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[ Abstract ] Cataractis the leading cause of blindness worldwide. In recent years, the annual
amount of adult cataract surgery is increasing rapidly. In order to promote the standardization of
adult cataract surgery in our country, in accordance with the guiding principles and standards of
clinical practice and the existing evidence-based data and expert consensus, Chinese Cataract and
Refractive Surgery Society has developed the first clinical guideline in China specifically addressing
the surgical treatment of adult cataracts. This guideline focuses on the major clinical issues
encountered in adult cataract surgery and aims to provide guidance and reference for
ophthalmologists in their clinical practice.
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