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Focus on improving visual quality after femtosecond laser-assisted corneal refractive surgery
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[Abstract]

refractive surgery is a safe and effective method for ammetropia, it still should be confirmed further

Although many clinical data have shown that femtosecond laser-assisted corneal

by clinical data that shows visual quality can be improved by femtosecond laser-assisted corneal
refractive surgery compared with the conventional procedure. The key points to improve visual quality
after femtosecond laser-assisted refractive surgery are clarified in this article. The technique should be

approached by proceeding in a rational manner to provide perfect visual quality for the patients while

avoiding complications.
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