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Dry eye condition today...

Existing treatments 
and patients behavior
Due to a lack of preventive treatments, patients are waiting for 
their symptoms to become serious before visiting an eyecare 
specialist. Unfortunately, at that stage, existing solutions are 
often inadequate providing only temporary relief.

Available treatments mainly involve artificial eye drops. In addition, 
those are often stringent and insufficient to overcome the 
discomfort felt by patients. 

Dry Eye Syndrome is a common pathology affecting more than 
20% of the population. Females are more affected than males 
with symptoms increasing with age.

Conditions of a modern lifestyle including air pollution, artificial 
lighting, smart phone and computer use, airconditioning, 
driving motor vehicle, contact lenses… make dry eyes a frequent 
nuisance.

It is recognised that a large majority of dry eye cases is caused by 
Meibomian Glands Dysfunction (MGD).

‘‘MGD has been identified to be the main cause of dry eye 
syndrome around the world.’’

These are the words from the first World Congress report about 
MDF organised in 2010 by ARVO (The Association for Research 
in Vision and Ophthalmology). The gathering of more than 50 
members included the most recognised ophthalmologists 
around the world.

There are approximately 80 Meibomian glands located in the 
upper and lower eyelid of each eye. These glands produce an 
oil called the lipid layer, avoiding tear evaporation and adapting 
the tears to the irregularities of the eye surface.

Lipids are made of polarized fatty acids. Their fluidity is ensured 
by the body temperature. They are non-polarised on the 
surface, giving stability to the lacrymal fluid and allowing the 
lubrication of the palpebral conjunctival plan. The contraction 
of the Riolan muscle allows the lacrymal film to spread out.

Meibomian Gland Dysfunction



1 - Pre-treatment
After a consultation with the patients to review their dry eye 
condition, the practitioner will assess their skin phototype which 
is graded from I (very fair skin) to V (dark skin).

2 - Treatment
After cleaning the skin from any make up and cream, the  patient  
gets equipped with protective goggles and the practitioner 
applies conductive gel under the eyelid area. A serie of five 
flashes is required to complete a session. The practitioner has to 
wear protective glasses during the treatment.  

3 - Post-treatment
E-Eye treatments are non-invasive, simple and gentle. Patients 
generally experience a relief within a few minutes following the 
session.

4 - Contraindications
E-Eye treatments follow general contraindications to IPL such 
as not taking photosensitive medications, avoiding flashing over 
tattoos, birthmarks and moles.

Note: for optimum results, perform treatments on Day 1, Day 
15 and Day 45 and then as needed according to the patient’s 
symptoms.

How does it work?
E-Eye does not directly affect the Meibomian glands. Its 
action is INDIRECT. The « flashed » areas (suborbital and 
zygomatic region) are the areas where the parasympathetic 
nerve passes.

It has been proven in several neurological studies that the 
emission on a nerve of infrared as a train of pulse leads to the 
creation of a micro gradient of temperature between the inner 
and the outer layer of the myelin sheath.

This micro gradient of temperature triggers the liberation of 
neurotransmitters. Automatically, the parasympathetic nerve 
is connected to the Meibomian gland by some of its branches.
The neurotransmitters released will then be able to interact 
with the glands, stimulating the secretion and the contraction 
of the latter.

The treatment effects is cumulative and lasts:
-          1 week after the 1st session
-          2 to 3 weeks after the 2nd session
-          6 months to 2 years after the 3 to 4 sessions
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2 - Clinical trial in New Zealand, 2014
Associate Professor Jennifer P. Craig from the Ocular Surface 
Laboratory within The University of Auckland’s Department of  
Ophthalmology, has published results of a prospective, double-
masked clinical study using E-Eye technology for the treatment 
of MGD. This study has been published in the Association for 
Research and Vision in Ophthalmology’s (ARVO’s) journal of 
Investigative Ophthalmology & Visual Science.

Here are the results 45 days after 3 treatments:

- Significant improvement in the Non-Invasive Tear Break Up 
Time (NIBUT) in the treated eye but not in the control one.

- Significant improvement of the tear Lipid Layer Grade (LLG) 
measured with a TearScope.

- 86% of participants noted reduced symptoms in the 
treated eye (SPEED score).

1 - Clinical trial in France, 2012
Dr Christian Malbrel, Ophthalmologist in Reims, France, 
undertook a clinical study in 2012 on 150 patients with MGD. 
Results show 90% satisfaction rate after a serie of 3 
treatments on day 1, 15 and 45.
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3 - Clinical trial in France, 2012 - 2015
Dr Christian Malbrel run a second clinical study in France on 55 
patients who have been treated early 2012 with a surveillance 
over 36 months. 

Each patient received on average three E-Eye sessions.  

The clinical study reveals that 62% of the patients didn’t 
experience any recurrence after the initial treatment during 
this period.

38% of them had to complete an additional session 7.5 
months after the initial treatment.  

The average gap of surveillance without having to give another 
treatment was 29.3 months. 

Non treated eye

Scientifically proven efficacy



An innovative IPL device 
for eyecare specialists
E-Eye is a medical device that has been specifically designed for 
treating dry eye syndrome due to MGD. 

It generates an intense pulsed light by producing perfectly 
calibrated and homogeneously sequenced light pulses.

The sculpted pulses are delivered under the shape of train 
pulses. The energy, spectrum and time period are precisely set to 
stimulate the Meibomian glands in order for them to return their 
normal function. E-Eye is a tool for treating and preventing dry 
eyes.

Medically certified
E-Eye has TGA registration in Australia, it is also listed in the 
WAND in New Zealand and has Medical CE certification in 
Europe. It has been followed by several clinical studies worldwide.

Easy & quick to use
It only takes 3 minutes to perform an E-Eye IPL treatment. The 
device doesn’t require any pre-heating nor maintenance other 
than cleaning the head.   

Each E-Eye device comes with full training and both Optometrists 
and their assistants can perform the treatment. 

E-Eye has an onboard integrated system that brings you 
through a step by step validation process to increase the 
safety usage.

Made in France
E-Eye is made in France. It comes with a 2 year warranty, a 
comprehensive training session for your staff and a complete 
marketing kit.

•	 3 minute session
•	 Easy to use

•	 Made in France



Testimonials

From the Ophthalmologist
‘‘I started using E-Eye in January 2014. It quickly became 
evident that patients were extremely happy with the results. In 
particular, patients with obvious rosacea were describing huge 
improvements in their ocular comfort and an improvement in 
their conjunctival injection. For a condition that previously had 
limited therapeutic options, IPL is an exciting and highly effective 
new treatment modality for patients with dry eye from MGD.’’ 

From the Optometrist
‘‘Not only my dry eye patients were happy with their E-Eye IPL 
treatments but they also recommended their friends and relatives 
to get treated too and also this has become a very profitable 
service for my business. In fact, in less than 4 months I had 
achieved a return on my investment! There is no other ophthalmic 
equipment on the market with such a quick return and it definitely 
makes my practice stand out from the crowd. E-Eye is definitely 
the best piece of equipment that I have invested in.

It is attracting on average 3 to 5 new customers per week and 
these customers are now coming to buy our frames and have 
their eyes examined.’’

John Veale, Optometrist, Christchurch, New Zealand

From the patient
‘‘My eyes felt great after 3 treatments and continue to improve 
in regards to tolerance of airconditioning and computer use, 
especially after a long day.

My eyes felt so much better I was finally encouraged to apply 
for a job and was successful. It would have not been possible a 
few months ago as I couldn’t even watch a computer screen for 
more than a few minutes.’’

Sofia, dry eye sufferer from Sydney, Australia

Dr Brendan Cronin, MBBS (Hons), 
DipOphthSci, B.Com, LLB, FRANZCO 

Easy & quick to use



Make the difference
Increase your clinical excellence
MGD management is commonly considered unsatisfactory 
by both clinicians and affected patients. Artificial tears, heat 
application, manual gland expression often provide transient 
relief and alternative options are continually sought. E-Eye offers 
you now a new way to treat your patients and offer them a true 
and long lasting relief.

Eyecare specialists currently using E-Eye  receive great feedback 
from their treated patients. 

Boost your number of patients
How about becoming a dry eye clinic specialist?

E-Eye will not only increase your areas of competency, it will also 
attract new clients who would have not visited your practice if it 
wasn’t for getting an IPL treatment for dry eyes.

New E-Eye patients will come to your practice and will discover 
your other services, which is a unique opportunity to increase 
your revenue and strengthen your clients’ loyalty.

In a highly competitive industry, with the arrival of low cost frame 
resellers and online sales, E-Eye is a fantastic tool that will make 
the difference for your business and for your demanding patients.

Note: references of eyecare specialists using E-Eye  
available on request.

Quick return on investment 
In the past dry eye patients have been a cost to your chair time. 
Now, for the first time, E-Eye can provide you with a profit centre 
for dry eye. 

One E-Eye session is usually charged at around $200 and a 
minimum of 3 sessions is recommended for optimum results.

Improve your profitability

Average	profit	of	$8,500	/	cartridge.
Be	profitable	within	just	6	months	
with	14	new	patients	/	month



Your dry eye diagnosis tool
The perfect tool for dry eye assessment.

Become an expert in managing dry eyes. Antares is the ultimate 
diagnostic tool for your dry eye clinic. Keep a history of all your 
patients dry eye evolution. With Antares you can check the 
NIBUT (Non-Invasive Break Up Time), Lipid Layer Grading, 
tear meniscus height and the health of Meibomian Glands with 
infrared.

Find out how many of your clients do suffer from dry eye 
condition... Most of the time they are not even aware of it!

Antares by CSO is the only device providing you with video 
meibiography to easily identify and explain to your clients their 
Meibomian Gland Dysfunction. It is the perfect complement to 
your E-Eye IPL device to increase your clientele and deliver high 
quality treatments.

Improve dry eye awareness

Contact lenses fitting
The topographer function allows to identify (thanks to the software 
report) the contact lenses best suited for your patient’s cornea.



Dry eye management
1 - Identify
Dry eye analysis, including the following tools:

- Infrared meibography = level 0 (healthy MG) to 4 (severe loss 
of MG) (see picture 1)

- Non-invasive tear break up time (NIBUT) = best reference to 
follow the evolution of the dry eye treatment (ie: 2-3 sec = severe 
dry eye / >15 sec = no dry eye) (see picture 2)

- Lipid layer grading

picture 2

picture 1

2 - Evaluate...
... the severity of your patients’ dry eye syndrome, using the level 
grading given by the 3 tools above.

3 - Validate
Use the Meibiography to confirm that a treatment can be made: 
sometimes the Meibomian Glands are so atrophied that treat-
ment is not going to work. This might help you to quickly sell your 
E-Eye treatment: «Don’t wait until your glands are atrophied!»



Antares - 2 modes

Dry Eye Mode Contact lenses mode

Identify - Classify - Validate

Dry Eye Treatment

Confirm the efficiency of the 
treatment

Topography

Find the most adapted contacts

Happy customer!



France Medical
15/35 Paringa Rd, Murarrie, QLD, 4172 

Ph: 07 3393 9342 
E: info@francemedical.com.au 
www.dry-eyes.com.au

Long-lasting solution 
for dry eye condition
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