
Flexlens, Flexlens M
ultifocal and Flexlens Post R

efractive Surgery
(hioxifilcon A

), (hioxifilcon B
), (acofilcon A

), (acofilcon B
), (m

ethafilcon A
) &

 (hefilcon A
) Soft C

ontact L
ens for D

aily W
ear

CAU
TIO

N
:

FE
D

E
R

A
L L

AW
 R

E
ST

R
IC

T
S T

H
IS D

E
V

IC
E

 TO
 SA

L
E

B
Y

 O
R

 O
N

 T
H

E
 O

R
D

E
R

 O
F A L

IC
E

N
SE

D
 PR

A
C

T
IT

IO
N

E
R

.

IM
PO

R
TA

N
T

Please read carefully and keep this inform
ation for future use.  This package insert is intended for the eye care practitioner, but

should be m
ade available to the patient upon request.  The eye care practitioner should provide the patient w

ith the w
earer’s

guide that pertains to the patients prescribed lens.
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The Flexlens, Flexlens M
ultifocal and Flexlens Post R

efractive Surgery (hioxifilcon A
), (hioxifilcon B

), (alcofilcon A
),

(acofilcon B
), (m

ethafilcon A
) &

 (hefilcon A
) Soft C

ontact L
ens for D

aily W
ear are fabricated from

 one of the above
m

aterials w
hich in the dry (unhydrated) state m

ay be m
achined and polished.  The hydrophilic nature of this m

aterial allow
s

the lens to becom
e soft and pliable w

hen im
m

ersed in an aqueous solution.

In the hydrated state, the lens conform
s to the curvature of the eye covering the cornea and extending slightly beyond the

lim
bus form

ing a colorless, transparent optical surface.  The hydrophilic properties of the lens require that it be m
aintained in

a fully hydrated state in a solution com
patible w

ith the eye.  If the lens dries out, it w
ill becom

e hard and appear som
ew

hat
w

arped how
ever, it w

ill return to its proper configuration w
hen com

pletely rehydrated in the proper storage solution.

The non-ionic lens m
aterial, hioxifilcon A

, is a copolym
er of 2-hydroxyethyl m

ethacrylate (2-H
EM

A
) and 2,3-D

ihydrosypropyl
M

ethacrylate (G
lycerol M

ethacrylate, G
M

A
).   It consists of 41%

 hioxifilcon A
 and 59%

 w
ater by w

eight w
hen im

m
ersed in

norm
al saline solution buffered w

ith sodium
 bicarbonate.  The lenses are available in a blue visibility-handling tint,

phthalocyanato (2) – (copper).

The physical properties of the hioxifilcon A
 lens are:

R
efractive Index

......................................................................1.404 (hydrated)
L

ight Transm
ission (clear).....................................................greater than 95%

 T
L

ight Transm
ission (tinted)....................................................greater than 95%

 T
W

ater C
ontent

.........................................................................59%
Specific G

ravity
.......................................................................1.18 (hydrated)

O
xygen Perm

eability
..............................................................18 X

 10
 -11(cm

2/sec) (m
l O

2 /m
l x m

m
 H

g @
 35

oC
), (revised Fatt

m
ethod).

The non-ionic lens m
aterial, hioxifilcon B

, is a copolym
er of 2-hydroxyethyl m

ethacrylate (2-H
EM

A
) and 2,3-D

ihydrosypropyl
M

ethacrylate (G
lycerol M

ethacrylate, G
M

A
).   It consists of 52%

 hioxifilcon B
 and 48%

 w
ater by w

eight w
hen im

m
ersed in

norm
al saline solution buffered w

ith sodium
 bicarbonate.  The lenses are available in a blue visibility-handling tint,

phthalocyanato (2) – (copper).

The physical properties of the hioxifilcon B
 lens are:

R
efractive Index

......................................................................1.404 (hydrated)
L

ight Transm
ission (tinted)....................................................greater than 95%

W
ater C

ontent
.........................................................................48%

Specific G
ravity

.......................................................................1.136 (hydrated)
O

xygen Perm
eability

..............................................................15 X
 10

 -11(cm
2/sec) (m

l O
2 /m

l x m
m

 H
g @

 35
oC

), (revised Fatt
m

ethod).

The non-ionic lens m
aterial, acofilcon A

, is a terpolym
er based on high purity G

lycerol M
ethacrylate2,3-D

ihydroxypropyl
M

ethacrylate (G
M

A
), w

ith N
-vinyl-2 pyrrolidone (N

V
P), m

ethyl m
ethacrylate (M

M
A

), and 2-hydroxyethyl m
ethacrylate (2-

H
EM

A
) and crossed-linked w

ith D
iallyl M

aleate (D
A

M
).  It consists of 42%

 acofilcon A
 and 58%

 w
ater by w

eight w
hen

im
m

ersed in norm
al saline solution buffered w

ith sodium
 bicarbonate.  The lenses are available in a blue visibility-handling

tint, C
olor additive ‘R

eactive B
lue 4’.

The physical properties of the acofilcon A
 lens are:

R
efractive Index

......................................................................1.40 (hydrated)
L

ight Transm
ission (tinted)....................................................greater than 93%

W
ater C

ontent
.........................................................................58%

Specific G
ravity

.......................................................................1.103 (hydrated)
O

xygen Perm
eability

..............................................................25.50 X
 10

 -11(cm
2/sec) (m

l O
2 /m

l x m
m

 H
g @

 35
oC

), (revised
Fatt m

ethod).

The non-ionic lens m
aterial, acofilcon B

, is a terpolym
er based on high purity G

lycerol M
ethacrylate2,3-D

ihydroxypropyl
M

ethacrylate (G
M

A
), w

ith N
-vinyl-2 pyrrolidone (N

V
P), m

ethyl m
ethacrylate (M

M
A

), and 2-hydroxyethyl m
ethacrylate (2-

H
EM

A
) and crossed-linked w

ith D
iallyl M

aleate (D
A

M
). It consists of 51%

 acofilcon B
 and 49%

 w
ater by w

eight w
hen

im
m

ersed in norm
al saline solution buffered w

ith sodium
 bicarbonate. The lenses are available in clear and w

ith a blue
visibility-handling tint, C

olor additive ‘R
eactive B

lue 4’.

The physical properties of the acofilcon B
 lens are:

R
efractive Index

.....................................................................1.42 (hydrated)
L

ight Transm
ission (clear)....................................................greater than 95%

 T
L

ight Transm
ission (tinted)...................................................greater than 95%

 T
W

ater C
ontent

........................................................................49 %
Specific G

ravity
......................................................................1.142 (hydrated)

O
xygen Perm

eability
.............................................................15.8 X

 10
-11 (cm

2/sec) (m
l O

2 /m
l x m

m
 H

g @
 35

oC
), (revised

Fatt m
ethod).

The non-ionic lens m
aterial, m

ethafilcon A
, is a co-polym

er of 2-H
ydroxyethylm

ethacrylate (2-H
EM

A
) and M

ethacrylic A
cid,

cross-linked w
ith ethylene glycol dim

ethacrylate (EG
D

M
A

), plus an initiator.  The co-polym
er consists of 45%

 m
ethafilcon A

and 55%
 w

ater by w
eight w

hen im
m

ersed in norm
al buffered saline solution.

The physical properties of the m
ethafilcon A

 lens are:
R

efractive Index
......................................................................1.415 (hydrated)

L
ight Transm

ission (clear).....................................................greater than 95%
W

ater C
ontent

.........................................................................55%
Specific G

ravity
.......................................................................1.099 (hydrated)

O
xygen Perm

eability
..............................................................18.8 X

 10
 -11 (cm

2/sec) (m
l O

2 /m
l x m

m
 H

g @
 35

oC
), (revised

Fatt m
ethod).

The non-ionic lens m
aterial, hefilcon A

, is a random
 co-polym

er of 2-hydroxyethyl m
ethacrylates and N

-vinyl pyrrolidone
cross-linked w

ith ethylene glycol dim
ethacrylate (EG

D
M

A
).  The co-polym

er consists of 55%
 hefilcon A

 and 45%
 w

ater by
w

eight w
hen im

m
ersed in norm

al buffered saline solution.  Lenses are available in clear and w
ith a blue visibility handling

tint, phthalocyanine blue.

The physical properties of the hefilcon A
 lens are:

R
efractive Index

......................................................................1.43 (hydrated)
L

ight Transm
ission (clear).....................................................greater than 95%

L
ight Transm

ission (tinted)....................................................greater than 95%
W

ater C
ontent

.........................................................................45%
Specific G

ravity
.......................................................................1.17 (hydrated)

O
xygen Perm

eability
..............................................................16 X

 10
 -11(cm

2/sec) (m
l O

2 /m
l x m

m
 H

g @
 35

oC
), (revised Fatt

m
ethod).

T
he Flexlens, and Flexlens Post R

efractive Surgery Soft C
ontact L

ens for D
aily W

ear is a flexible transparent hem
ispherical

shell of the follow
ing dim

ensions:

*
C

hord D
iam

eter:  10.0 m
m

 to 16.0 m
m

*
C

ylinder Pow
er:  -0.50D

 to –10.00D
*

C
enter Thickness:  varies w

ith pow
er

*
A

xis:  in 1 degree increm
ents

*
B

ase C
urve:  6.0 m

m
 to 10.8 m

m
*

Spherical Pow
ers:  -30.00 to +30.00 D

iopeters

T
he Flexlens M

ultifocal Soft C
ontact L

ens for D
aily W

ear is a flexible transparent hem
ispherical shell of the follow

ing
dim

ensions:

*
C

hord D
iam

eter:  10.0 m
m

 to 16.0 m
m

*
C

ylinder Pow
er:  -0.50D

 to –10.00D
*

C
enter Thickness:  varies w

ith pow
er

*
A

xis:  in 1 degree increm
ents

*
B

ase C
urve:  7.5 m

m
 to 9.5 m

m
*

A
dd Pow

er: +1.00 diopeters to +3.50 diopeters (.50D
 increm

ents)
*

Spherical Pow
ers: -20.00 to +20.00 D

iopeters
*

Pupil Zone: 3.0 m
m

 to 7.0 m
m

 (.5 m
m

 increm
ents)

N
O

T
E

Flexlens M
ultifocal Soft C

ontact Lens for D
aily W

ear is available only in hioxifilcon A
 and hioxifilcon B

 m
aterial.
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In the hydrated state, the Flexlens, Flexlens M
ultifocal and Flexlens Post R

efractive Surgery Soft C
ontact L

ens for D
aily

W
ear, w

hen placed on the cornea, act as a refracting m
edium

 to focus light rays on the retina.
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 The Flexlens, Flexlens M
ultifocal and Flexlens Post R

efractive Surgery Soft C
ontact Lens for D

aily W
ear
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efractive Surgery
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aily W
ear W

H
ILE N

A
PPIN

G
 O

R
 SLEEPIN

G
 C

O
U

LD
 R

ESU
LT IN

 SE
R

IO
U

S IN
JU

R
Y

 TO
 T

H
E

E
Y

E
.

IN
D

IC
A

T
IO

N
S

The Flexlens (hioxifilcon A
), (hioxifilcon B

), (acofilcon A
), (acofilcon B

) Soft C
ontact L

ens for D
aily W

ear (lathe-cut) are
indicated for daily w

ear use for the correction of refractive am
etropia and specialized use such as atypical am

etropia.  Exam
ples

include, but are not lim
ited to:  adult and pediatric aphakia, and irregular astigm

atism
 created by keratoconus, traum

a, or post
keratoplasty.

The Flexlens (hioxifilcon A
), (hioxifilcon B

), (acofilcon A
), (acofilcon B

) Flexlens Post R
efractive Surgery Soft C

ontact L
ens

for D
aily W

ear (lathe-cut) are indicated for daily w
ear use for the correction of refractive am

etropia and specialized use such as
atypical am

etropia follow
ing corneal refractive surgery.

Flexlens M
ultifocal Soft C

ontact L
enses (hioxifilcon A

 and hioxifilcon B
) for D

aily W
ear (lathe-cut) are indicated for daily

w
ear use for the correction of refractive am

etropia (m
yopia, hyperopia and/or presbyopia) in non-aphakic persons.

The lens m
ay be disinfected w

ith a chem
ical (not heat) disinfection system

.

C
O

N
T

R
A

IN
D

IC
A

T
IO

N
S (R

E
A

SO
N

S N
O

T TO
 U

SE
)

D
O

 N
O

T U
SE the Flexlens, Flexlens M

ultifocal and Flexlens Post R
efractive Surgery Soft C

ontact L
ens for D

aily W
ear

w
hen any of the follow

ing conditions are present:

*
A

cute and sub acute inflam
m

ation or infection of the anterior cham
ber of the eye.

*
A

ny eye disease, injury, or abnorm
ality that affects the cornea, conjunctiva, or eyelids.

*
Severe insufficiency of lacrim

al secretion (dry eyes).
*

C
orneal hypoesthesia (reduced corneal sensitivity), if not-aphakic.

*
A

ny system
ic disease that m

ay affect the eye or  be exaggerated by w
earing contact lenses.

*
A

llergic reactions of ocular surfaces or adnexa that m
ay be induced or exaggerated by w

earing contact
lenses or use of contact lens solutions.

*
A

llergy to any ingredient, such as m
ercury or thim

erosal, in a solution that is to be used to care for the Flexlens,
Flexlens M

ultifocal and Flexlens Post R
efractive Surgery Soft C

ontact L
ens for D

aily W
ear lens.

*
A

ny active corneal infection (bacterial, fungi, or viral)
*

If eyes becom
e red or irritated.

*
Patients unable to follow

 lens care regim
en or unable to obtain assistance to do so.
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*
A

ll contact lens w
earers m

ust see their eye care practitioner as directed.
*

D
aily w

ear lenses are not indicated for overnight w
ear, and patients should be instructed not to w

ear lenses
w

hile sleeping. C
linical studies have show

n that the risk of serious adverse reactions is increased w
hen these lenses

are w
orn overnight.

*
Studies have show

n that contact lens w
earers w

ho are sm
okers have a higher incidence of adverse reactions than

nonsm
okers.
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Special Precautions for eye care practitioner:
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Please read carefully and keep this inform
ation for future use
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      *
D

ue to the sm
all num

ber of patients enrolled in clinical investigation of lenses, all refractive pow
ers, design

configurations, or lens param
eters available in the lens m

aterial w
ere not evaluated in significant num

bers.  C
onsequently,

w
hen selecting an appropriate lens design and param

eters, the eyecare practitioner should consider all characteristics of
the lens that can affect lens perform

ance and ocular health, including oxygen perm
eability, w

et ability, central and
peripheral thickness, and optic zone diam

eter.
      *

The potential im
pact of these factors on the patient’s ocular health m

ust be carefully w
eighed against the patient’s

need for refractive correction.  Therefore, the prescribing eyecare practitioner should carefully m
onitor the continuing

ocular health of the patient and lens perform
ance on the eye.

      *
A

phakic patients should not be fitted w
ith the Flexlens Soft C

ontact Lens for D
aily W

ear until the determ
ination is

m
ade that the eye has healed com

pletely.
      *

Patients w
ho have had radial keratotom

y (R
K

) m
ay be m

ore prone to new
 vessel grow

th along incision lines.  M
ore

frequent follow
-up care m

ay be required to ensure that any neovascularization is detected at an early stage.  Patients
should be discontinued from

 lens w
ear if new

 vessel grow
th starts to approach the pupillary zone.

      *
C

linical studies have dem
onstrated that contact lenses m

anufactured from
 (hioxifilcon A

), (hioxifilcon B
), (acofilcon

A
), (m

ethafilcon A
) &

 (hefilcon A
) are safe and effective for their intended use.  H

ow
ever, the clinical studies m

ay not
have included all design configurations or lens param

eters that are presently available in this lens m
aterial.

      *
C

onsequently, w
hen selecting an appropriate lens design and param

eters, the eye care practitioner should consider
all characteristics of the lens that can affect lens perform

ance and ocular health, including oxygen perm
eability, w

et
ability, central and peripheral thickness, and optic zone diam

eter.
      *

The potential im
pact of these factors on the patient’s ocular health should be carefully w

eighed against the patient’s
need for refractive correction: therefore, the continuing ocular health of the patient and lens perform

ance on the eye
should be carefully m

onitored by the prescribing eye care practitioner.
      *

Patients w
ho w

ear aspheric contact lenses to correct presbyopia m
ay not achieve the best corrected visual acuity for

either far or near vision. V
isual requirem

ents vary w
ith the individual and should be considered w

hen selecting the m
ost

appropriate type of lens for each patient.
      *

Fluorescein, a yellow
 dye, should not be used w

hile the lenses are on the eyes.  The lenses absorb this dye and
becom

e discolored.  W
henever Fluorescein is used in eyes, the eyes should be flushed w

ith a sterile saline solution that
is recom

m
ended for in eye use.  W

ait at least one hour before replacing the lens.  Too early replacem
ent m

ay allow
 the

lenses to absorb residual Fluorescein irreversibly.
      *

B
efore leaving the eye care practitioner’s office, the patient should be able to prom

ptly rem
ove lenses or should

have som
eone else available w

ho can rem
ove the lenses for him

 or her.
      *

Eye care practitioners should instruct the patient to rem
ove the lenses im

m
ediately if the eye becom

es red or irritated.

Eye care practitioners should carefully instruct patients about the follow
ing care regim

en and safety precautions:

*
D

ifferent solutions cannot alw
ays be used together, and not all solutions are safe for use w

ith all lenses.  U
se only

recom
m

ended solutions that are fresh and sterile.  N
ever use solutions recom

m
ended for conventional hard contact

lenses only.  C
hem

ical disinfection solutions should not be used w
ith heat unless specifically indicated on product

labeling for chem
ical disinfection.  A

lw
ays use FR

E
SH

, ST
E

R
IL

E
 U

N
E

X
PIR

E
D

 lens care solutions.  A
lw

ays
follow

 directions in the package inserts for the use of contact lens solutions.  Sterile unpreserved solutions, w
hen

used, should be discarded after the tim
e specified in the labeling directions.  D

o not use saliva or anything other
than the recom

m
ended solution for lubricating or w

etting lenses.  A
lw

ays keep the lenses com
pletely im

m
ersed in

the recom
m

ended storage solution w
hen the lenses are not being w

orn (stored).  Prolonged periods of drying w
ill

dam
age the lenses.  Follow

 the lens care directions for care for a dried out (dehydrated) dry lens if the lens surface
does becom

e dried out.
*

If the lens sticks (stops m
oving) on the eye, follow

 the recom
m

ended directions on care for sticking lens.  The lens
should m

ove freely on the eye for the continued health of the eye.  If nonm
ovem

ent of the lens continues, the patient
should be instructed to IM

M
E

D
IAT

E
LY

 consult his or her eye care practitioner.
*

A
lw

ays w
ash and rinse hands before handling lenses.  D

o not get cosm
etics, lotions, soaps, cream

s, deodorants, or
sprays in the eyes or on the lenses.  It is best to put on lenses before putting on m

akeup.  W
ater-base cosm

etics are
less likely to dam

age lenses than oil-base.
*

D
o not touch contact lenses w

ith the fingers or hands if the hands are not free of foreign m
aterials, as m

icroscope
scratches of the lenses m

ay occur, causing distorted vision and/or injury to the eye.
*

C
arefully follow

 the handling, insertion, rem
oval, cleaning, disinfection, storing and w

earing instructions in the
patient instructions for the Flexlens, Flexlens M

ultifocal and Flexlens Post R
efractive Surgery Soft C

ontact
L

ens for D
aily W

ear contact lens and those prescribed by the eye care practitioner.
*

N
ever w

ear lenses beyond the period recom
m

ended by the eye care practitioner.
*

If aerosol products such as hair spray are used w
hile w

earing lenses, exercise caution and keep eyes closed until the
spray has settled.

*
A

lw
ays handle lenses carefully and avoid dropping them

.
*

A
void all harm

ful or irritating vapors and fum
es w

hile w
earing lenses.

*
A

sk the eye care practitioner about w
earing lenses during sporting activities.

*
Inform

 the doctor (health care practitioner) about being a contact lens w
earer.

*
N

ever use tw
eezers or other tools to rem

ove lenses from
 the lens container unless specifically indicated for that use.

Pour the lens into the hand.
*

D
o not touch the lens w

ith fingernails.
*

A
lw

ays contact the eye care practitioner before using any m
edicine or m

edications in the eyes.
*

A
lw

ays inform
 the em

ployer of being a contact lens w
earer.  Som

e jobs m
ay require use of eye protection equipm

ent
or m

ay require that the patient not w
ear contact lens.

*
A

s w
ith any contact lens, follow

-up visits are necessary to assure the continuing health of the patient’s eyes.  The
patient should be instructed as to a recom

m
ended follow

-up schedule.
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The patient should be inform
ed that the follow

ing problem
s m

ay occur:

*
Eyes stinging, burning, itching (irritation), or other eye pain.

*
C

om
fort is less than w

hen lens w
as first placed on eye.

*
Feeling that som

ething is in the eye such as a foreign body or scratched area.
*

Excessive w
atering (tearing) or the eye.

*
U

nusual eye secretions.
*

R
edness of the eye.

*
R

educed sharpness of vision (poor visual acuity).
*

B
lurred vision, rainbow

s, or halos around objects.
*

Sensitivity to light (photophobia).
*

D
ry eyes.

If the patient notices any of the above, he or she should be instructed to:

*
IM

M
E

D
IAT

E
LY

 R
E

M
O

V
E

 L
E

N
SE

S.
*

If discom
fort or problem

s stops, then look closely at the lens.  If the lens is in any dam
age, D

O
 N

O
T

 PU
T

T
H

E
 L

E
N

S B
A

C
K

 O
N

 T
H

E
 E

Y
E

.  Place the lens in the storage case and contact the eye practitioner.  If
the lens has dirt, an eyelash, or other foreign body on it, or the problem

 stops and the lens appears
undam

aged, the patient should thoroughly clean, rinse, and disinfect the lenses: then reinsert them
.  A

fter
reinsertion, if the problem

 continues, the patient should IM
M

E
D

IAT
E

LY
 R

E
M

O
V

E
 T

H
E

 L
E

N
SE

S
A

N
D

 C
O

N
SU

LT T
H

E
 E

Y
E

 C
A

R
E

 PR
A

C
T

IT
IO

N
E

R
.

W
hen any of the above problem

s occur, a serious condition such as infection, corneal ulcer,
neovascularization, or iritis m

ay be present.  The patient should be instructed to K
E

E
P L

E
N

S O
FF T

H
E

E
Y

E
 A

N
D

 SE
E

K
 IM

M
E

D
IA

T
E

 PR
O

FE
SSIO

N
A

L ID
E

N
T

IFIC
A

T
IO

N
 of the problem

 and prom
pt

treatm
ent to avoid serious eye dam

age.

FIT
T

IN
G

C
onventional m

ethods of fitting contact lenses do apply to Flexlens, Flexlens M
ultifocal and Flexlens Post R

efractive
Surgery Soft C

ontact L
ens for D

aily W
ear contact lenses.  For a detailed description of the fitting techniques, refer to

Flexlens, Flexlens M
ultifocal and Flexlens Post R

efractive Surgery Soft C
ontact L

ens for D
aily W

ear contact lens Fitting
G

uide, copies of w
hich are available from

:

X
-C

el C
ontacts / Flexlens Products

2775 Prem
ier Pkw

y., Suite 600
D

uluth, G
A

 30097
800-241-9312

W
E

A
R

IN
G

 SC
H

E
D

U
L

E

T
H

E
 W

E
A

R
IN

G
 A

N
D

 R
E

PL
A

C
E

M
E

N
T SC

H
E

D
U

L
E

S SH
O

U
L

D
 B

E
 D

E
T

E
R

M
IN

E
D

 B
Y

 T
H

E
 E

Y
E

 C
A

R
E

PR
A

C
T

IT
IO

N
E

R
.  Patients tend to over w

ear the lenses initially.  The eye care practitioner should em
phasize the

im
portance of adhering to the initial m

axim
um

 w
earing schedule.  R

egular checkups, as determ
ined by the eye care

practitioner, are also extrem
ely im

portant.

The Flexlens, Flexlens M
ultifocal and Flexlens Post R

efractive Surgery Soft C
ontact L

ens for D
aily W

ear are
indicated for daily w

ear.  The m
axim

um
 suggested w

earing tim
e for these lenses is:

D
AY

H
O

U
R

S
1

6
2

8
3

10
4

12
5

14
6

A
ll W

aking hours *
ST

U
D

IE
S H

AV
E

 N
O

T B
E

E
N

 C
O

M
PL

E
T

E
D

 TO
 SH

O
W

 T
H

A
T T

H
E

 Flexlens, Flexlens M
ultifocal and

Flexlens Post R
efractive Surgery Soft C

ontact L
ens for D

aily W
ear IS SA

FE
 TO

 W
E

A
R

 D
U

R
IN

G
 SL

E
E

P.

*
W

EA
R

IN
G

 SC
H

ED
U

LES SH
O

U
LD

 B
E D

ETER
M

IN
ED

 B
Y

 TH
E EY

E C
A

R
E PR

A
C

TITIO
N

ER
.

L
E

N
S C

A
R

E
 D

IR
E

C
T

IO
N

S

Eye care practitioners should review
 w

ith the patient lens care directions, including both basic lens care inform
ation

and specific instructions on the lens care regim
en recom

m
ended for the patient:

*
B

asic Instructions:

C
are of contact lens takes very little tim

e and involves TH
R

EE essential steps – C
L

E
A

N
IN

G
,

R
IN

SIN
G

 A
N

D
 D

ISIN
FE

C
T

IN
G

.  Each step in itself is im
portant, and one step is not to be

replaced by the other.
A

lw
ays w

ash, rinse and dry hands before handling contact lens.
A

lw
ays use FR

E
SH

, ST
E

R
IL

E
 U

N
E

X
PIR

E
D

 lens care solutions.
U

se the recom
m

ended chem
ical (not heat) lens care system

.  D
ifferent solutions cannot alw

ays be
used together, and not all solutions are safe for use w

ith all lens.

D
O

 N
O

T A
LT

E
R

N
AT

E
 O

R
 M

IX
 L

E
N

S C
A

R
E

 SY
ST

E
M

S U
N

L
E

SS IN
D

IC
A

T
E

D
 O

N
SO

L
U

T
IO

N
 L

A
B

E
L

IN
G

.  D
o not use saliva or anything other than the recom

m
ended solutions

for lubricating or rew
etting lens.  D

o not put lens in the m
outh.  Lens should be cleaned, rinsed,

and disinfected each tim
e they are rem

oved.  C
leaning and rinsing are necessary to rem

ove
m

ucus and film
 from

 the lens surface.  D
isinfecting is necessary to destroy harm

ful germ
s.  The

lens case m
ust be em

ptied and refilled w
ith fresh, sterile recom

m
ended storage and disinfection

solution prior to disinfecting the lens.  Eyecare practitioners m
ay recom

m
end a lubricating/

rew
etting solution, w

hich can be used to w
et (lubricate) lens w

hile they are being w
orn to m

ake
them

 m
ore com

fortable.

N
ote: Som

e solutions m
ay have m

ore than one function, w
hich w

ill be indicated on the label.  R
ead

the label on the solution bottle, and follow
 instructions.

*
L

ens cleaning, disinfection, and storage:

C
lean one lens first (alw

ays the sam
e lens first to avoid m

ix-ups), rinse the lens thoroughly w
ith

recom
m

ended saline or disinfecting solution to rem
ove the cleaning solution, m

ucus, and film
 from

the lens surface, and put lens into correct cham
ber of the lens storage case.  Then repeat the

procedure for the second lens.  A
fter cleaning, disinfect lenses using the system

 recom
m

ended by
the m

anufacture and/or the eye care practitioner.  To store lens, disinfect and leave them
 in the

closed/unopened case until ready to w
ear.  If lenses are not to be used im

m
ediately follow

ing
disinfection, the patient should be instructed to consult the package insert or the eye care
practitioner for inform

ation on storage of lenses.

*
C

hem
ical (N

O
T

 H
E

AT
) L

ens D
isinfection:

1.
W

ash and rinse your hands thoroughly B
EFO

R
E H

A
N

D
LIN

G
 LEN

S.
2.

A
fter rem

oval of lens, C
L

E
A

N
 the lens by applying three drops of cleaner to each surface.  Then

rub the lens betw
een your fingers for 20 seconds.

3.
A

FTER
 C

LEA
N

IN
G, thoroughly rinse both surfaces of the lens w

ith a steady stream
 of fresh, sterile

rinsing solution for approxim
ately 10 seconds.

4.
The lens should then be placed in a lens case and filled w

ith enough fresh disinfecting solution to
com

pletely subm
erge the lens.  To ensure disinfecting, the lens m

ust rem
ain in the disinfecting

solution for the recom
m

ended period of tim
e as w

ritten on the solution bottle.

N
ote:

D
O

 N
O

T
 H

E
AT T

H
E

 D
ISIN

FE
C

T
IO

N
 SO

L
U

T
IO

N
 A

N
D

 L
E

N
SE

S.

C
aution:

Lenses that are chem
ically disinfected m

ay absorb ingredients from
 the disinfecting

solution, w
hich m

ay be irritating to the eyes.  A
 thorough rinse in fresh, sterile saline

solution prior to placem
ent on the eye should reduce the potential for irritation.

*
L

ens C
ase C

leaning and M
aintenance:

C
ontact lens cases can be a source of bacteria grow

th.  A
fter rem

oving the lenses from
 the case,

em
pty and rinse the lens storage case w

ith solution as recom
m

ended by the lens case m
anufacture;

then allow
 the lens case to air dry.  W

hen the case is used again, refill it w
ith storage solution.

R
eplace lens case at regular intervals as recom

m
ended by the lens case m

anufacture or your eye
care practitioner.

*
L

ens C
are R

egim
en:

Patients m
ust adhere to the lens care regim

en recom
m

ended by their eye care practitioner for the
Flexlens, Flexlens M

ultifocal and Flexlens Post R
efractive Surgery Soft C

ontact L
ens for

D
aily W

ear.  Failure to follow
 this procedure m

ay result in developm
ent of serious ocular

infections

*
C

are for a D
ried O

ut (dehydrated) D
ry L

ens:

If for som
e reason, your lenses dry out com

pletely a m
inim

um
 of handling is im

portant, as they
are very brittle in the dehydrated state.  C

arefully place them
 in rinsing or storage solution for a

m
inim

um
 of thirty m

inutes during w
hich tim

e they w
ill becom

e soft and flexible.  Then follow
the cleaning, rinsing, and disinfecting procedures - including soaking the lens in storage and
disinfection solution for four hours before w

earing again.

*
C

are for a sticking (nonm
oving) lens:

If the lens sticks (cannot be rem
oved), the patient should be instructed to apply 3 to 4 drops of the

recom
m

ended lubricating or rew
etting solution directly to the eye and w

ait until the lens begins
to m

ove freely on the eye before rem
oving it.  If nonm

ovem
ent of the lens continues after 15

m
inutes, the patient should IM

M
E

D
IAT

E
LY

 consult the eye care practitioner.

*
Storage:

The Flexlens, Flexlens M
ultifocal and Flexlens Post R

efractive Surgery Soft C
ontact L

ens
for D

aily W
ear m

ust be stored only in the recom
m

ended solutions.  If  exposed to the air, the
lenses w

ill dehydrate. If lens dehydrates, reference above section on caring for dried out
(dehydrated) dry lens.

*
L

enses prescribed for frequent replacem
ent:

The Flexlens and Flexlens Post R
efractive Surgery Soft C

ontact L
ens for D

aily W
ear m

ay be
prescribed in a frequent replacem

ent program
 and should be throw

n aw
ay after the recom

m
ended

w
earing period prescribed by the eyecare practitioner.

L
E

N
S D

E
PO

SIT
S A

N
D

 U
SE

 O
F E

N
Z

Y
M

AT
IC

 C
L

E
A

N
IN

G
 PR

O
C

E
D

U
R

E

Enzym
e cleaning m

ay be recom
m

ended by the eyecare practitioner.  Enzym
e cleaning rem

oves protein deposits on the
lens.  These deposits cannot be rem

oved w
ith regular cleaners.  R

em
oving protein deposits is im

portant for the w
ell being

of the patient’s lenses and eyes.  If these deposits are not rem
oved, they can dam

age the lenses and cause irritation.

Enzym
e cleaning does N

O
T replace routine daily cleaning and disinfecting.  For enzym

e cleaning, the patient should
carefully follow

 the instructions in the enzym
atic cleaning labeling.

R
E

C
O

M
M

E
N

D
E

D
 L

E
N

S C
A

R
E

 PR
O

D
U

C
T

S

The eyecare practitioner should recom
m

end a care system
 that is appropriate for the Flexlens, Flexlens M

ultifocal and
Flexlens Post R

efractive Surgery Soft C
ontact L

ens for D
aily W

ear.  Each lens care product contains specific directions
for use and im

portant safety inform
ation, w

hich should be read and carefully follow
ed.  The table below

 show
s solutions

that are recom
m

ended for use w
ith the Flexlens, Flexlens M

ultifocal and Flexlens Post R
efractive Surgery Soft C

ontact
L

ens for D
aily W

ear.

E
M

E
R

G
E

N
C

IE
S

The patient should be inform
ed that if chem

icals of any kind (household products, gardening solutions,
laboratory chem

icals, etc.) are splashed into the eyes, the patient should:

FL
U

SH
 E

Y
E

S IM
M

E
D

IAT
E

LY
 W

IT
H

 TA
P W

AT
E

R
 A

N
D

 IM
M

E
D

IAT
E

LY
 C

O
N

TA
C

T T
H

E
 E

Y
E

C
A

R
E

 PR
A

C
T

IT
IO

N
E

R
 O

R
 V

ISIT
 A

 H
O

SPITA
L E

M
E

R
G

E
N

C
Y

 R
O

O
M

 W
IT

H
O

U
T D

E
L

AY.

H
O

W
 SU

PPL
IE

D
:

Each lens is supplied sterile in a glass vial containing sterile buffered saline solution U
SP.  The glass vial is

m
arked w

ith the base curve, diam
eter, dioptric pow

er, cylinder pow
er and axis, m

anufacturing lot num
ber,

and expiration date of the lens.

R
E

PO
R

T
IN

G
 O

F A
D

V
E

R
SE

 R
E

A
C

T
IO

N
S:

A
ll serious adverse experiences and adverse reactions observed in patients w

earing the Flexlens, Flexlens M
ultifocal

and Flexlens Post R
efractive Surgery Soft C

ontact L
ens for D

aily W
ear or experienced w

ith the lenses should be
reported to:

X
-C

el C
ontacts / Flexlens Products

2775 Prem
iere Pkw

y., Suite 600
D

uluth, G
A

 30097
800-241-9312

PR
IN

T D
ATE

January 2007

C
A
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N
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R
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F
I-009.5

FL
E

X
L

E
N

S
® P

R
O

D
U

C
T

S

Daily Cleaner:

Rinsing Solution:

Disinfecting Solution:

Lubricant/Rewetting Drops:

Enzym
atic Cleaner:

·
Alcon Optizyme Enzymatic Cleaner

·
Alcon Opti-Free Daily Cleaner

·
Alcon Saline for Sensitive Eyes,

·
Alcon Opti-Free (Rinsing, Disinfecting and Storage Solution

·
Alcon Opti-One (M

ulti-Purpose Solution)

·
Alcon Opti-Free Rewetting Drops
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