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Comparison of femtosecond laser limbal incisions and Toric intraocular lens implantation in correcting corneal astigmatism before
cataract surgery ZHANG Juntao, LU Qinkang, WANG' Huiyun, et al. Department of Ophthalmology, Yinzhou Hospital Affiliated to
Medical College of Ningbo University, Ningbo 315040, China

[ Abstract ] Objective To compare the éefficacyand safety of Toric intraocular lens implantation and femtosceond laser
limbal relaxing incisions (FLLRIs) in correcting the corneal astigmatism before cataract surgery. Methods Sixty eyes from 50
cataract patients combined with corneal astigmatism were divided into FLLRIs group (35 eyes) and Toric group (30 eyes). All the
eyes were examined by VERION navigation.system before operation. And the phacoemulsification combined with intraocular lens
implantation assisted by femtosecond. laser was performed under the guidance by the navigation system. The FLLRIs were
performed by the navigation.system inthe FLLRIs group with Alcon AcrySof IQ intraocular lens implantation; the Toric group were
implanted with Alcon AcrySof«Toric intraocular lens. Corneal topography, IOL-Master, VERION, uncorrected visual acuity,
optometry and corneal endothelial cell count were performed before and 3 months after the operation. Results There was no
significant difference in‘all tests between FLLRIs group and control group before the operation (P =>0.05). Three months after
operation, the values-of ‘astigmatism measured by corneal topography, IOL-Master and VERION in FLLRIs group were less than
that of Toric group (P<0.01). The values of astigmatism by optometry in FLLRIs group were more than that of Toric group(P<0.01).
And the uncorrected visual acuity of FLLRIs group was lower than that of Toric group(P<0.05). There was no significant difference
in the best corrected visual acuity and corneal endothelial cell count between two groups (P >0.05). Conclusion Toric intraocu—
lar lens implantation and FLLRIs are effective and safe to correct the corneal astigmatism before cataract surgery. The efficacy of
Toric intraocular lens implantation is better than FLLRIs.
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