Elara 900: Reinventing the Clinical Workhorse
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By Sunil Mamtora, MBBS; and Yuri McKee, MD

or decades, the slit lamp has been the workhorse of the
ophthalmic examination. Yet, while imaging systems, diagnostics,
and surgical technologies have advanced rapidly, many slit lamps
still rely on manual workflows and illumination concepts that
have changed little over time.

The new Elara 900 slit lamp from Haag-Streit represents an
advancement in functionality: one that blends the company’s
longstanding optical performance with new digital technologies
designed to enhance visualization, facilitate workflow efficiency,
integrate imaging, and provide better examination ergonomics.

In recent interviews, notable surgeons shared their impressions of
the Elara 900. As Yuri McKee, MD, in private practice in Mesa, Arizona,
explained, the device redefines how ophthalmologists interact with the
slit lamp throughout the day. “The Elara is a brand-new design, not an
outcropping of a previous design.”

A DIFFERENT PHILOSOPHY OF ILLUMINATION

At the center of the Elara 900 is Haag-Streit’s projector (“P-Type”)
illumination system, which introduces a fundamentally different
approach to slit lamp lighting. Traditional slit lamps typically rely
on fixed single LED or light bulb illumination systems that project
light through mirrors and filters. The Elara 900 instead uses digital
light processing (DLP) technology to create illumination through a
projector-based system that allows users to dynamically control the
slit’s width, height, intensity, and color temperature via electronic
signals (Figure 1). “It's no longer a halogen bulb that’s projected
downward through a mirror,” Dr. McKee said. “Instead, the entire light
source is a multi-wavelength LED projector.”
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Figure 1. “P-Type” illumination is Haag-Streit's next-generation technology. Whereas most slit lamps
primarily project white LED light, the “P-Type” projector includes red, green, and blue LEDs to emit

various tones of white in addition to blue and red free (green) to create a color palette familiar to users.

By adding infrared to the DLP, the Elara 900 can extend visualization beyond the visible spectrum.
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The Elara 900 retains familiar manual controls while adding projector-based illumination,
personalized workflows, and integrated digital imaging to suit modern clinics.

INFRARED IMAGING OF MEIBOMIAN GLANDS

With a new “seamless meibography” feature, clinicians can easily switch the
Elara 900 to infrared illumination in order to capture high-contrast, detailed images
of the meibomian glands and associated structures. Then, with the slit lamp’s
integrated camera system, they can choose between photographs or an optional 3D
video in up to 4K resolution to capture and share their findings with patients.

This design enables continuous modulation of the illumination beam
without compromising slit characteristics or requiring manual tradeoffs
between brightness and beam geometry. “Previous slit lamp designs
required you to increase width at some point to increase brightness
of the light,” Dr. McKee explained. “Here, we can have the narrowest
of beams, and with a quick flick of your wrist, you're increasing the
intensity of light as well.”

The projector-based architecture also allows the Elara 900 to offer
a broader range of illumination modes and color temperatures than
traditional slit lamps. The system was developed to optimize contrast
and color rendering for improved visualization across a variety of
clinical applications.

Sunil Mamtora, MBBS, of Bristol Eye Hospital, University of Bristol,
UK, commented on Elara 900’s “P-Type” illumination, which he
said aids in the identification of different ocular structures. “This
revolutionary technology gives you complete control of the light that
you're projecting onto the eye. You can fine-tune and project each
individual pixel; you can change the color temperature; you can even
change the white balance.” The result is an optimized examination: “We
gain greater clarity, detail, and contrast for all the structures within the
eye, which not only makes the examination easier, but provides better
clinical outcomes.”

Furthermore, the Elara 900’s illumination system seamlessly
incorporates infrared imaging capabilities that may expand the role
of the slit lamp in ocular surface evaluations (see the sidebar, Infrared
Imaging of Meibomian Glands).

Dr. McKee commended this new capability: “Previously, you had to
buy an expensive device just to image meibomian glands. Now, your slit
lamp will do it, and it will take pictures of it at the same time.”

THE PERSONALIZED EXAM LANE

Beyond illumination, clinicians describe the Elara 900 as a highly
customizable examination tool that adapts to their preferences and
subspecialty workflows. The system’s digital “presets” allow practitioners
to store and recall their preferred examination configurations, thus



minimizing repetitive manual adjustments
during high-volume clinic days. As Dr. McKee
noted, “With the ‘presets,’ a quick tap on

the screen or a turn of the rotary knob,

and you find yourself with all the settings
automatically adjusted to your liking.”

Dr. Mamtora added: “Rather than having
to twiddle so many buttons and dials on the
slit lamp, you just turn one dial a fraction.
That means you're quicker, more efficient,
and more comfortable.”

The Elara 900's motorized controls and
touchscreen interface were designed to

Figure 2. The Elara 900's touchscreen user panel is matched with
manual controls such as a joystick and “preset” wheel.

reduce unnecessary hand movement during
examinations (Figure 2). “The joystick has at
least three different functions,” Dr. McKee
explained. “Beneath that is a dedicated

wheel that can change the presets—the
maghnification, light intensity, and slit width or
height.” According to Dr. McKee, this design
enables clinicians to remain engaged in the
examination without repeatedly repositioning
their hands or interrupting workflow.

MINDFUL ERGONOMICS

The Elara 900's physical design emphasizes
ergonomics for both physicians and
patients. “Ergonomics is becoming more and
more important in slit lamps,” Dr. McKee
commented. “We can have neck problems
with improper positioning at the optics.”

To address these concerns, Haag-Streit
redesigned both the patient positioning
system and the table geometry.

“This slit lamp has a headrest that’s actually
canted forward of the table,” Dr. McKee
explained. “This gives a lot more room for
the patient to fit behind the slit lamp and

Figure 3. The ergonomic design of the Elara 900 and its ergonomic
tabletop facilitates a more comfortable experience for both the
operator and the patient. The patient headrest angles toward the
table, and the table’s incut allows the operator to sit closer to the
slit lamp without leaning in.

not have to bend over at the waist.” The
examination table itself also incorporates

an incut that allows clinicians to position
themselves closer to the slit lamp while
maintaining a more natural posture (Figure 3).

IMAGING FOR EVERY EXAM

Historically, slit lamp photography was
often reserved for unusual pathology or
complex documentation needs. Dr. McKee
suggested that the Elara 900's efficiency and
high-quality imaging may shift that paradigm:
“Now, every patient can have very quick
digital slit lamp photography done; not just
those with something unique about their
disease process.” Dr. Mamtora compares the
shift: “Traditionally, documenting patient
pathologies took too much time and caused
too much friction. Now, it’s possible to
capture our photos and videos at the slit
lamp. This is changing the way we practice.”

DIGITAL CONNECTIVITY AND PATIENT IMAGING

Haag-Streit has continued to expand the
Elara 900’s connectivity capabilities since its
launch. New data flow features now allow
the ability to retrieve patient information
directly from the DICOM modality worklist,
export images and videos to DICOM storage
servers, and connect to external monitors for
live-stream mirroring and advanced review
through VisionCast technology.

According to Dr. McKee, integrated
imaging may significantly change how
physicians communicate with patients and
their families during the examination process.
“Even a live video can be mirrored on a screen
next to the device,” he said. “The family can
see the exam, and you can quickly show the
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patient exactly the degree of their cataract.
This helps a lot in people understanding why
surgery would be important and what we're
trying to accomplish,” he said.

For Dr. Mamtora, the ability to capture and
share content directly from the device via the
DICOM connectivity feature takes efficiency
to a whole new level. “With Elara 900’s screen
right in front of me, | can capture my photos
and videos, and within 10 seconds, | can
search that patient's hospital number, their
surname, their details, and send all of that
information straight to the medical record.”

LOOKING AHEAD

Considering the hours ophthalmologists
spend at the slit lamp each week,
improvements in visualization, workflow,
and ergonomics can have a substantial
cumulative impact on time. The Elara 900
represents the evolution of the slit lamp
toward an increasingly connected and
integrated diagnostic and communication
tool. Dr. Mamtora offered a neat summary.
“There's no doubt that Elara 900 has an
incredible potential to change the way
we practice, from the workflow with the
‘presets’, the new illumination, and the
hassle-free documentation.” Dr. McKee
praised the Elara 900, commenting, “There’s
Haag-Streit, and then there’s everyone else
when it comes to slit lamps. A slit lamp is
the device you use every day to make every
surgical decision. You really want to make
sure you love your slit lamp.”

For more information on the Elara 900,
please visit: https://haag-streit.com/elara-900 m
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