
PEADIATRIC CATARACT 
ETIOLOGY AND PRESENTATION

DRAFZAL QADIR



ALL MAJOR SURGERIES SINCE START OF 2022  =1503

PAEDIATRIC CAT = 158



PAEDIATRIC 
CATARACT

CONGENITAL DEVELOPMENTAL TRAUMATIC



CLASSIFICATION
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With ocular anomalies

                ( 27%)

    . PFV

     Aniridia

     Coloboma

     Microphthalmos

     Buphthalmos

Hereditary(usually 

dominant)

       Idiopathic



Ocular Syndrome
Anterior segment 

Dysgenesis
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SURPRISINGLY….





TRAUMATIC PAEDIATRIC CATARACT



TRAUMATIC CATARACT

Open or 
closed

Blunt or 
sharp

Early or 
late





Morphology





SYMPTOMS

Squinting eyes

    (19%)
Accidental Finding     

      (41%)
White pupil

     (24%)



SYMPTOMS

Does not follow 
objects / localize 
light

Associated with 
systemic disease

Nystagmus



SYMPTOMS

Photophobia Microphthalmia Buphthalmos



HISTORY
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DEVELOPMENTAL CATARACT

➢Older Children

➢Difficulty in viewing distant objects

➢Inability to read black board

➢Bringing objects close to face

➢Viewing TV at close distance



THANK YOU!

“ TEE  TIME ’’


