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Abstract

e Application of capsular tension ring ( CTR) in
phacoemulsification has become a common method to
increase the stability of the capsular bag. CTR can
effectively reduce the posterior capsular opacification
(PCO), prevent intraocular lens ( IOL) decentration and
tilt, not cause IOL degree deviation and aberration
increase. In this review, we summarized the development
overview of CTR in phacoemulsification.
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