
What you may see without glasses 
after you correct your cataracts

What you may see without glasses after you 
correct cataracts and astigmatism together

The simulated images above are for illustration purposes only.

See the difference correcting
cataracts and astigmatism can make

About 1 in 3 people have  
corneal astigmatism, which is a normal  

condition that may produce blurry vision
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AcrySof® IQ TORIC: Important Product Information
INDICATIONS: The AcrySof® IQ TORIC lenses are intended to be placed in the capsular bag. AcrySof® IQ TORIC Posterior Chamber Intraocular Lens (IOL) is intended for patients with pre-existing corneal astigmatism with or without presbyopia, who desire improved uncorrected distance vision, reduction of residual refractive cylinder and increased spectacle independence for distance vision.
WARNINGS: Careful preoperative evaluation and sound clinical judgment should be used by the surgeon to decide the risk/benefit ratio before implanting a lens in a patient with any of the conditions described in the Directions for Use labeling. Some adverse reactions that have been associated with the implantation of intraocular lenses are: hypopyon, intraocular infection, acute corneal decompensation, macular edema, pupillary block, retinal detachment, 
and secondary surgical intervention (including but not limited to lens repositioning, biometry error, visual disturbances or patient dissatisfaction). Caution should be used prior to lens encapsulation to avoid lens decentrations or dislocations. AcrySof® IQ TORIC lenses should not be implanted if the posterior capsule is ruptured, if the zonules are damaged, or if a primary posterior capsulotomy is planned. Rotation can reduce astigmatic correction. If necessary 
lens repositioning should occur as early as possible prior to lens encapsulation. All viscoelastics should be removed from both the anterior and posterior sides of the lens; residual viscoelastics may cause complications including lens rotation.
PRECAUTIONS: Do not resterilize. Do not store over 45° C. Use only sterile irrigating solutions such as BSS® or BSS® PLUS Sterile Intraocular Irrigating Solution. Studies have shown that color vision discrimination is not adversely affected in individuals with the AcrySof® Natural IOL and normal color vision. The effect on vision of the AcrySof® 
Natural IOL in subjects with hereditary color vision defects and acquired color vision defects secondary to ocular disease (e.g., glaucoma, diabetic retinopathy, chronic uveitis, and other retinal or optic nerve diseases) has not been studied. In a previous study, posterior capsule opacification (PCO), when present, was recognized earlier as 
clinically significant PCO with the AcrySof® ReSTOR® lenses as compared to the monofocal control.
ATTENTION: Reference the Physician labeling/ Directions for Use for a complete list of indications, warnings and precautions. The long-term effects of filtering blue light and the clinical efficacy of that filtering on the retina have not been conclusively established. © 2017  Novartis    08/17    GL-TOR-17-CANE-2461   
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Designed for vision without glasses at these distances
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