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Abstract

e Cataract is the world’ s leading cause of blindness, and
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surgery is the most effective treatment for cataract. With
the development of femtosecond laser technology and
ophthalmic surgical equipment, the application of
femtosecond laser systems in cataract surgery is
becoming increasingly widespread. It can be used in
cataract surgery for corneal incisions, anterior
capsulotomy, lens fragmentation, arcuate incisions and
other key operations. Compared to traditional surgery,
femtosecond laser assisted cataract surgery ( FLACS)
offers significant advantages in precision, safety and
postoperative visual outcomes. Its clinical benefits have
garnered growing recognition among ophthalmologists.
However, the key technologies and high - precision
equipment for FLACS remain predominantly controlled by
Western countries. In China, the research in this field
began later. This article reviews the technological
advancements in FLACS, with a focus on femtosecond
laser technology, optical coherence tomography (OCT),
artificial intelligence, and clinical application progress.
The objective is to provide theoretical foundations and
practical insights for the development of ophthalmic
medical technology in China.
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