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ABSTRACT: The corneal is an important refractive stroma, which accounts for 70% of the refractive power of the eye optical sys-
tem. The complex biomechanical properties can be shown because of its special physiological structure. With the progress of technology
in recent years, the methods used to measure corneal biomechanics are constantly updated, and the biomechanical parameters obtained
are more accurate. More and more research teams at home and abroad combine the research on corneal biology with clinic, and find that
when the corneal morphology changes, the biomechanical parameters will change accordingly. Therefore, we can judge the development
of the disease by measuring the corneal biomechanics of the patients, and can also design the operation according to the measured me-
chanical parameters, and even preliminarily judge the prognosis of the patients. However, researches on corneal biomechanics are still
lack of depth, and still lack sufficient understanding of its relationship with some clinical diseases. It is still need to explore how to better
serve the clinical practice of corneal biomechanical examination. In this article, the measurement methods of corneal biomechanics in vitro
and in vivo, and the recent researches on clinical applications of corneal biomechanics, like keratoconus, glaucoma, pterygium, ametropia
and correction of ametropia are briefly reviewed.
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