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Abstract

Decentered ablation is a common postoperative complication of excimer laser in corneal refractive surgery,and it

results in the decline of uncorrected visual acuity (UCVA) and best corrected visual acuity ( BCVA) in the patient received

corneal refractive surgery. Also the complication can causes glare, halo, monodiplopia, irregular astigmatism and ocular higher-

order aberrations and thus affects the patients’ visual quality and operation effects. It is difficult to deal with this complication in

clinic by conventional method. The causes, clinical manifestation, treatment and prevention of the decentered ablation were

reviewed in this article.
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