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Abstract

e Perfect vision and fewer complications is our goal in
cataract surgery, femtosecond laser - assisted cataract
surgery hold the promise. Applications of femtosecond
laser technology for capsulotomy, nuclear fragmentation
and corneal incision in cataract surgery bring a new level
of accuracy, reproducibility and predictability over the
current cataract surgery. The femtosecond laser produces
capsulotomies that are more precise, accurate,
reproducible, and stronger than those created with the
conventional manual technique, and further helps
maintain proper positioning of the IOL. Femtosecond
laser in nuclear fragmentation lead to a lower effective
phacoemulsification time, and the corneal incision is
more stable. But currently there are some complications
and a clear learning curve associated with the use of
femtosecond lasers for cataract surgery. The long-term
safety and visual outcomes still need further
investigation.
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