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Abstract

e Femtosecond laser-assisted cataract surgery performs
the anterior capsulotomy, lens fragmentation, corneal
incisions making and astigmatic limbal relaxing incision
with femtosecond laser, which effectively reduces the
complications of conventional phacoemulsification
surgery and improves the postoperative visual quality of
patients. It further improves the technology and effect of
cataract surgery and has broad clinical application
prospects. This paper compares pros and cons as well as
the clinical values of femtosecond laser-assisted cataract
surgery with conventional phacoemulsification surgery
based on the overview of published articles.
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