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. HOU Si-Meng,ZHANG Jing-Shang, WAN Xiu-Hua

. [ Abstraet] With the change of food structure, life style, gene of people across the
0 world , the incidence of myopia has been increasing nowadays and it tends to be youn-
‘ ger-age and higher-degree. There have been many conservative methods and surgical
’ procedures to treat high myopia in clinical practices. As the technology is developing,
¢ some new surgeries have been put forwards with more efficiency and less complication.

: This review is intended to summarize the surgical methods for high myopia and offers a
, comprehensive understanding about progress of therapy through explanation for advan-
. tage and disadvantage of treatments.
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