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Clinical analysis of cataract extraction and intraocular lens implantation

through sclera tunnel incision for pediatric patients
YAN Xiuju ,et al
(Department of Ophthalmology , Second College of Clinical Medicine , Chongqing Medical University)
[ Abstract] Objective:To evaluate pediatric cataract operative cases, especially traumatic cataract patients, through operative skill, in-
traoperative complications and their managements, postoperative vision and complications. Methods ;: 108 eyes of 82 pediatric patients,
who were diagnosed as developmental,, congenital, traumatic, and after — cataract with age ranged from 2 to 14 years old, were per-
formed cataract extraction combining with intraocular lens implantation. Analysis were carried out based on postoperative vision, intra
— postoperative complications and managements. Results : 102 eyes got better vision postoperatively than before. Main intraoperative
complications were posterior capsular rupture and prolapse of vitreous, and main postoperative complications were posterior capsular
opacity(PCO) , inflammatory reaction of anterior chamber, etc. Conclusion : Cataract extraction combining with intraccular lens im-
plantation through sclera tunnel incision is an effective method for the pediatric patients whose age was over 2 years old. There exists

special postoperative complications in pediatric patients and appropriate managements at the right moment ensure satisfactory effects.
[ Key words] Cataract; Intraocular lens implantation ; Child
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