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[Abstract )

tissue, has more stable corneal biomechanics and is effective in reducing refractive error. Patients

Wang Lu, Wang Yan.
Tianjin Eye Institute ,

Excimer laser surface ablation refractive surgery can retain more corneal stromal

with specific ocular conditions, such as a thinner cornea, corneal scars or previous radial keratotomy

will have the best outcomes with surface ablation. However, postoperative pain caused by the healing

process is the main problem that concerns doctors and patients. So postoperative pain still needs to

be resolved. Pain control after corneal surface ablation is reviewed in this paper.
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