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Surgical treatment of presbyopia
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Presbyopia is the progressive reduction in the ability to focus on near objects, and as an age-related condition, the
prevalence of presbyopia is expected to increase with the aging of society. A number of corneal surgical procedures are
available for the treatment of presbyopia, including monovision laser in situ keratomileusis (LASIK)/ laser-assisted sub-
epithelial keratomileusis (LASEK), conductive keratoplasty, presbyopic LASIK, and corneal inlay. Implantation of presbyopia-
correcting intraocular lenses (IOLs), such as refractive/diffractive I0Ls or accommodating IOLs, is also an option. Despite the
variety of treatment options available, a perfect solution has yet to be developed and patients may present with visual or
optical complications such as halos, glare, or decreased contrast sensitivity. As such, careful selection and customization of
treatment is essential, based on patients’ individual needs and requirements for vision.
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