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Research Progress of the Effects of High Order Aberrations
on Visual Quality after the LASIK
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ABSTRACT: With the development of refractive operation, instead of the past people pursuit of simple visual acuity improved
gradually by the pursuit of improving the quality of vision. LASIK patients with low order aberration decreased, high order aberration
increased further, the visual acuity increased, but the decrease of contrast sensitivity, especially the dark environment and glare visual
quality can not achieve the desired effect, because the high order aberration is an important factor affecting the retinal imaging, contrast
sensitivity is one of important index to evaluate the quality of retina imaging, so the study of higher order aberrations between different
components and their appropriate combination effects on visual quality and changes in contrast sensitivity of each band after LASIK,
study on the relationship between higher order aberrations and contrast sensitivity can provide some theoretical guidance for clinical
surgical refractive doctor, and then solve the glare, the star radial, poor dark adaptation problems after LASIK. This paper summarizes
changes of the high order aberration and contrast sensitivity after LASIK, current status and progress of research on the relationship
between them are reviewed.
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