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Abstract

e With the popularization of small incision lenticule
extraction (SMILE), a large number of one-piece corneal
stromal lenticules are removed during surgery. As an
additional product of surgery, the experimental research
and clinical reuse of extracted corneal stromal lenticules
from SMILE have become a research hotspot in recent
years. Corneal stromal lenticules are thin and transparent,
rich in sources, low in cost, and have the advantages of
low immunogenicity and good tissue compatibility, so
they can be used as important source of cells and corneal
stroma research, and also can be used as good
biomaterials for corneal reinforcement, patch graft,
refractive correction, and lacrimal duct embolization in
clinical study. This article reviews the clinical application
of SMILE - derived lenticule in the treatment of corneal -
related diseases, correction of hyperopia and presbyopia,
coverage of glaucoma drainage valve to prevent their
exposure, and its use in lacrimal duct plug, aiming to
fully recognize the reuse of lenticules in clinical practice,
expand its surgical indication, and providing new
directions for the treatment of other eye diseases and its
application in tissues and organs.
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