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Clinical observation on traumatic cataract in children with posterior

continuous curvilinear capsulorhexis and IOL implantation
LI Li,et al

(Department of Ophthalmology , Second College of Clinical Medicine , Chongqing Medical University)
[ Abstract] Objective: To study the effect of posterior continuous curvilinear capsulorhexis (PCCC) and IOL — PC implantation of

traumatic cataract in children on vision improvement,after cataract and amblyopia prevention. Methods ; The curative effect and com-

plication of 42 cases (42 eyes) of modermn PCCC and IOL ~ PC implantation of traumatic cataract in children in our hospital were re-

viewed. Post — operation visiting period is 1 ~24 months, averaging 12 months. Results ; Uveitis was more serious than the adult’s.

Their visions after operations are satisfactory and >0.3 in 27 cases. The after cataract was significantly lower after PCCC. Conclu-

sion ;: PCCC and IOL — PC implantation of traumatic cataract in children is the best way for amblyopia and after cataract prevention.
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