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Abstract

e Small incision lenticule extraction (SMILE) is a flapless
femtosecond laser - assisted refractive surgery, which is
applied in the treatment of refractive errors. Since the
earliest publications about SMILE in 2011, the concept of a
refractive surgery performed through a small incision
without the complications associated with the flap
increased interest in the

creation, has led to an

ophthalmologic field. Lower impact on corneal

biomechanical, less dry eye risk and less stromal layer
exposure were some benefits this innovative technique
had aroused. It is also stable, safe and effective in treating
myopia and myopic astigmatism. Despite of the
advantages, the implementation of SMILE is challenging,
and various postoperative complications can emerge,
diffuse lamellar

including dry eye, infectious keratitis,

keratitis, transient light sensitivity syndrome, corneal

ectasia, pressure induced stromal keratitis, epithelial
ingrowth, vision-related changes, etc. Early recognition
and proper management of these complications are
necessary for optimizing refractive outcomes. This article
reviews the risk factors, clinical features, management
and prevention of various complications focusing on
SMILE.
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