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Study on the Effect of Femtosecond Laser Corneal Relaxing Incision
Combined with Cataract Surgery for the Correction of Corneal Astigmatism
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Abstract : Objective: To analyze the application effect of femtosecond laser corneal release incision treatment
and cataract surgery in corneal astigmatism correction. Method: 80 patients with corneal astigmatism
were selected and treated with femtosecond laser corneal release incision and cataract surgery. The
treatment effects were compared at a 3—month follow—-up after surgery. Result: The comparison of
corneal astigmatism values showed that the corneal astigmatism values in the following and following
groups after surgery were lower than those before surgery (P<0.05); The postoperative residual
astigmatism was statistically analyzed, with a higher proportion in the retrograde group (88.00%), a
lower proportion in the clockwise group (56.00%), and a lower proportion in the oblique group (62.86%)
(P<0.05); Compared with the distribution of astigmatism, the proportion of astigmatism above 1.0
D after surgery was relatively low, and the improvement effect of astigmatism was maintained well
during the 3—-month follow—-up period (P<0.05). Conclusion: In the treatment of corneal astigmatism
correction, femtosecond laser corneal release incision and cataract surgery have good effects, which
can significantly improve corneal astigmatism. Patients with retrograde astigmatism have a higher
proportion of residual astigmatism < 0.75 D after surgery, and astigmatism patients can effectively
maintain astigmatism grading and have a better prognosis.

Keywords : corneal astigmatism; cataract surgery; femtosecond laser; corneal release incision

2

BY

il

FAIHOCER JCEIAE, (BRMEETA, IS0 ", MO ETRH RS ABRES T SRR, SRR
5, LN HELUERRET MR, SEURGATEIT, I . AIRIME . A RIRSE e R A28 M IEHO AR S R
2 REEBI I N A, SR MBI AR AR AR, ATRRIERS A RO, O R H A SO AL &K,
AFITHEE IO P 80 B M IEOLRE, TR 20224511 4 —20234210 A, Bl CRHDEMA BRI . AREFAL
IEIRST AR DR T AR

2025.2 | 021



IGEREAZS | CLINICAL RESEARCH

—. BRERE

(—) —mEa

6 B 20224F 11 7 —20234F 10 H 8041 £y & oo o 1, 1tk
Ble B/ =42/38, kL (37~84) %, “F1J (61.07 + 10.19)
% IR#E (20~30) mm, FH (23.74 + 3.10) mm. Verion#{
FefE (0.80~2.65) D, 1 (1.24 + 0.39) D; IOLMaster 8%
f (0.75~2.60) D, P44 (1.24 + 0.40) D, HIEHOEEIAMH
JEEHRZE (90°  +£30° ) 254, L (180° +30° ) 254, &}
fitZH (45° +£15° ) | 135° +15° ) 304,

(Z) @A HibRizHE

PAFRE: (1) MIREOEHIZ; (2) BERNEREE; (3)
oRlgesE;  (4) ARG (5) BEFARIEME; (6) R

TERE Emery—Little/34% I ~MZ%; (7) fEEDE (0.75~3.0) D,

HEBbRE: (1) SueBf; (2) BRMEERG; (3) KPR
(4) & (5) IFHARIRG; (6) W#EAE <6 mm; (7)
FIEBIES;  (8) GIf/MGZ. BAIR;  (9) QB

(=) Bk

s ik AU, #RIMTT, SRR, flk
N EZ AR AL, NS, BB, RUEIREHAE, 10L-Master,
SHERATI AT, ARREE G T,

VBIT TR (1) RIS A 4 SR AR R 8, 45
# I0L-Master, =#EMRATTT /47, HIN 5656 1 A 0O FE 4
T, MEEUE A P AR AR B (https://www.
Iricalculator.com ) HY, #r A EHLA AR DA E T 130°
N SIA, TR EAAGDI O, 24 CRIsH Y011 MR /N
N, R R A A 140° 8 150° o ARATZIBT T it
FE B E AR (00 /180° ), fEFARPRifL, (2) Ef#
A& 4 Lomb Victus ©EMEOETFA PR AMKEE. MAESHE
PITHRE 85 %, #i4e5.2 mm Ef%, % EF451300 um, 5%
MHEAZN6.5 mm, WEHIIRTEEM FRES00 um, FHEET
WEES00 um, FHI1130° (1200wmx2.4 mm) , 4FBIET1
30° , EEBIEI I SEEEREI 1.0 mm, SeR ERERCES, SR
BOtEME, (3) FAREWG, TEDMEERIRE, Laibmy. o
SR TR RIS, (AR B 8T I 280 1 S T,
RGBT AR o SR ISR e 7 B, B S FLAC AL wT
2R R R AR, S A T ORI N TR, SRS TR, B
7, SRS B AR, STFAR, RIEHIEHRIT .

(M) MEBRiEtn

FOMEHOEE : ARRT . AT 34 AR A I HON(E,

RIGFHARHICED: it RERREIE <075 DEEA
ditt,

BOEEE S R, AEIAHA. 3AARET, Gl #0eE
<05D, (06~1.0) D, (1.1~1.5) D, (1.6~2.0) D4,

(R) GitERE

FEEOER BRI L SPSS 26,0408, A EEGELL “H%L
+ BREZE (325 ) 7 20T, tH6S6, BOEBRIESE. PANIEHOLRE

022 | MEDICAL RESEARCH AND PRACTICE

HUITR (%) 4307, #l, P < 0.0585125E L,
. &R
(—) FEEESNE
RIF, SHMEHOEE < AH7 (P <0.05), WFE1,
P& 1 SHMBTHOEA D, ( F+s )]
2051 EN] Rig p
A (n=25) 1.35+0.30 0.47+0.22 < 0.001
I (n=25) 1.22+0.31 0.76 +0.25 <0.001
#H4L (n=30) 1.24+0.27 0.49+0.22 <0.001

(Z) REERRBHAER
AJa, SALFAIRAOEME < AHT (P < 0.05), W&,
% 2 RIGHRANDE< 075D i n, % (n) ]

23] P (n) At (%)
AL (n=25) 14 56.00 (14/25)
JWHIZE (n=25) 22 88.00 (22/25)
FHEZ (n=30) 22 62.86 (22/30)

24 (n=80) 58 72.50 (58/80)
p < 0.001

(=) BAERT
ARIE14H1.0 DELE S < AHT, AJF 1A HEOEE1.0D
KA s < RET (P <0.05), REF3MAHOEELS DELE Y
< ARJG1IAA (P<0.05), 1.5 DUIREASR G M (P>
0.05). W2,
2O [n, % (n) ]

(1.6~2.0)

AH | n | <05D | (06~1.0)D| (1.1~15)D 5

- 36.25 45.00 18.75
ARH 30 0.00

(29/80) (36/80) (15/80)
AJg1 %0 15.00 42.50 31.25 11.25
A (12/80) (34/80) (25/80) (9/80)
ENER 11.25 55.00 33.75
30 0.00

H (9/80) (44/80) (27/80)

P < 0.05 < 0.05 < 0.05 < 0.05

=. ihg

RN EFARLA—THRE, WREHAS R ET
RECHBEEVARYT R AT AR, FIFHENEAR, Z£E1GS]
TR, G WRBOEBREITFATIAT . REFAPRAA
THAE R T MBI O . SANTE . BEIARE, MR T RS
FBICERE, TESCBRIRIT o, GRITLR G il s HRET I, &0
PESCHETFAR, A BEMAE, PR R Y,

AMEFE A, A EEOCE AL, A AT (1.35 +
0.30)D. ARJF (047 + 0.22)D; FHLHARFT (1.22 + 0.31)D,
ARJg (0.76 + 0.25)D; FHZAFT (1.24 £ 0.27)D, RJ5 (0.49
+ 0.22) Do SHARGEAPHOCENE ER, REHBERE,
JEIFBE R, IO ESE] RIFIE.

RIF ARG B, ARG RAHDE< 0.75 DER



56.00 % (14/25) , WHIL A 88.00 % (22/25) , #HHTLH N 62.86
% (22/30) , &412872.50 % (58/80)

HOCEE T B, ARRTHOEE< 0.5 D4 0.00 %, (0.6~1.0)
D}36.25%, (1.1~1.5)D}45.00%, (1.6~2.0)D18.75 %,
RIG 1A HIHN15.00 %, 42.50 %, 31.25 %, 11.25 %, K53
AHH11.25 %, 55.00 %, 33.75 %. 0.00 %, 3/ HEEVIREHE

23

W, SEERAA A0S, BRRUCE PR AR 1R
R, BAF IR S, TURET.

x LTk, EE RO TR RS, EE
FOOE fo b SR U] AL 1S A R R, AT IE A IR O (A
SR, BARSBOURIESR, NFRAHUCEREIR, TR,
T EASE PTERAOCHERCR, MMES .

[, Al Bibesl | 5 TCREOCHIBN Y N B BT A P 5 PR A IR AR AR IEBO ORI RIS (1), rPAR R | 2023,59(02): 96-101.

[215KI , 22280 | B4 | &5 . IR RO EIITE M IS D) AR LE A IO A7 R 1), rhAR IR e S RIE4E | 2023, 25(01): 24-32.

[BVFTF | AREHE | B S5 . RSO CAIEN B R LA 1 BB AR ICLA ARG H A A E 1431 (7). iRl | 2025, 61(2): 135-139.

[41 8Pl kAT, XUk RSO RSO DI ARKRIE - N B AT IO e BERE 1] IR L 2024 ,60(2): 200-206.

(SRR | ik | 2ETREE | & TR CHIEN A PR LA 1 Y BRI RARR E PROS & ) AR RIS AT JEE 1 P LRSS A IS N B ST (52 (). PR RRLZE L2024, 60(6):511-517.
(61 Britt | b, XM L & RO/ A I TUE BTEU AS A BOL ST MR 10 )], hAEIRRES L2024 ,60(3): 276-277.

(70 | ATV . RO B A B R B SR AR IE A B e b (1), T ARRRRIZE L 2024,60(11):950-958.

[BIFFIT il , PP L 55 . 3D TAREAREB IS AL R & TN AR TR (1), th IR A SR AR | 2022, 24(7): 541-546.

[OHES B

2R ANETF ARSI AT SRS R (1], TR~ SR8 2022, 24(11):820-826.

[10]Z( | BRIGDE | SEIEAN . RAYEE T =AY 7 A1 N EERF LIRS B R 1), TR e HISERIE2E | 2021, 23(9):694-699.

2025.2 | 023



