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\bstract
].rri.l lS ihe opacilicatron ofthe e}e ]cnS- Based upon the age at appcalance, cat:l]-act can be cIasSified as
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!,",init" ard senile. Pediatric cataracrs are responsible lor more than I

..-,l1ron childhood blindress.

\ims and Objectiles:

L To kno\1 the inciaience ofLlilIcrerrt !arietics ofpediatric cataract'

I To know aboutthe etiology ofpedlatric calaract inWestem tlP'

\Iaterial and Nlethod:

This is a prospectivc obscrvational stud-v for I yeal wlth rhc sample size ol 160 p''iirntr

Rc\ull and conclu\ion:

It could be concluded lhat in pediatr'ic agc group' ln iilnum pelccntagc olfalients bad non iraLrlnatlc t)pe

:.#;,;;i.'il;il'opr*i'",u". ruu"it ti be n'ore tom"'on Morphological total tvpc catalact wirs als\'

common. In tlaumatic cataract. rnost corntno]1 lausc i[c]ucled arrorv ibou i$'ooden stick in]ury. lbllo\'ed hr

crackcr and slon e in ju r-!,'.

lntroduction
Cntaract iS the oDacification of ftc e,.c lerrs. Based upon the age at appcafancc, catafact can be classiied :Ll

:;:J;i;l ',i;;il:. ir""",1., i'-;'r" and senile Pediatric cataracts arc respolisible lor more than

i"l,,,ir,l'"t ilii,""i ri; ,'i,,.-. ,i^"" ' Lr clercLoping countries like India' 7':l- I 5 '3o'i' ofchildhood blindne"

i. ir"i*"ir.""i'r rr'l. pr.c" alcncc olcataract in children has bcen estinatcdbct\!ecn 1-l 5''10.000 childr"

IneastemUP(Gorakllpllr.Deoria.Nlallalangrnl,Miu'Cizllur)'Ihcpr<rr1t'nccofpcditrtriccataractsccrl'
,,, h. l,,oh r.lhc I ti'D.r ol'cl ll\lrcl' 

'r'...:;,,n.' " '" \c nlonl<l'1 i"'! "llc:''l 
P(ri'''rric rdrJr!'

i:,I;.'il :. ,li.,i, iJr,"".r ,ri1",".. i'' hi.h 'ri'idcr''c in | 'r'rcm I P t:\(' ''opfurturri'\ " k'".. '
i:::l:|;il.::" 'l.ii ,, *,*.,,i,. t"",.,i This ma-v provide glinpse into hou t. pto'ide i*pr,rr::

i.",irn".i. 
"irft" 

A*.ccs. the incialcncc ofchildhood blindness in Indir'

Aims nnd Objectivesl

L To kno\\'ihe incid.nce ofdiffercnl varieties offediatric cataract'

2. To klow aboLrl lhc etiolog-Y oiledjatric calaract in S'estcrn U P'

Ntaterial and Nlethod

l'h . i.aDrosnii't\.,,b'.rr:lior.:rl.ruJ] lol I )cdr{'lLl\ 201--lul} '{)lc' l rOnr-llril l' ulo;\ Dr1"'

eF;t;"i1. i"ii.r,.,.l "ur',,.,.ludi,rgi,np'''cn'ol&'rrrlr'or'-:' "'ti'lbr ''d''1 'rtr' 't'

Samptesize-160

Data collection: Dala $'as collccted f|onl patictlts coming to the Ophthahl'l1ogr I)epirrlrne|I L(': :'

* fr"p"n,*rn ut t\rt ,halnolog,v. RRD Medicdl Collcge, GorakhpLn
.listricl hospitais including camps'



Inclusion critcria

Age: [l15 years

Unilateral. bilateral & traumatic cararact.

A ream ofophthalmologists and pediatricialis alachcd to dle ccntr-e exanrined all thc p.uieIlr-. I r -, : -:. . -
For preoperative examination. tlte pupil \ras dilated usi11g atropine eye drops. Chilclrcir ,.1:: -:,
coopcrate rlere cxa]nined by giving them shotl tcflr gencral anesthesia under oDeratins rllii:...- -r -
t-v-pe ofcataracl was dctcfll'lined using slrt lamp b|r nrcto:tnp1 or ol..ratins mr;roscoic. tc ::,:.:
other ocular patholog\'. I eftical -ho zontal cor-l leal dia m eter, intraocular prcsiure, kc ratrim c r r. . .,
rvcre mecs u red ao d lirrrd u s stafus cval uated \\.ith irr direct oplrtha 1mr)scop e. B iocherrt r.t l\.- -
as urinc sugarandblood glucose lcvel \\,ere perfonned in all patients.S TORCHt.jr\.r.
childlen lcss than onc ycar ofage with ccntr-al nuclcar or total catal.act unilatemlly ot bilarir_, :
mothels revealcd a history ofl1lness accompanied b), a rash dur.ing the prcgllancy Thc .
delails of the patient including oatar.act tvpe and other ocular and non-oiular .lirorder, -invcstigations r.ere recordcd. Inlb nation rcgarding pr.oband calar-act listorJ. parenrrl : :: :
prenatal and postnatal history, child's bilh history. consanguinit),, socioeconomii an.ldcr:ri:::: _

lvere also noted. Informcd consent u.as obtaincd ii.om all the families inclucled n rhr. -
infonnation ofall patients \l'as a1lalvzed according to their.etio]osy. Ihc cases \\,cre Ji\ rd:..
and non-traun aric. The faumatic patients wcrc fuither c]assified based on the causes oi r::,'.
traumatic cases were classllied into tbur groups bascd on thc follou.ing consil:lcrations.

A-Hercditary: This group includcdcases withposirive family history.

B. Secondary: Tlis group-i cluded casc uilh an1, other.ocular disease. metabolic :r:::
cataracts associated $ilh knorvn syndromcs. The syndromic cataracts u.ere aletcnnjn.; .
obscnation- Thc n'ietabolic disor-ders rlerc conll ned b\, thc ploband,s hisbn,anJ :_
1elerring pcdialrician.

C.Rubella:ThisgroLrp-]includedcasescausedb_,-diagnosticallyconfirmedcons.n,i.,.,

D. Undctcm'inerl: This group included idiopathic cases rvith no kno\vn cause.

OhserYalion

Frequency Percen te,:.

Table- I: Gender distribution in study
Gender

Table-2: Etiolog\ ol non traumatic calrrJ,,.
Caure

Seconciar-v 2( r .46'%) I 13( I -1. l -+o

Undetermined 33(2.1.09%) 70ri I 09

Total 37 \2',7 .0 1 
o;) fur,,-.".



5(o 170,)

l(1.23o,/o) 2(2.46'")

s(6.r 7%)

Trblc-3: Etiology of cataract in children less than 1 ! ear age

UnilaternV(7.)6) Bilateral (Yo) Total

H.r!-ditarv

Ruhella

Sc.ondary
]-.2
I t(t.z:gr") 3(3.70%) 4(-r o4o u)

3(3.70%)

27(-33.33%) 40(.19.38%) o7(E2.72o u)

Traumatlc 2(2.46%)

3 1(3 8.27"/O 81(r00%)

:l,."ij::, '"i:"'

NrLe lear 12

FosteIior subcapsular 6

Posterior polar

26.O

RIlre dol cataracl

Srtural

1.30

Total 137

o.65y"

too

I

Tablc-s: Etiology oftraumatic calaract bl age

a h.nrl.al
_r 

l r,. Fin.

r-r o t 1-15

=+1l, F
2(8.69%)

\G.344 )

| ( 4.31o/;)

l(,1.34o1,

.1( r 7.397o)

2(2.41o/o)

50(61.73%)

Table-,l: Uorphological t)pe of cataract

Perccntage

3 s.3201,

21.05 %

1.3t)o )
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. u lt rn d discussion

. . rrospccti\.c obseni ional study tbr Ilealincluding 160 palierls wilh 100 (62.5ori,) irale and 60
'' ::rralcpatientsrespectir:cl)'. InoL[studyteliundthnt]60pariclltsprcscntcdl\'ithcataractoutoll

:- .5.61%) \\,ere non trallmatic and 2l(1,1.18'l;)$cr. traurlatic. It r,,as foLrnd that 8l (50.629;)

. r.iricnts\\erebelou, l yearol'ageand79(,{9.380,;l\\'ereabore l teirofage.

: ol etiological fdctol of non-traumalic catarac!. \1c lound that tttaxilnrlm number ot catatact

--r du. to idiopathic causcs lr:)3(7-s.18%), lolloucd bl seccndiuY calaract 20(14.60%), hereditar)
' rand rLrbella (1.65-o/;) and amonE that unilateral calaract ll(2j.01'ln) and bilatcral cataract
-i 990,i,). Sinila. resuhs \\ere rcpofted bi/ Haargaard f/. .7/. ldio|athic cases sho\\,ed a higher

i :iion olulilatcral ci:llalic! and of addilronal ocular d-\'smorlholog) compilled \\'i r cases ol kno\u]

-;. The ctiolog"v * as Lrnkno\\'n in 8lo,i, olunilllt.r'alcascs and in 50-q; ofbilalelalc.rses.'

-:r,d: of rnorphologicnl of cataract in non-ffaumatic Eroup 1\'e li)tlnd that m!\irIrLrn lcrLi(ntage \r\
i: L-'ri, ) oftotal B pc olcataract, lbllo$,cd b] mixed 3 6( 26.0o,i, ) rnd lrrnellar 29(l 1 .05 9,'o ). \\ie lbLrnd that
_r-triccatalactn1axiilurirtinlcsoccurreddLretoano$bo\',\\oodsrick(11.7,1'[),cracker(17.399',)a1ld

, l7 lgor,J

, rn clu sion

-.rlilbcconclLrcledthali1lpcdianicagegloLrp,na\imumpelcenlagcofpatierltshadrronffaumatictlpe
.:'r.t. oLLl olthat idiopathic \\as IiLrlld to be morc coltllron. N]orphological total q'pc cataract $,as nlso
:nron,Intraumaticcatartcl.luostcolllrroncauscinclu.lcdarrow bor" u'txiden stick iniur_v.lollo\\ cclby
,. ar and stone injur').

ir.ncss plograms lbr prcgnant \\ olnen 1i)raollcanrins pra.euliorr\ dut'inr pt'cenancr irldalso lbrk!-eFing
iJs olntedications takendLrr'inq plesnanc\'lright hell-. in lilln[r rtiol,]giiuL snrclics. SchoLrl childrcr nrusr

. ra aducated regarding l'actors. \\'hich can caLLSe lr'i1ur'rlilllc al1ll1.n!t. \ h rrlr rrri:rhl rrJrLrr rrc incidence ol
ihood calamcl.
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