
Introducing NEW SightGlass VisionTM spectacle lenses
powered by Diffusion Optics TechnologyTM.



*Loosely based on average progression data from Polling JR, et al. Br J Ophthalmol [Epub 
ahead of print] 2020. doi:10.1136/ bjophthalmol-2020-316234. **Assumes a 50% 
treatment effect / reduction in myopia progression.
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Increased risk of developing myopia-related pathology 
(versus emmetrope)2

Glaucoma

7.8 X 18 X

Retinal detachment Myopic maculopathy

1.7 X
Up to 3 dioptres 

of myopia

2.5 X
If >3 dioptres  

of myopia
For any degree of 

myopia
For any degree of 

myopia

Myopia is rapidly increasing globally There is no safe level of myopia.2
The risk to future eye health increases 

when axial length exceeds 26 mm
In 2010, 28% 
of the global 
population 
was myopic1

By 2050, 50%  
of the global 
population is 
predicted to be 
myopic1

The increase in childhood 
myopia is associated with 

many factors linked to 
modern lifestyles3

More screen 
time

Less outside 
time

Greater educational 
demands

Early intervention may slow the progression 
of myopia in children5,6*

Children are 
becoming myopic  
at an earlier age1

Presence of myopia 
increases the risk of 

future ocular 
complications2

No intervention

Initiation at 6 years**

Initiation at 8 years**

Initiation at 10 years**
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Introducing new SightGlass Vision 
powered by Diffusion Optics Technology™

SightGlass Vision spectacle lenses 
with Diffusion Optics Technology is a 
new and unique lens technology which 
reduces contrast to help slow axial 
elongation in myopia.9

The efficacy and safety of Diffusion Optics TechnologyTM 
spectacle lenses in reducing progression of childhood 
myopia has been tested in CYPRESS, a randomized, 
controlled, double-masked, multi-site, parallel group 
clinical trial.12 256 children aged 6-10, many ethnicities. 

DOT 0.2 (n=51) Control (n=62)
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Spherical equvalent refraction
- change from baseline
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Axial length
- change from baseline*
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38%
(∆ 0.21 mm)

59%
(∆ 0.52 D)

Study time (months)

59%
reduction

in myopia progression, on average, in children 
with full time wear over 2 years.12* 

High contrast 
activity10

(e.g. using electronic 
screens and reading)

Retina receives 
signal to 

encourage axial 
elongation7,11

Add  
Diffusion 
Optics 

Technology

Diffusion of light 
creates lower 

signal differences 
between adjacent 

cones7,9,11

Less axial growth/
slowed myopia 
progression7,9,12*

No
intervention

Signal for axial 
elongation stays 
switched on7,9,11

Myopia
progression 
continues7,9

*SightGlass Vision spectacle lenses slow axial length elongation and myopia progression in children while correcting refractive error. Reduction in progression of 
spherical equivalent refraction and axial length from baseline over 24 months was 47% and 24% on average, respectively (p≤0.0041)

*Compared to control spectacle lenses over 24 months. Analysis based on parent responses to in-office question, “Does your child remove their spectacles
for any near vision activities?” (n=51 test, n=62 control). For the full study cohort, reduction in progression of spherical equivalent refraction and axial length 
from baseline over 24 months was 47% and 24% on average respectively. ‡No clinically meaningful change in refractive error means that there was less than 
a 0.25D increase in myopia from baseline as measured by cycloplegic autorefraction (p<0.0001).

And

4 in 10 children showed no clinically meaningful 
progression in refractive error12 ‡
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Control

Aperture

Treatment zoneClear aperture aligned

with patient’s pupil

Thousands of micro-dots that softly

scatter light to slightly reduce contrast

on the retina7,8

DOT 0.2
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Children readily adapt to 
Diffusion Optics TechnologyTM 12

Wearing time

Acceptance

Average wearing time for both 
Diffusion Optics TechnologyTM and 
regular spectacles was more than 
12 hours each day over 2 years12*

93% of children loved
their Diffusion Optics TechnologyTM 

glasses after one month of wear.

Pupil center height 
measurements required.

No extra chair time
Easy to fit

Diffusion Optics TechnologyTM 
spectacles are designed to fit 
seamlessly into your practice

* SightGlass Vision spectacle lenses are indicated to be worn constantly for all activities except for those 
outlined in WARNINGS (a minimum of 10 hours per day). †Proportion agreeing to "I love my glasses" at the 
30-day, 6-month, 12-month, 18-month, and 24-month visits. ‡Proportion agreeing to ""My glasses make me 
look cool"" at the 30-day, 6-month, 12-month, 18-month, and 24-month visits.

Step

1

Eye
examination

Step

2

Dispensing

Step

3

Collection

Diffusion Optics TechnologyTM spectacle lenses were 
particularly effective in the youngest patients, aged 6-7 
years old, who have the fastest progression, where no other 

spectacles have been evaluated for effectiveness.12
Diffusion Optics TechnologyTM spectacle lenses are prescribed 

like many  other single-vision spectacle lenses.12



Learn more about
SightGlass Vision
Visit sightglassvision.com
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SightGlass Vision DOT 0.2 Trivex Spectacle Lenses
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