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H.A.L.T, Highly Aspherical Lenslet Target.

*Higher power refers to the increased depth of volume of non-focused light in front of the retina—twice that of Essilor® Stellest” lenses by design—and is not associated with a doubling of lens
power, lenslet power, or efficacy.

**Based on 12-month results from a prospective, randomized, double-masked contralateral crossover clinical trial conducted in Singapore on 50 myopic children. The estimated cumulative
12-month axial length change (eye growth) was 0.228 mm with Essilor® Stellest® lenses and 0.121 mm with Essilor® Stellest” 2.0 lenses. The 1.88x ratio reflects the relative difference between these
values (1/[0.121/ 0.228] = 1.88).

fBased on 12-month results from a prospective, randomised, double-masked contralateral crossover clinical trial conducted in Singapore on 50 children.

tCompared to the previous generation of Essilor® Stellest® lenses.

§The SVL (grey zone) is based on Singaporean data from the SCORM study® and a 2025 clinical trial’, extrapolated for children aged 6 to 10 years.
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Other optimised features
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ESSILOR® STELLEST®
2.0 LENSES

H.A.LT; Highly Aspherical Lenslet Target, CYL, cylinder; SER, Spherical Equivalent Refraction; SPH, sphere.

*Essilor® Stellest® 2.0 lenses are made from AIRWEAR® polycarbonate which provides impact-resistance and blocks 100% transmission of UV.

*Availability varies by diameter; refer to the product range grid for details.

*SER < 0 for sphere [0.00; +2.00].

SDepending on sphere.

By absorption. Additional UV back side reflection reduction when combined with Crizal® coating.
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