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Abstract
e In recent years, several studies of corneal refractive
surgery—laser assisted surgery in children have shown

some specific advantages. However, the indications,
safety, efficacy, stability and predictability of laser assist-
ed refractive surgery remain considerable controversies.
This article reviewed current related literatures to sum-
marize and discuss some challenges on the application of
pediatric refractive surgery, make clear the application
perspective so as to provide certain inspirations.
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