4 7. -
ZIM,&. LT

Visualizing the Toric IOL alignment marks after
implantation. The implantation axis can be confirmed
by aligning a reference , P —
line with the Toric marks. [, ———.

*Pupil dilation required '

Clinical data provided by Dr. Toru Noda, Tokyo Medical Center



Application for ICL

Pre and Postoperative ICL Examination
ICL pre-operative planning and post-operative evaluation.

ICL Sizing

The recommended ICL lens size (12.1mm / 12.6mm / 13.2mm / 13.7mm) and predicted ACD after ICL
insertion are calculated using anterior segment parameters automatically measured from data obtained
using an ICL-specific examination protocol.

ICL size calculation formulas are available for both horizontal and vertical lens fixation, enabling ICL surgery
planning under a variety of conditions.

The ICL overlay display allows
you to visually understand the
predicted postoperative anterior
chamber condition. -
The ICL image displayed on the e s
screen will change depending Ef;‘::fm, i
on the selected ICL size. ﬁ, -

f Lens
N
ACW mm (11.22___11.68 9

Quantitative parameters are ——ijea w006 0.21

displayed for reference and E?amu = 1:1.':35 £
colored if they exceed the certain il m e e T :
value. Depending on the selected e , . !
formula, the parameters used 2 |
in the calculation are framed in e e —
blue. l
Recommended ICL size
The ICL size formula results (2 types) and recommended The predicted
values (size on black background) are displayed postoperative
anterior chamber
NK3.1 (H) - KS5(H) - |@>
Size[mm] Post Vault (3M) [um] | | Size[mm]  Post Vault[um] depth
12.1 444
12.6 748 12.6 670
13.2 1185 13.2 996
13.7 1550 13.7 1063

Post-OP ICL

Quantitative parameters such as Vault after ICL insertion are automatically analyzed.
By taking a video of the eye using visible light after ICL insertion, examinations can be performed taking into
account the possibility of extremely low Vault due to pupil closure or high Vault due to pupil dilation.
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Application for Cornea

Quickly evaluates corneal opacities and areas of deformation.

Axial Power Posterior

Corneal Topography

Analyzes both the anterior and posterior “
A
surfaces of the cornea using high-resolution e e

anterior segment OCT images. Compared .: e
to conventional methods, it designed to ‘3'... ‘1540 a9

reduce the impact of corneal irregularities ;ﬁ“‘” S5
or opacities.

530 um
(0.10.-0.49 ) mm
| 748mm
e (0.06.0.34) mn
[ACO[Enda] 3.57 mm

Anterior and Posterior Pachymetry

Fourier Analysis L
Provides a quantitative evaluation of m = - =
irregular astigmatism by analyzing corneal (&Y | £ Lo
surface irregularities. Asymmetry and B~ | B B
higher-order irregularities are displayed s = i
with dedicated maps and Fourier indices. i %%f} . ; . ?ﬁ?ﬁm
This feature is useful for observing corneal R | | B

shape abnormalities prior to cataract
surgery or contact lens fitting.

. A Diff. Map (A-8) A o™ I :-:- R
Differential map r— = B B

Displays topography maps and parameter o - e
differences. Changes in corneal shape mol (808 "001 o

before and after surgery or treatment can =
be confirmed using maps and quantitative 5..
parameters. s | j .Efm e

nduced CYL 1.090 @ 14°
Mean Diff.  0.75+/-1.33D
N=3200

o156 um
*156° (097, 145 Jmm
5.73 mm
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BFS(Posterior) ~ 99.0mm Kmax(Keratometric) - [¢10.0mm

Trend Analysis

v
®
=%
v
®

From (A) To (B) ® - @ From (A) To (B) (B - &)
. 2015/03/01 4 years & 2 months 2011/01/09 2015/03/01 4 years & 2
Changes in corneal shape over el iz se il g | g | -
time are displayed not only as a ¥ oud L 1BF W 2
color-coded map but also as R .| -. A 4 .

simple graphs that can be grasped
intuitively. Multiple parameters

can be selected from the graph, e mr——— e e
making it useful for monitoring the 5 . %
progress of keratoconus. i Lyl } 3 . &
a9 L]
$ B ¥ P B E F P B F P B F T
Rate of Change |-0.10 [mm/Year] | [ Rateof change | 1.6 [D/vear] |

Calc Base Cur e ——

(Alignment:Float)

b

Calculates the recommended
base curves of initial trial
lenses for each RGP lens
diameter, facilitating lens
fitting for keratoconus and
eyes with high corneal
astigmatism.

i ai{s"lii;!"!ieitwj

D Base curve by
lens diameter

2D Analysis

Allows visualization of the anterior
chamber even in cases of corneal
opacity that are difficult to
observe in detail with a slit-lamp.
Additionally, the condition of
grafts after corneal transplantation
and the thickness of transplanted
sheets can be quantitatively
measured, making it a valuable
tool for postoperative management.
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Application for Glaucoma

Can assist in the evaluation of angle closure and glaucoma surgery.

Multiple Image

Displays all eight corner angles at once.
Useful for assessing the condition of the
angle before gonioscopy, which can be
stressful for both patient and examiner, and
before various glaucoma surgeries.

Bleb Observatipn

Allows filtration blebs captured in Bleb
Mode to be viewed from any desired angle
or direction.

It provides clear visualization of the internal
structure and outflow pathways of the
bleb, making it effective for postoperative
monitoring.

It is also suitable for evaluating tube shunt
surgeries.

Clinical data provided by Dr. Yuta Ueno, Tsukuba University

Provides a three-dimensional view of the
anterior chamber, resembling a gonioscopic
observation. It allows visualization of angle
closure and peripheral anterior synechiae,
making it useful for explaining disease
conditions and treatment effects to
patients.

Clinical data provided by Dr. Hideki Mori, Tokyo Medical University



CASIA2 SPECIFICATIONS

Performance

Resolution Axial (Depth)  10um or less (in tissue)
Transverse 30um or less (in air)
Scan range Depth 13mm
Transverse Radial Scan: @16mm

Raster Scan: 12mmX12mm

Main Unit

Scan rate

50,000 A scans / second

Stroke range of moving section

40mm (Y axis); 88mm (X axis); 43mm (Z axis)

Stroke range of chin rest

70mm

Dimensions and Weight

530 (W) X560 (D) X455 (H)mm Approx. 33kg

Type of light source

Swept Laser Source

Wavelength

1,310nm

Output power

Less than 6mW

Laser Class

Class 1

Power source

Voltage 100 to 240V AC
Frequency 50 7 60Hz
Power consumption 320VA

External HDD
Capacity

8TB or more

Touch panel LCD monitor
Display

Touch panel LCD monitor 20 inches or larger

Workstation computer
oS

Windows®10 64bit

CPU Intel® Core i5
Memory 8GB or more
SSD 128GB

HDD 8TB or more

Data output

Printer (LAN/USB)

FDA 510 (K) Number K213265
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Distributed in Canada by

CLARION

MEDICAL TECHNOLOGIES

& TOMEY

Tomey Corporation [Asia-Pacific] Tomey GmbH [Europe]
2-11-33 Noritakeshinmachi Wiesbadener Strale 21
Nishi-ku, Nagoya, 451-0051, Japan 90427 Niirnberg, Germany
Tel: +81-52-581-5327 Tel: +49-911-9385462-0
Fax: +81-52-561-4735 Fax: +49-911-9385462-20
E-mail: intl@tomey.co.jp E-mail: info@tomey.de

For more information, visit our web site https://www.tomey.co.jp

Always read and follow the instructions for use. Not all products, services, or offers are approved or offered in every market. Please note that
the current status of approval for the labeling, instructions, and contents of the brochure may vary from one country to another.
©2016 Tomey Corporation. Specifications are subject to change without notice. Any products mentioned herein are registered trademarks of
their respective owners.
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