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[ Abstract] Any ocular surface disease ( OSD) will affect postoperative visual quality, interfere optical
biometry and other measurements before keratorefractive and phacorefractive surgeries. Ocular surgeries, the other way
around , will induce or aggravate OSD ,leading to the reduction of visual function,aggravation of symptoms,and lowing
of patients” satisfaction. Although the influence of OSD such as dry eye on surgical outcomes had been a common
concern of most ophthalmologists nowadays, current guideline as well as modern diagnostic test and advanced treatment
for these issues are still underemphasized. Cornea Clinical Committee of the American Society of Cataract and
Refractive Surgery ( ASCRS) published the first consensus-based algorithm for the preoperative diagnosis and
treatment of OSDs on Journal of Cataract & Refractive Surgery to provide a methodology of diagnosis and management
of OSD efficiently. Here, we translated and interpreted the algorithm to call more attention to ophthalmologists to
perioperative OSDs, especially dry eye.
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Figure 1 Clinical pathway of OSD before ASCRS ADDE :aqueous-deficient dry eye;CL:
contact lens; EBMD ; epithelial basement membrane dystrophy; EDE; evaporative dry eye; IOL:
intraocular lens; LLPP ; Look, Lift, Pull, Push; LLT: lipid layer thickness; LRI limbal relaxing
incisions ; LVC ; laser vision correction; MGD : meibomian gland dysfunction; MMP-9 . matrix
metalloproteinase-9 ; NI-BUT : noninvasive tear breakup time; NVS-OSD: nonvisually significant
ocular surface disease; OCT: optical coherence tomography; OSD: ocular surface disease; OSI:
ocular scatter index; SPEED :standard patient evaluation of eye dryness; TBUT :tearfilm breakup

time ; TMH : tear meniscus height; VS-OSD : visually significant ocular surface disease
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