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Abstract

Cataract is the leading cause of blindness worldwide. Phacoemulsification combined with intraocu-
lar lens implantation is the mainstream surgical method for clinical treatment of cataract at present.
Femtosecond laser-assisted cataract surgery (FLACS) has become a research hotspot in the field of
cataract surgery in recent years due to its advantages of precise and digital operation. This paper
reviews the technical principle, surgical procedure, clinical efficacy and safety, technical advantages
and limitations of FLACS combined with the latest clinical research evidence, aiming to provide a
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reference for the rational clinical application and subsequent research of this technology.
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