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Abstract

o Cataract surgery is one of the most common
ophthalmologic procedures. Advances in technology and
medical policies have made it more precise. Residual
refractive errors and deviation of target diopters are a
main cause of dissatisfaction among patients. Refractive
enhancement after cataract surgery can correct or
eliminate these errors, improving patients’ visual quality
of life. There are multiple options for correcting residual
refractive errors. The best approach depends on factors
like the cause of the error, degrees of residual refractive
errors, type of intraocular lens, ocular comorbidities, and
patient preference. This paper summarizes the incidence
and types of residual refractive errors, advancements in
refractive enhancement surgeries, and provides practical
solutions for clinical practice.
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