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Abstract

Purpose. Scheduled calibration of refractive error's have various refractive surgery, and a side effect
of post refractive surgery for refractive errors's before refractive surgery, by analyzing the eye
condition of the refractive error's good state, it tries to increase the satisfaction of refractive error's
refractive surgery.

Methods. In response to 60 people preoperative data 20-30 generations of age, were analyzed for
eye conditions.

Results. IOP, thickness of the cornea, liquid leakage amount inspection, the corneal endothelium
inspection, the size of the pupil, have been conducted auto refraction test and showed a numerical
value in most normal range.

Conclusion. Surgery can be of individual differences of patients, it is difficult to define the full
normal range, to the surgery based on the case of this study, the side effects of patients after

surgery is expected to be prevention.
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