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THE SLIT LAMP.

REINVEN'I'ED

ELARA 900: TWELVE MONTHS OF CLINICAL
VALIDATION & INNOVATION

Bold claims are easy to make at a product launch.
A year of clinical data and a steady stream of
upgrades are harder to argue with.

Sponsored by Haag-Streit

For over a century, the slit lamp has sat at the center of every
ophthalmic examination—trusted, ubiquitous, and essentially
unchanged. “The slit lamp is an instrument that everybody takes
for granted,” said Prof. Dr. med Gerd Auffarth (Germany), of
University Hospital, Heidelberg. “You just never consider that it
could get any better.”

That assumption shattered at ESCRS 2025 in Copenhagen, where
Haag-Streit (Kéniz, Switzerland) unveiled the Elara 900 with
a three-part promise: see more, work smarter, feel better.

Ahead of ESCRS 2026 in London, a year of clinical use
and major software updates have put that promise to the test.

PROJECTED LIGHT, NOT REFLECTED

Elara 900’s optical architecture rests on “P-Type” illumination—
light projected directly onto the eye rather than reflected through
amirror—yielding fewer aberrations and a crisper image.'

Dr. Sunil Mamtora (United Kingdom) of Bristol Eye Hospital
didn’t expect to be impressed. He had long considered the BQ 900
(Haag-Streit) unbeatable. “I didn’t think it could get any better,” he
said. But then he looked through the Elara 900’s oculars. “When
you focus on that corneal slit—the resolution, the dynamic range,
the effect that you see there—it’s quite astonishing.”

In a study he led with 20 ophthalmologists at the Royal College
of Ophthalmologists’ Annual Congress 2025, 70% reported
improved visualization with the Elara 900 over the BQ 900. The
remainder saw no difference. Notably, none preferred the older
slit lamp system.”

The same illumination system enables infrared* imaging for
meibomian gland assessment—functionality that previously
required a separate device.! Elara 900’s latest software

update sharpens this further with higher-contrast infrared
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imaging, more stable live-camera streaming, and slit rotation in

. B
one—degree increments.

“PRESETS” AND SPEED

Traditionally, switching between examination steps meant
manually adjusting illumination color, filters, slit width, and
magnification one by one. Elara 900’s “presets” collapse all
of that into a single operation—up to six customizable exam
configurations, each covering multiple parameters at once,

summoned with a single scroll of a wheel.!

Prof. Auffarth evaluated the system across 20 residents and
consultants, finding that mean exam time dropped from 4.85
minutes on a traditional slit lamp to 3.9 minutes—a gain he
attributes directly to “presets”

For Dr. Yuri McKee (United States) of East Valley Ophthalmology,
the projector architecture offers a practical long-term advantage:
“It’s going to be long lasting—you’re not going to be changing
bulbs,” he said, adding that removing the light tower also makes
the device significantly more compact. Less hardware. Less

maintenance. More room to focus on the patient.
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TACKLING THE “SLIT LAMP SLUMP”

The ergonomic toll of slit lamp use is well documented: surveys
suggest up to 79% of eye care professionals report frequent neck
pain, and the instrument’s fixed optical path has long been
implicated in forward head posture.*>

ESCRS Past President Prof. Filomena Ribeiro has a name for it:
the ‘slitlamp slump.” “If we don’t address this, it can lead to chronic
problems that will shorten careers,” she said. “This is no longer just
anice thing to have, but essential.”

Elara 900 addresses this with a 20-degree inclined eyepiece and an
optical path 23% shorter than comparable systems, bringing the

patient closer and reducing examiner reach.*

In Prof. Auffarth’s cohort, 70% of examiners rated the Elara 900
more ergonomic than a traditional slit lamp, with none preferring
the older design; neck-comfort scores edged higher at 3.66 out
of 5, versus 3.40.* In Prof. Ribeiro’s 10-clinician evaluation, every
participant reported improved posture and 80% rated setup and
headrest comfort as significantly better.*

A separate internal comparison of 40 patients favored the Elara
900 over the BQ 900 across all four domains—comfort, space,
handle support, and patient positioning—with the advantage

growing to 90% versus 20% among larger-framed patients.*

SEE IT, SAVE IT, SEND IT

Prof. David Goldblum (Switzerland) of Pallas-Kliniken ties the
integrated imaging capability to something more clinical than
convenience. Patients retain visual information far better than

verbal descriptions—what he calls the picture superiority effect.

He recalled a patient who consented to a biopsy, later confirmed
as melanoma, after viewing his own slit lamp images. “Sharing
photographs with our patients will enhance their understanding
and their confidence in us,” Prof. Goldblum said.

Prof. Maria Kugelberg (Sweden) sees the same tool accelerating
education, with shareable video replacinga delayed second opinion.

« .. . .
Some nurses and opticians have their own outpatient care and
they can capture an image if ’'m not there and show me later,”

she shared, as an example.

The documentation workflow may be the platform’s most
transformative feature. Dr. Mamtora described capturing and
routing an image to the patient record “within 10 seconds”™—
a workflow he likens to photographing a meal and posting it

to Instagram.z

The latest software update adds DICOM connectivity, pulling
scheduled patients from a worklist and exporting images directly
to a storage server, closing a gap that early adopters had ﬂa.ggf:d.3

The platform also supports live video mirroring to a bedside
screen—letting family members follow the examination in real
time. “You can quickly show the patient exactly the degree of their
cataract,” Dr. McKee noted. “They just had to take your word for
it before. Now they can actually see it.”

A PLATFORM BUILT TO KEEP IMPROVING

Product Manager Theo Reininger (Switzerland) signaled at the
Copenhagen launch that the Elara 900 was designed to evolve.
“This is also a platform that we are further developing over the
upcomingyear,” he said, “makingsure that with new features, the

value of the product is further improved over its lifespan.”

A year of expanding clinical evidence and connectivity upgrades

suggests that commitment is being honored.

Dr. McKee’s summary cuts to what matters for any purchasing
decision. A slit lamp is a long-term investment and, as he put
it, “there’s one place that you really don’t want to shortchange

yourself. You really want to make sure you love your slit lamp.”

Availability may vary by region.

To learn more about Elara 900, visit haag-streit.com/elara.
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