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BIO: 

Presbia CEO Zohar Loshitzer over-

sees all aspects of strategy and opera-

tions of the ophthalmic-device firm, 

formed in 2008 through the combina-

tion of two companies, Visitome and 

PresbiTech. 

 

About Presbia: 

Presbia is a medical device company 

focused on the development of the 

presbyopia-correcting Presbia Flexi-

vue Microlens™ - an innovative solu-

tion for the common age-related loss 

of the ability to read or focus on near 

objects. The 3 mm diameter lens is 

implanted in a corneal pocket created 

by a femtosecond laser. 

 

Interview conducted by: 

Lynn Fosse, Senior Editor 

CEOCFO Magazine 

 

CEOCFO: Mr. Loshitzer, what was the 

vision when Presbia was formed?      

Mr. Loshitzer: The founder was 

actively involved in the design and 

implementation of ophthalmic medical 

devices for more than 30 years prior to 

forming Presbia. In this case, his 

vision was to create a lens to correct 

presbyopia without going into the 

anterior chamber of the eye.    

 

CEOCFO: Where is Presbia today?   

Mr. Loshitzer: The founder created 

the lens “virtually.” The lens, once 

implanted in the corneal pocket is 

intended to provide patients with 

improvement in near vision. After 

extensive research, he determined 

that the best depth to implant the lens 

was three hundred microns below the 

surface of the cornea. The next issue 

he encountered was the lack of a 

device to create a corneal pocket for 

proper placement of the lens. At that 

time, lasers with this capability were 

not available. So, in 2003 he 

developed a device called a 

microkeratome which created a pocket 

in the cornea. In anticipation of an 

FDA submission in the future, he 

commissioned animal studies to 

ensure the lens was safe to implant 

humans. Select surgeons then treated 

patients with the implant to confirm 

that the surgery was safe; to date 

more than a thousand people have 

received the implant. In 2008 we 

recapitalized the company, and that is 

when I became involved and we 

renamed the company Presbia. We 

also decided to eliminate the use of 

the mechanical microkeratome and 

use only femtosecond laser tech-

nology, which are available at most 

eye centers. Femtosecond lasers are 

associated with providing surgeons 

with more accurate pocket depth in the 

cornea and a smoother stromal bed 

after pocket creation, leading to better 

patient outcomes. In 2009 we received 

the CE Mark for the Presbia Flexivue 

Microlens. We immediately com-

missioned Prof. Pallikaris from the 

University of Crete in Greece to 

compare patient outcomes from the 

microlens implanted using the 

previous mechanical microkeratome  

versus the use of the new 

femtosecond laser device technology 

in order to validate that our solution 

was safe and effective. Following this, 

we conducted two studies in Europe- 

one in Italy and one in Greece from 

2009 to 2011. We enrolled 64 patients 

to verify the safety and efficacy of this 

solution. In 2012 we finalized data 

collection, analyzed the data, and 

started a very limited commercial 

launch of the product in Europe, 

including countries that accept a CE 

Mark; we also submitted our US IDE 

to the FDA and received an IDE 

number in anticipation of our US IDE 

clinical study.    

 

CEOCFO: What attracted you 

personally to the company?    

Mr. Loshitzer: I appreciate the 

technology associated with this 

particular solution, and since 

presbyopia is the biggest untapped 
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market in ophthalmology in my 

opinion, the solution has the potential 

of making a difference in the lives of 

many people between 45 and 60 with 

presbyopia. This market is growing 

due particularly to the sheer number of 

people in the US for example in this 

age range, and due to lifestyle such as 

the use of computers. People in this 

age range often require reading 

glasses to perform tasks at near. With 

all of the new technology-related 

devices on the market such as smart 

phones, iPads, etc., it is cumbersome 

to have to put glasses on and off 

throughout the day, and difficult to 

read menus when dining out. I fit into 

this age range, and am a candidate, 

so I understood on a personal level 

the difficulty living with presbyopia 

presents to others.   

 

CEOCFO: What are some of the 

countries where your procedure is 

already available? What has been the 

usage and the reception?      

Mr. Loshitzer: Our lens has 

a CE mark; however, 

currently we are only actively 

pursuing certain markets in a 

few countries. Our approach 

is to focus on very specific 

markets. Currently, we are in Italy, 

Ireland, Greece, Brazil, Columbia, 

Israel, France, South Africa, Turkey, 

and Australia. We are developing the 

markets in those locations as we 

speak; right now we are presenting the 

message to the consumer that the 

Presbia Flexivue Microlens is the 

surgical solution for presbyopia. 

 

CEOCFO: What gives you confidence 

that, even though people are annoyed 

at having to put their glasses on to 

read, they are willing to do a 

procedure be glasses free? 

Mr. Loshitzer: Our confidence comes 

from a number of indicators. The first 

are patients who have been spectacle-

free but are now in the age range of 

45 and 60, and find they require 

glasses for near vision tasks. The 

second are patients who have had 

previous LASIK and now are 

experiencing presbyopia; since they 

trusted a previous laser procedure and 

now they are at the point where 

glasses are needed for near vision, 

they are likely to trust the laser again 

for further correction. I believe it will 

be this group of people who will be the 

most receptive to the technology, 

early adaptors so to speak. I would 

also include patients who would 

undergo concurrent LASIK-microlens 

implantation in this group. The third 

group of patients are those who either 

have undergone posterior chamber 

IOL implantation in the past, or could 

undergo concurrent microlens im-

plantation and PC-IOL implantation. 

Although an insurance company would 

pay for a monofocal IOL in patients 

with cataract, many patients want to 

be free of glasses after surgery, and 

most insurance companies will not pay 

for the more expensive multifocal IOL 

option. Therefore, there is a market for 

patients who want to be glasses free 

for near vision to adopt our technology 

in conjunction with PC-IOL placement.     

 

CEOCFO: Is Presbia funded to get 

through the next steps, or will you be 

seeking funding?     

Mr. Loshitzer: We are in the middle 

of fundraising for the completion of the 

FDA studies, and a more aggressive 

launch of the product where it is CE 

marked.      

 

CEOCFO: Certain medical conditions 

tend to be in and out of favor with the 

investment community. Where do you 

stand? Is this an area that people are 

actively looking to invest in more likely 

than some of the areas? 

Mr. Loshitzer: I cannot speak on 

behalf of the investors. I myself am an 

investor. I am invested in this 

company.   

 

CEOCFO: Are there any competing 

procedures or research of which you 

are aware? 

Mr. Loshitzer: Yes. We have three 

primary competitors. Each one is 

approaching the solution from a 

different perspective. All three, 

including Presbia, provide patients 

with an inlay solution, meaning that a 

device, a corneal inlay, is implanted in 

the cornea for the improvement of 

near vision. In one case, the 

company’s inlay is implanted so that it 

reshapes the cornea to create the 

effect of optics. In another case, the 

company’s inlay created a pinhole 

effect to create a better focal point. 

Presbia uses “action optics” meaning 

the lens implanted in a patient has a 

specific power for that patient, and the 

lens is upgradeable. For example, a 

patient may receive a plus 2 lens but 

experience progression of presbyopia 

over time. In this case, the patient 

undergoes a preoperative work-up, a 

new lens power is calculated to 

accommodate the patient’s increase in 

presbyopia, and the patient then 

undergoes removal of the first lens, 

which is exchanged with a lens of 

greater power. We are able to do this 

because our product is available in a 

range of powers from + 1.50 diopters 

to + 3.50 diopters in .25 diopter 

increments.    

 

CEOCFO: Your tagline is “The clear 

leader in near vision 

restoration.” What are the 

next steps for you?  

Mr. Loshitzer: We are 

working on our response to 

the FDA regarding our IDE 

submission, and are finalizing plans to 

start our US IDE study on a path to 

product approval United States.  

 

CEOCFO: What should people 

remember most when they read about 

Presbia? 

Mr. Loshitzer: One of the things that 

people in the industry will notice is that 

our Medical Advisory Board is made 

up of members from the “who’s who” 

in ophthalmology. The father of 

LASIK, who is credited with the 

invention the LASIK procedure, is the 

Chief of our Medical Advisory Board, 

Professor Pallikaris of the University 

of Crete; he is the most prominent 

person in the ophthalmic industry 

today. He endorses our device, assists 

us by conducting studies of our lens, 

and was involved in the previous 

iteration of the company as well. Each 

of our Medical Advisory Board 

members is a world-renowned 

ophthalmologist, inventor, and 

educator.

“Presbia uses “action optics” meaning the lens 

implanted in a patient has a specific power for 

that patient, and the lens is upgradeable.”- 

Zohar Loshitzer 

 


