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Abstract

¢ With the continuous development of refractive surgery,
people’ s focus has gradually shifted from improving
vision to improving visual quality, and personalized laser-
assisted in situ keratomileusis ( LASIK ) surgery has
gradually become people ’ s preferred choice.
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Femtosecond laser - assisted keratoplasty provides better
advantages for personalized LASIK surgery. This article
mainly introduces the commonly used femtosecond laser-
assisted personalized LASIK surgery (FS-LASIK) in recent
years, such as wavefront-optimized, wavefront-guided,
topography-guided, Q value-guided (aspheric cutting),
personalized surgery “Wavelight Plus” and personalized
surgery when correcting patients with age - related
inadequate accommodation. This article focuses on
analyzing the advantages and disadvantages of different
personalized FS-LASIK, as well as the research progress
in recent years, and also focuses on comparing the
differences between different personalized surgeries.
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