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Underg{anding Congenial Celaracls

Congenital cataracts: clouding of the eye's lens present at

birth or shortly after.

Prevalence: Affects approximately 1-6 in every 10,000

newborns.

Pediatrician Concern: Early detection is vital to prevent

visual impairment.
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Why is understanding congenital cataracts essential for pediatricians?
Let's explore!
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Analemy of (he Eye Relevany {s Calaracls

The Lens: Normally clear, focuses light
onto the retina. e
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Role in Vision: Essential for clear vision \ /
at all distances.

Cataracts: Clouding obstructs light,
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Syrplems and Signg in Jfanl

Poor Visual Tracking: Difficulty
SYMPTOMS OF CHILDHOOD CATARACTS following objects

M

NYSTAGMUS BRINGING THINGS
CLOSER TO SEE
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Leukocoria: White reflex in the
pupil (most common sign).

J
EYE LENS IS CLOUDY

SENSITIVITY TO LIGHT OR WHITE
Strabismus/
Nystagmus
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10 Warning Signs of
Cataracts in Children
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Cloudy or Poor depth
blurry vision perception
Eyes appear e
white or grayish Squinting
Sens Ly & Headtilting
to light

Unusual eye . Eye redness
movements

Poor vision Frequent eye
in dim light rubbing

Timeline of Ideal Eye
Screening Ages

Newborn émonths 3years 5years+




[ypes oF Congenilal Calaracls

Classification: Based on morphology, location and etiology.
Morphology: Polar, nuclear, lamellar.
Location: Anterior, posterior.
Etiology: Genetic, metabolic, infectious.
Characteristics: Different types impactvision differently.
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Cataract type Images

Slimp-lamp

Antenor polar

Posterior polar

Cortical

Lameller

Nuclear

Coral-hike

{ Nuchear + Cortical)

Total

Casia

Cataract type Slit-lamp images
(Sll')l'\ pt‘) DifTuse Sk She-lignt Hetro-Huminetion
Total
Nuclear

Polar (Anterior)

Polar (Posterior

Lamellar

Nuclear + cortical
(Coral-like)

Nuclear <+ cortical
(Dust-like)

Nuclear + cortical
(Blue-dot)




R;*k Faclers and. Agsecialed Condifiong

Family history of Maternal infections Galactosemia, diabetes.
cataracts. (rubella,
toxoplasmosis).
Associated Conditions
Certain medications Down syndrome
during pregnancy.. Other genetic
syndromes
h; LA i, \li v it




Etiology:

BILATERAL UNILATERAL
- Idiopathic (60%) - Idiopathic (80%)
- Hereditary (30%) - Intrauterine infection
+ Intrauterine infection - Ocular abnormalities (10%)
» Associated with ocular disorders " Trauma (9%)
- Tumor
- Metabolic
- Maternal drug ingestion/
malnutrition
» Trauma

(Friedman, NJ & Kaiser, PK, 2009)



ETIOLOGY OF CATARACTS IN CHILDHOOD

Bilateral Cataracts

IDIOPATHIC

IUIs- Rubella, Varicella, Toxoplasmosis, CMYV, Syphilis

Metabolic disorders- Galactossemia, Diabetes mellitus, Mannosidosis, Fabry’s, Wilson’s
disease

Trauma- Accidental, laser photocoagulation, non-accidental

Iatrogenic- Radiation induced (may also be unilateral), steroid exposure

Inherited- Familial (hereditary): AD, X-linked, rarely AR

Ocular anomalies- Aniridia, Anterior segment dysgenesis syndrome

Mental retardation

INHERITED WITH SYSTEMIC ABNORMALITIES

Chromosomal- Chromosome 21 (Down’s), 13, 18
Craniofacial syndrome- Hallermann Streiff Francois syndrome, Rubenstein Taybi Syndrome,
Smith Lemli1 Opitz syndrome
Renal disease- Lowe syndrome, Alport syndrome
Musculoskeletal disorders- Conradi Hunermann syndrome, Albright syndrome, Myotonic
dystrophy
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Early detection is key!

Red Reflex Test: Part of
routine newborn screening.

UNEQUAL REFRACTION

Ophthalmological Exam:
Comprehensive eye
evaluation.

s

RED REFLEX ABSENT (CATARACT)




* Non surgical options:
 Patching
« Spectacles/Contact lenses
 Mydriatics

 Surgical Options:
 Timing is important: 6-8w

 Postoperative Care: Vision rehabilitation.
 Patching
« Spectacles/Contact lenses
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* Visual Development: Deprivation can lead to amblyopia (lazy eye).

 Learning Outcomes: Affects reading, writing, and overall academic
performance. Z

« Social Interactions: Can impact confidence and social skills. \\"' o

Special conditions:

* Down syndrome

* Mental retardation
* Otism

e nystagmus




Definition: A neurodevelopmental disorder where the brain favors
one eye over the other, leading to reduced vision in the deprived
eye despite a clear optical path.

* Prompt detection

* Surgical timing

* Vision rehabilitation
« spectacle/contact lens correction
* patching
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 Pediatricians are the first line of defense!

 Proactive Screening: Red reflex test during well-child visits.

« Effective Referral: Prompt referral to ophthalmologists for
any suspicion.

 Early detection significantly improves visual outcomes.




Thank You

RRA




egource [dage

Is presenting live not your thing? No worries! You can record your Canva Presentation
so your audience can watch at their own pace. Remember to delete or hide this page
before presenting.

Click the Share button on the top right corner of
your screen and select 'Present and Record.’

Start recording, and press pause in between takes if
you have to.

Click ‘Go to the recording studio,” where you can
choose the video and audio source for your video
presentation.

Once you're done, download your Canva
Presentation in MP4 file format or get a link to your
Talking Presentation and share it with others.

Feel free to choose the ‘No camera’ option and
record your voice only.

You can also record a video inside the editor! Go to
'Uploads' and click on 'Record yourself'.
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