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Abstract

* With the intensification of global aging, presbyopia has
gradually become a global problem, and presbyopia
correction surgery has emerged in recent years. The
application of laser technology has brought great
convenience to refractive surgery, and it also plays an
correction of

increasingly important role in the

presbyopia. The emergence of excimer laser and
femtosecond laser technology has opened a new world of
surgical treatment for presbyopia, and brought new hope
for surgical correction of presbyopia. In this paper, the
application and new progress of excimer laser and

femtosecond laser in presbyopia surgery are described.
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