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Research on the Effect and Safety of Different Types of Refractive Surgery for Astigmatism

F

Wei Wang

RN Z/RIRBEEBE - FPIE] - WL JAIIH 434000
Jingzhou Aier Eye Hospital, Jingzhou, Hubei, 434000, China

H E. BRY: ARG ERSERRERBAS EF KA LR a0, AREEFRBELSENT R kg
Kk, Fik: @R & 30 4148 K W REEFWLRAT 6 Sk, XOR B £ AR A BT R ROEHR B T 369 ZOR fe e At
74454 645 LASIK (RAV#OE ABRBE4 AR ) . SMILE (A RAEOLH e AR &SGR R ) F= ICL (B A § R4
AR) o oW EIE:. KEMNFERL, REEHENAB L HELESF, R TRERE, REEAGELSEF
ARAFH A H ERCREA £, LASIK F AL R F L) B EF R —, EHCEAEF @ AABIFHHAR, 8 BERE
BH AT E, SMILE F R & RLALBHERN, LA BASEZRABATETT, ICL FAE—FIR A HHRHAR, 530k
P ERCR BT, il RFSEN BAFEF AT A TRARLWANF ER LT R TR EEFTEL, RBEARLER,
LASIK #= ICL F KA # ER AR 45, AABIFHH EROR A G bk,

Abstract: Objective: This study aims to evaluate the corrective effect and safety of different types of refractive correction surgery
for astigmatism, and to provide a reference for selecting appropriate surgical methods in patients with astigmatism. Methods: By
collecting the clinical data of 30 cases, the effect and safety of different types of refractive correction include LASIK (femtosecond
laser kerabrisus), SMILE (full femtosecond laser microincision corneal matrix lens removal) and ICL (intraocular lens implantation).
The analysis indicators include: postoperative vision correction, change of astigmatism and patient satisfaction. Results: The
results show that the different types of refractive surgery correct astigmatism. LASIK surgery is one of the most common refractive
correction surgery, which has good results in astigmatism correction and can significantly improve the visual quality of patients.
Although SMILE surgery can also correct astigmatism, its astigmatism correction effect is relatively weak. ICL surgery is an
intraocular crystal implantation, which is also better to correct astigmatism. Conclusion: The choice of appropriate refractive surgery
is important for vision correction and quality of life improvement in astigmatism patients. According to the study results, LASIK and

ICL surgery are the better choice for correcting astigmatism, with better correction effect and safety.
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