
CLAREON® TORIC IOL
TECHNICAL SPECIFICATIONS: ULTRAVIOLET-FILTERING (UVA)

Characteristics Model

IOL Model CCW0T3 CCW0T4       CCW0T5 CCW0T6 CCW0T7 CCW0T8 CCW0T9

IOL Cylinder Powers at 
IOL Plane (diopters) 1.50 2.25  3.00  3.75 4.50 5.25 6.00

Corneal Plane (D) .98D 1.47D 1.96D 2.45D 2.94D 3.43D 3.92D

Optic Type Biconvex Aspheric Toric 

Optic and Haptic Material Hydrophobic Acrylate / Methacrylate Copolymer1

IOL Powers (spherical 
equivalent diopters) +6.0D to +30.0D (in 0.5 diopter increments)

Index of Refraction 1.551

Photoprotection Ultraviolet-Filtering (UVA)

Haptic Configuration STABLEFORCE® Modified-L Haptics1

Optic Diameter (mm) Ø 6.01

Overall Length (mm) Ø 13.01

Haptic Angle 0º1

Asphericity (μm) –0.22

Position Planar (posterior optic edge is aligned with posterior haptic edge)

IOL Constants1-4

Formula

SRK/T A-Constants

Holladay I (S factor)

Holladay II (ACD)

Hoffer Q
Barrett

Optical Coherence

119.1

1.824

5.584

5.584

1.94

U/S Biometry

118.8

1.68

5.43

5.43

1.78



IMPORTANT PRODUCT INFORMATION:  
CLAREON® ASPHERIC FAMILY OF HYDROPHOBIC ACRYLIC IOLS 

CAUTION: Federal law restricts this device to sale by or on the order of a physician.

INDICATION: The Clareon® Aspheric Hydrophobic Acrylic IOLs include the Clareon® Aspheric and Clareon® Aspheric Toric IOLs 

and are indicated for primary implantation in the capsular bag in the posterior chamber of the eye for the visual correction of 

aphakia in adult patients in whom a cataractous lens has been removed. In addition, the Clareon® Aspheric Toric IOL is indicated 

to correct pre-existing corneal astigmatism.

WARNINGS / PRECAUTIONS: 

The Clareon® IOL is intended for implantation in the capsular bag only. Physicians considering lens implantation under any of 

the following circumstances should weigh the potential risk / benefit ratio: Patients in whom the posterior capsule is ruptured, 
zonules are damaged, or primary posterior capsulotomy is planned.

Careful preoperative evaluation and sound clinical judgment should be used by the surgeon to decide the risk / benefit ratio 
before implanting the IOL in a patient with any of the conditions described in the Directions for Use.

For the Clareon® Aspheric Toric IOLs, rotation can reduce astigmatic correction; if necessary lens repositioning should occur as 

early as possible prior to lens encapsulation.

As with any surgical procedure, there is risk involved. Potential complications accompanying cataract and / or IOL implantation 

surgery may include, but are not limited to, the following: lens epithelial cell on- growth, corneal endothelial cell damage, 
infection (endophthalmitis), toxic anterior segment syndrome (TASS), retinal detachment, vitritis, cystoid macular edema, corneal 

edema, pupillary block, cyclitic membrane, iris prolapse, hypopyon, anterior uveitis, hyphema, pigment dispersion, posterior 

capsule opacification, transient or persistent glaucoma, and secondary surgical interventions. Secondary surgical interventions 
include, but are not limited to: lens repositioning, lens replacement, vitreous aspiration or iridectomy for pupillary block, wound 
leak repair, and retinal detachment repair. 

Prior to surgery, prospective patients should be informed of the possible risks and benefits associated with this IOL as well as 
the risks and benefits associated with cataract surgery. After surgery, physicians should provide an implant card to patients 
regarding the IOL implanted. 

DO NOT re-sterilize the Clareon® IOL by any method. The device is for single use only.

ATTENTION: Refer to the Directions for Use labeling for a complete list of indications, warnings, and precautions.

References: 1. Clareon® Toric IOL Directions for Use. 2. Alcon Data on File. 2020. 3. Holladay JT. Standardizing constants for ultrasonic biometry, keratometry, and  
intraocular lens power calculations. J Cataract Refract Surg.1997;23:1356-1370. 4. Barrett Universal II Formula V1.05. APACRS. Available from: https://calc.apacrs.
org/barrett_universal2105/. 
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