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Application and development of wavefront aberration in ophthalmology
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[ Abstract] The research on wavefront aberration measurement techniques has experienced more than a century. With the continu-
ous progress of techniques and medicine,wavefront aberration measurement techniques are widely used in the evaluation of visual quali-
ty , refractive surgery design,the individual selection of intraocular lens and the diagnosis and treatment of some eye diseases in clinic
due to objective,real-time and accurate measurement results. There are various types of aberrometers,which are mainly based on Hart-

mann-Shack , Tscherning, Ray-tracing and retinal ophthalmoscope two-way technology principle. This paper briefly reviewed introduced

the development history, classification, measurement principles and applications of aberrometers in ophthalmology.
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