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Clinical application of visual quality analysis in cataract patients

WANG Nuo, JIA Songbai

(Department of Ophthalmology, Second Xiangya Hospital, Central South University; Hunan Research
Center of Ophthalmic Disease, Changsha 410011, China)

ABSTRACT Cataract is a major cause of blindness and vision impairment disease, and the main therapy for
cataract is operation. For improving the postoperative efficiency, cataract surgery has gradually
transformed from traditional restorative surgery to refractive surgery with modern technique. Visual
quality is one of the crucial indicators for assessing imaging quality and surgical efficiency in cataract
patients. Although several instruments are available, each has its advantage and disadvantage. In the
clinic, the optimum visual quality analysis methods should be selected according to the principle,

function and clinical significance to meet the practical needs of different cataract patients.
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