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Research progress in clinical study of Toric intraocular lens
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Abstract

How to decline corneal astigmatism to improve the visual quality is an old question by the continuing

improvement of the cataract operation and the request of the patients. Astigmatism can be reduced or eliminaicd with several

techniques, including corneal relaxing incisions, limbal relaxing incisions or excimer laser keratectomy, but some deficiencies as

the lack of veracity,the limit range of the treatment, hard to predict the result of the treatment and the rebounds limit its usage on

clinic. Toric IOL can correct corneal astigmatism stably,reasonably and predictably. This article is the review about the progress of

clinical study of Toric intraocular lens.
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