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Abstract

e AIM. To measure the indexes including postoperative
distance, middle, near visual acuity and near stereopsis
vision of patients with high myopia cataract and corneal
astigmatism by femtosecond laser, which can quantify
the diameter of capsulorhexis opening, and to evaluate
the availability and necessity of Toric intraocular lenses
(I0L) in high myopia.

e METHODS. Prospective case - control study. Patients
with binocular high myopia cataract and corneal
astigmatism who undergone femtosecond laser- assisted
cataract surgery in our hospital were selected, and they
were divided into two groups, with 20 cases (40 eyes) in
group A (Toric IOL) and 20 cases (40 eyes) in group B
(1Q I0L). including preoperative corneal
astigmatism and spherical equivalent and best-corrected
distance visual acuity, uncorrected middle visual acuity,
uncorrected near visual acuity,
astigmatism, near stereopsis acuity, total high - order
aberration and total spherical aberration, were measured
postoperatively at 7d, 1 and 3mo.

e RESULTS:. The uncorrected middle and near visual
acuity, Titmus near stereopsis acuity and
astigmatism at 7d, 1 and 3mo after surgery were
significantly improved in the Toric IOL group than the
non-Toric group (all P<0.05). The dependence on glasses
was reduced. The postoperative best- corrected distance
visual acuity, total high - order aberration and total
spherical aberration of the two groups showed no
statistically significant differences (all P>0.05).

e CONCLUSIONS: The implantation of Toric IOL in
patients with high myopia cataract and corneal
astigmatism can effectively correct corneal astigmatism,
improve postoperative uncorrected middle and near visual
acuity and near stereopsis visual function, reduce
postoperative dependence on glasses and enhance
binocular stereopsis visual function.

e KEYWORDS: femtosecond laser - assisted cataract
surgery; high myopia; Toric
stereopsis acuity
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