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Background. Childhood cataract is an important cause of blindness in children and 
imposes a huge socio economic burden on society. 
Purpose. Aim of the study is to identify the visual outcome after cataract surgery in 
paediatric age group and to study the various factors which influence visual outcome and 
surgical complications in paediatric cataract surgery. 
Material and Methods. This prospective study conducted at a tertiary Eye care Hospital 
for the period of September 2016 to February 2017. 30 children who presented with 
developmental cataract or congenital cataract in the age group of 2months – 16 years 
included in this study. Visual acuity in children less than 5 years was assessed using picture 
chart, E charts and Cardiff acuity cards and by snellen’s chart for >5 years age children. 
Biomicroscopy, Fundus examination, and A scan were done. Children were reviewed every 
day for the first day and then every week for the first month and every 3 months for the first 
year after cataract surgery. 
Results. There was males (56.67%) dominance. Visual Inattentiveness/ defective vision 
was observed in 29(64.4%) of eyes. 13(33%) children had consanguity. Most of them were 
bilateral 26 (87%). Nystagmus was found to be the most common (20%) associated ocular 
anomaly. Vision at the time of presentation was less than 6/60 in better eye in 30 eyes 
(66.66%). The commonest type of cataract was total cataract 20(44.44%), followed by 
lamellar cataract 10 (22.22%). 45 eyes were operated, and IOL was implanted 73.33% of 
the eyes. Posterior capsulotomy with or without anterior vitrectomy was done in children 
less than 8 years of age. Following retinoscopic refraction, children were prescribed 
bifocal spectacles. Aphakic spectacles were prescribed in needed cases. Visual outcome at 
the end of 6 weeks was found to be greater than 6/24 in 66.66%. At the end of 12 months, 
vision greater than 6/24 was 48.88%. Posterior Capsule Opacification (PCO) was thick 
enough to require capsulotomy in 4 eyes. 3 Children underwent YAG capsulotomy. 1 eye 
needed surgical membranectomy. Complications other than PCO that was noted in this 
study were amblyopia which was seen in 5 eyes and optic capture in 2 eyes, anterior 
synaechiae in 1 eye and vitreous haemorrhage in 1 eye.  
Conclusion. Children less than 8 years who underwent primary posterior capsulotomy 
with or without anterior vitrectomy showed good visual outcome. PCO is the commonest 
complication and a major cause for visual obscuration following surgery, though the 
incidence of PCO has been brought down with modified surgical techniques and newer IOL 
designs. Children who underwent YAG/surgical capsulotomy had significant visual gain. 
Children with amblyopia who had strict adherence to occlusion therapy had significant 
improvement in visual acuity.
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Introduction 
Visual impairment at an early age has far-reaching im-

plications on a child’s life. It can hinder education, ham-
per personality development, and deprive the individual 
of career opportunities, thus increasing the socioeconomic 
burden on the family and the community [1]. Childhood 
blindness is one of the priority eye diseases within the dis-
ease control strategy of the “VISION 2020” initiative [2]. 
In developing countries like India 7.4 – 15.3% of child-
hood blindness is due to cataract [3-5]. Currently cataract 
remains one of the most important causes of treatable 
blindness in children [6]. 

The aim of paediatric cataract surgery is to provide and 
maintain a clear visual axis and a focused retinal image 
[7]. The visual outcome of cataract surgery in children 
have generally been poorer than in adults as blindness in 
children with cataract is not only attributed to cataract, but 
also to visual deprivation from early onset and delayed 
presentation, and thus delayed surgery, complications of 
surgery, and associated ocular abnormalities [8]. 

The risk of post-op complications is higher due to 
greater inflammatory response after paediatric intraocular 
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surgery. To assure the best long-term outcome for cataract 
blind children, appropriate paediatric surgical techniques 
need to be applied and children have to be monitored and 
managed by a team comprising paediatric ophthalmolo-
gists, orthoptists, optometrists, skilled teachers, social 
workers and more importantly aware and patient parents. 
The purpose of this study is to assess the visual outcome 
after cataract surgery in children.

Aim of the study is to identify the visual outcome af-
ter cataract surgery in paediatric age group; to study the 
various factors that influence visual outcome and surgical 
complications in paediatric cataract surgery.

Materials and methods
A hospital-based prospective study was done at a ter-

tiary eye care centre. The target population enrolled in the 
present study were children with cataract, undergoing cat-
aract surgery at tertiary eye care centers who were select-
ed. 30 children who presented with developmental cataract 
or congenital cataract in the age group of  2 months - 16 
years to Sankar Foundation Eye Hospital, Visakhapatnam 
during the period September 2016 to February 2017  were 
included in this study. Informed consent was obtained by 
the parents.

Inclusion criteria were children who were diagnosed 
to have congenital or developmental cataract aged from 
2 months to 16 years (further categorized as <2 years, 2-8 
years and >8-16 years of age). 

Exclusion criteria were patients with traumatic cata-
ract, complicated cataract, and other associated retinal 
anomalies.

The sample size is taken as 30 (Cochrane formula 
t2*p(1-p)/d2; t – confidence interval which is taken as 1.96 
when confidence level is 95%, p – prevalence, d – margin 
of error taken as 0.05).

Study duration of 18 months period from September 
2016 to February 2018. Each patient is followed on the 1st 
day,1st week,2nd week,4th week,6th week, 3 months, 6 
months and 1 year postoperatively.  

Method. In children < 2 years, who are uncoopera-
tive for standard visual testing, fixation behaviour, fixa-
tion preference and objection to occlusion was checked. 
Visual acuity in children less than 5 years was assessed 
using picture chart, E charts and Cardiff acuity cards. In 
children >5 years Snellen’s chart was used. Anterior seg-
ment evaluation of the cornea, iris, anterior chamber and 
lens was carried out using slit-lamp biomicroscopy. Fun-
dus examination was done using direct or indirect ophthal-
moscopy. In children less than 5 years, examination was 
done under sedation or general anaesthesia. Examination 
under Anaesthesia (EUA) included Corneal Diameter 
measurement, IOL power, Intraocular tension and fundus 
examination. Cases that had poor fundus view and all uni-
lateral cases were subjected to B-scan ultrasonography. 
Serological screening for congenital infections was done 
in selected cases. Presence of nystagmus and ocular devia-
tion was noted. Children with strabismus underwent de-
tailed orthoptic evaluation including prism bar cover test, 

tests for the presence of BSV and stereopsis. It was noted 
if the child could alternate fixation between the two eyes. 
Cycloplegic refraction was done in possible cases. Any as-
sociated anomalies were also noted.

In children less than 1 year of age, IOL was deferred. 
A-scan axial length measurement and K reading was done 
for IOL power calculation. Lens aspiration with primary 
IOL implantation, primary posterior capsulotomy and an-
terior vitrectomy was planned for children aged less than 
8 years and lens aspiration with primary IOL alone was 
planned for children aged greater than 8 years. After ob-
taining informed consent from the parent or the guardian, 
for the surgery and placement of IOL children were oper-
ated on under inhalational general anaesthesia.

Surgical technique. Superior rectus bridle’s suture was 
applied. Fornix based conjunctival flap was raised. Wet 
field cautery was done to cauterize the bleeding vessels. 
Scleral tunnel was performed superiorly. Two side ports 
were made at 3 & 9’o clock positions. After entering the 
anterior chamber with the keratome, the chamber was 
filled with viscoelastic. Manual continuous curvilinear 
capsulorhexis (CCC) was performed. Thorough cortical 
aspiration was done manually with Irrigation/Aspiration 
cannula. Posterior CCC smaller in size than the optic di-
ameter was done, followed by anterior vitrectomy. Posteri-
or capsule was left intact in children above 8years. PMMA 
IOL was placed in the bag. The surgical wound was su-
tured in all cases.

Post operative care. All children received topical ste-
roids hourly, moxifloacin eye drops 6 times a day and cy-
cloplegics twice a day. Topical steroids were continued 
and tapered of in 4-12 weeks, antibiotics for 6 weeks and 
cycloplegics were discontinued after 2 weeks.

Children were reviewed every day for the first day and 
then every week for the first month and every 3 months for 
the first year. Visual acuity for near and distance, with and 
without correction was recorded during each visit.

Anterior segment examination was done with Slit lamp 
and Fundus was examined with direct or indirect ophthal-
moscope under full dilatation. Retinoscopic refraction was 
done and refractive errors were corrected. Children were 
prescribed bifocal spectacles.

 Posterior Capsule Opacification (PCO) which caused 
visual obscuration were detected and taken up for either 
YAG laser or surgical capsulotomy. The eyes were well 
dilated before the procedure. Using a minimum energy of 
1 to 2 mJ a sufficient opening was made in the centre of the 
posterior capsule. 1% prednisolone acetate eye drops, 2% 
homatropine eye drops, 0.25% timolol maleate eye drops 
were prescribed for a week after the procedure. Five cases 
received occlusion therapy as a part of amblyopia treat-
ment.

Statistics. Data was analysed by statistical software 
and Microsoft excel. Data was summarised by mean +/- 
SD for continuous data and percentages for categorical 
data. The comparison between variables was done by chi-
square test/fisher’s exact test for categorical data. All p 
values <0.05 were considered statistically significant.
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Fig. 1. a. Pre-op bilateral total cataract, b. Bilateral total cataract. c. Preop le PPC, d. Postop le. e. preop b/l 
lamellar cataract. f. Re postop. g. Total cataract re preop. h. Total cataract re postop. i.Post-operative complication 
PCO. j. After YAG-CT 
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Results
Demographics. Majority of the eyes were between 2-8 

years 23 (51.11%). < 1year 10 (22.22%) eyes and > 8-16 
years 12 (26.66%) eyes were included in the present study. 
The mean age of presentation of the children was 5.84±4.3 
years. In this study, boys outnumbered girls, 17 (56.67%) 
were boys, 13 (43.3%) were girls. 

Chief complaint of Visual Inattentiveness / defective 
vision was observed in 29 (64.4%) of eyes, and remaining 
16 (35.5%) eyes had white opacity. In the present study 26 
(87%) patients had bilateral cataract and 4 (13%) patients 
had unilateral cataract.

Consanguinity. 67% of patients had no history of con-
sanguinity. History of consanguinity among parents was 
present in 13 (33%) children. 

Morphology. The commonest type of cataract was 
found to be total cataract in the present study in 20 eyes 
(44.44%), followed by lamellar cataract in 22.22% (10) 
of eyes. This could account for the increased incidence of 
bilaterality in our study. 

Associated ocular anomalies. Nystagmus was present 
in 6 (20%) patients. Nystagmus was found to be common 
in children having defective vision since birth. Of the 5 
(11.11%) cases of strabismus, 3 had exotropia and 2 had 
esotropia. Posterior lenticonus was seen in 2 (6.66%) eyes. 
Microcornea was seen in 1 (3.33%) patient.

Associated systemic anomalies. In the present study, 
4 cases had congenital heart disease (2 ASD,1 PA steno-
sis,1 PA stenosis with PDA. History of epilepsy associated 
with delayed birth cry is present in 2 children. A history of 
febrile seizures is present in 2 children. 1 case of thalas-
semia major is included. 1 child of Marfan’s syndrome is 
included in this study.

Pre operative visual acuity. At the time of presentation, 
out of 45 eyes with cataract, 21 (46.66%) eyes had fixing 
and following light. 14 (31.11%) eyes presented with vi-
sion less than 3/60. 2 (4.44%) eyes had vision between 
6/60 & 3/60,5 (11.11%) eyes had vision 6/24 -6/60 and 3 
(6.66%) eyes had vision better than 6/18 (Table 1). 

Surgical management. Out of 45 eyes operated 12 
(26.66%) eyes underwent lens aspiration with primary pos-
terior capsulotomy and anterior vitrectomy, 24 (53.33%) 
eyes underwent lens aspiration with primary posterior cap-
sulotomy, anterior vitrectomy with IOL implantation and 
9 (20%) eyes underwent only lens aspiration and IOL im-
plantation (Table 2). 

Post-operative visual outcome. After 6 weeks post-
operatively, vision greater than 6/18 was seen in 15 eyes 
(33.33%). Vision within this category was seen in 23 eyes 
(51.11%) at the end of 12-months. Vision less than 6/18 
was seen in 30 eyes (66.66%) at the end of 6 weeks, which 
reduced to 22 eyes (48.88%) by the end of 12 months (Fig-
ure 2). It shows significant improvement in visual acuity 
at 1 year postoperatively compared to preoperative visual 
acuity. p-value is <0.0001 indicates highly significant dif-
ference between pre and post-operative visual acuity. 

Comparison of visual outcome according to age of in-
tervention. It shows a difference in visual acuity in differ-
ent age groups because nearly half of the study population 
were between >1 to 8 years. P-value is 0.008 indicates a 
highly significant difference in visual acuity among differ-
ent age groups. The postoperative visual acuity was ob-
served to be better in patients between 1 to 8 years when 
compared to other age groups (Figure 3).

Table 1. Preoperative visual acuity according to age of presentation

 Age 6/6 -6/18 % 6/24 - 6/60 % 6/60-3/60 % 3/60 -HM % F&FL % Total %

< 1 yrs 0 0 0 0 0 0 0 0 10 22.22 10 22.22

2-8 yrs 0 0 4 8.88 1 2.22 7 15.55 11 24.44 23 51.11

> 8 yrs 3 6.66 1 2.22 1 2.22 7 15.55 0 0 12 26.66

Total 3 6.66 5 11.11 2 4.44 14 31.11 21 46.66 45 100

Table 2. Surgical management in study cases

Type of surgery
Number 
of eyes

%

Lens asp + PPC + AV 12 26.66%

Lens asp + PPC + AV + IOL 24 53.33%

Lens asp + IOL 9 20

Notes. Lens asp – lens aspiration, PPC – primary posterior 
capsulotomy, AV – anterior vitrectomy.

Fig. 2. Comparison of preoperative and final postoperative 
visual outcome
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Comparison of visual outcome according to type of 
surgery. It shows a significant (p value=0.002) difference 
in visual acuity postoperatively in different types of sur-
gery. This indicates better visual acuity in cases undergo-
ing lens asp + ppc + av + IOL than other types of surgeries 
(Figure 4).

Comparison of visual outcome according to insertion 
of IOL. There is a significant (p value=0.0001) difference 
in visual acuity among patients who underwent IOL inser-
tion and among those who did not undergo IOL insertion. 
In patients who underwent IOL insertion, visual acuity 
was comparatively better (Table 3).

Comparison of visual outcome according to PCO. 
There is no significant (p value=1.000) difference in visual 
acuity among patients with or without the development of 
PCO. As the patients were followed regularly and under-
went YAG CT when required no significant difference in 
visual acuity was observed (Table 4).

Comparison of visual outcome according to amblyo-
pia. There is no significant (p value=0.081) difference 
found in final visual acuity among patients with or without 
amblyopia. As the patients underwent patching therapy 
improvement in visual acuity was observed at the final 
follow-up (Table 5). 

Fig. 3. Comparison of visual outcome according to 
age of intervention

Fig. 4. Comparison of visual outcome according to type 
of surgery

Table 3. Comparison of visual outcome according to insertion 
of IOL

Visual 
acuity

Insertion of IOL
yes % no % total %

6/6-6/18 22 48.88% 1 2.22% 23 51.11%

6/24-6/60 6 13.33% 0 0 6 13.33%

<6/60-3/60 2 4.44% 3 6.66% 5 11.11%

<3/60-HM 2 4.44% 4 8.88% 6 13.33%

F&FL 1 2.22% 4 8.88% 5 11.11%

Total 33 73.33% 12 26.66% 45 100%

Table 4. Comparison of visual outcome according to presence 
or absence of Posterior Capsule Opacification

Visual 
acuity

Posterior Capsule Opacification
yes % no % total %

6/6-6/18 4 8.88% 19 42.22% 23 51.11%

6/24-6/60 1 2.22% 5 11.11% 6 13.33%

<6/60-3/60 1 2.22% 4 8.88% 5 11.11%

<3/60-HM 1 2.22% 5 11.11% 6 13.33%

F&FL 1 2.22% 4 8.88% 5 11.11%

Total 8 17.77% 37 82.22% 45 100

Table 5. Comparison of visual outcome according to pres-
ence or absence of amblyopia

Visual 
acuity

Amblyopia

yes % no % total %

6/6-6/18 1 2.22% 22 48.88% 23 51.11%

6/24-6/60 2 4.44% 4 8.88% 6 13.33%

<6/60-3/60 0 0 5 11.11% 5 11.11%

<3/60-HM 2 4.44% 4 8.88% 6 13.33%

F&FL 0 0 5 11.11% 5 11.11%

Total 5 11.11% 40 88.88% 45 100%

Early  post operative complication. The most common 
early postoperative complications were striate keratopa-
thy & corneal oedema in 4 (8.88%)eyes and AC cells in 
4 (8.88%) eyes.

Late postoperative complications.The most common 
late post-operative complication was PCO. Posterior cap-
sular opacification was seen in 8 (17.77%) eyes, followed 
by Amblyopia, Optic capture, Anterior synaechiae, and 
Vitreous haemorrhage in 5 (11.1%), 2 (4.4%), 1 (2.2%), 
and 1 (2.2%) eyes respectively.
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Discussion
The paediatric eye is not simply a miniaturised adult 

eye, surgery should be performed by an experienced sur-
geon and the postoperative course needs to be monitored 
carefully. Paediatric cataract surgery differs from adult 
cataract surgery in many ways. There may be a delay in a 
presentation associated with amblyopia, the sclera is less 
rigid, the axial length & refractive status keep on chang-
ing, chances of postoperative inflammation and PCO are 
higher. Hence, the visual results of paediatric cataract sur-
gery are less spectacular than adult cataract surgery. None-
theless, the intervention is very much needed as a child’s 
vision restored is a great achievement in terms of blind 
person-years saved. 

In this study, visual outcome after surgery was assessed 
in 45 eyes of 30 patients below the age of 16 years. 15 pa-
tients underwent bilateral cataract surgery during my study 
period.

Most of patients belong to the age group of >1-8 years 
(51.11%). The mean age of presentation in the present 
study was 5.84 years with SD ± 4.3. The mean age of 
surgery in a study conducted by Rohit Khanna et al. [9] 
in South India was 55.2 months. In a study conducted by 
Nikhil et al in Maharashtra, the mean age of presentation 
was 7.6 years. The main reason for the late presentation 
being lack of awareness and poor socioeconomic status.

The present study included 24 eyes (53.33%) of 17 
boys and 21 eyes (46.66%) of 13 girls, thereby pointing 
slightly towards preponderance in boys. Out of 215, 131 
(60.9%) patients were boys in South Indian study by Rohit 
Khanna et al. [9]. In a study conducted in Maharashtra by 
Nikhil et al., 55% were boys and 45% were girls[10]. 

The distribution of boys and girls were almost equal 
(52%) boys and (48%) girls in a study conducted in Nepal 
[11]. In a study in North east India by Damaris et al male 
preponderance with males (68.5%) and females (31.4%) 
was found [12]. The preponderance of boys is more likely 
the result of the greater value accorded to male children in 
traditional societies, rather than to an increased incidence 
of cataract in boys.

In the present study, a total of 87% patients had bilat-
eral cataract. There was no significant difference in visual 
acuity in bilateral and unilateral cataracts because patients 
with unilateral cataracts were given occlusion therapy and 
thereby showed significant improvement in visual acu-
ity at 1 year follow up period. Increased ratio of bilateral 
cataract had been observed in other studies as which were 
conducted in Maharashtra (73.6%) by Rishikesh Nikhil et 
al., China (72.4%) by Fanguin M et al. Nepal by Santosh 
Chaudary et al., [13] (80%)and in Nepal (83%) by Thakur 
et al. [11]. The possible reason of bilaterality might be due 
to exclusion of traumatic cataracts, which are most of the 
time unilateral.

History of consanguity among parents in the present 
study was present in 33% of patients. This was found to be 
similar in south Indian study where history of consanguity 
was present in 37.7%.

In the present study, the most common morphologi-
cal types of cataract were total (44.44%) and lamellar 
(22.22%). In a study conducted in Nepal by Thakur et al., 
the most common type of cataract was total (32%) fol-
lowed by lamellar (31%). Wilson et al also showed total 
cataract (68.5%) as the most common morphological vari-
ant. Damaris Magdalene et al found that 48.08% were a la-
mellar type of cataract in his study [14]. This might be one 
of the reasons for late presentation in developing countries 
like ours i.e unless the cataract is fully mature and white, 
it goes undetected.

The commonest symptom of presentation in the pres-
ent study was defective vision/ visual inattentiveness 
(64.44%). In a study conducted in Nepal by Santosh  
Chaudary et al, the most common chief complaint was a 
defective vision (53.3%). Whereas in a study conducted 
in Nepal by Gurung R. L. the commonest presenting com-
plaint was white pupillary reflex (54%).

Associated ocular anomalies. Nystagmus was ob-
served in the patients with early bilateral cataract in whom 
treatment was delayed or who showed poor compliance 
with postoperative rehabilitation. Nystagmus was associ-
ated with cataract in 15.55% patients eyes. In South Indian 
study by Rohit Khanna et al. [9] study the association was 
35.8% and in Dahod study by Mehul A. Shah, it was 17% 
[15]. The existence of nystagmus plays an important role 
in functional visual prognosis. As expected, nystagmus 
persisted in all the cases post-operatively. Early surgery 
associated with immediate optical correction may elimi-
nate this problem.

Squint was present in 11.11% eyes in the present study. 
It was found to be similar to South Indian study by Rohit 
Khanna (14.4%) and also study in North Carolina (19%).

Preoperative visual acuity. Preoperatively visual acuity 
was most commonly recorded by Snellen’s chart (53.33%) 
and fixation pattern (46.66%). In Rohit Khanna study the 
methods of recording preoperative visual acuity were fixa-
tion pattern (59.5%) and Snellen’s pattern (35.3%). 

In our study, 30 eyes (66.66%) had visual acuity < 6/60 
in better eye (defined as poor fixation and visual acuity 
<6/60).  In Rohit Khanna study preoperative visual acuity 
<6/60 in the better eye was found in 47.4% patients. This 
explains delayed presentation in our study 13 (28.88%) 
had visual acuity <6/60 in better eye post-operatively 
when compared to 30 (66.66%) eyes preoperatively with 
visual acuity <6/60 in better eye.

In this study, we used SRK/T, HofferQ, Holladay and 
Haigis formulae. In the present study hydrophobic and 
three-piece IOL’s were implanted in the bag. The material 
and design of IOL greatly influence the incidence of PCO 
following cataract surgery. Gagandeep et al. showed that 
the implantation of square-edged PMMA and hydrophobic 
acrylic lens had a similar outcome on PCO in paediatric 
cataract surgery [16].

Surgical technique. Usually, lens aspiration  (lens asp) 
+ primary posterior capsulotomy (PPC), anterior vitrecto-
my (AV) was done in children < 1 year. Lens asp + PPC + 
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AV + IOL was done in between age 2 to 8 years. Lens asp 
+ IOL implantation was done in children > 8 years of age. 

Children less than 8 years had undergone primary pos-
terior capsulotomy with anterior vitrectomy, as children 
above 8 years were found to be less prone to PCO for-
mation and mature enough to co-operate for YAG capsu-
lotomy if needed.

The following 4 eyes are special conditions in which 
the surgery according to age was not performed.

- In a child of age 15 months IOL was deferred as there 
is associated microcornea and nystagmus.

- In a child of 13 months of age with posterior lenti-
conus, IOL was deferred as the child was found to have 
insufficient PC support. 

- In a 12-year patient ppc and av were also done as he 
was having posterior lenticonus. 

- 1 child of age 9 years who is mentally retarded un-
derwent posterior capsulotomy with anterior vitrectomy 
as it is anticipated that he may not co-operate for YAG 
capsulotomy. 

73.33% eyes had primary IOL implantation in the pres-
ent study. The placement of IOL in children and infants 
undergoing cataract surgery is gaining wider acceptance. 
Whereas in Rohit Khanna study it was 62.3%. In our study, 
80% of patients in the present study underwent ppc and 
av whereas it was found to be about 50% in other studies. 
Most of the children presented in the present study were 
of age group 2-8 years who were subjected to lens aspira-
tion + ppc + av + IOL. This explains the higher percentage 
of patients undergoing lens aspiration + PPC + AV in our 
study.

Best Corrected Visual Acuity (BCVA) at one-year 
postoperative period: The comparison of best-corrected vi-
sual acuity at 1 year of age in the present study with other 
studies. 

In the present study at 1-year postoperative period, 
visual acuity of more than 6/60 was observed in 64.44% 
eyes whereas in Rohit Khanna et al study it was 82.3%. 
This was explained by delayed presentation and poor pre-
operative visual acuity in the present study. 5 eyes with 
poor pre-operative vision (fixing & not following light) 
had poor postoperative visual acuity. The reduction in the 
mean Snellen acuity in 4 eyes (2 at 1 year postoperatively 
and 2 at 6 months postoperatively) is due to development 
of posterior capsular opacification & vitreous haemorrhage 
in 1 eye. Good visual outcome could be attained in 64.44% 
of patients (6/60 and more) due to adoption of secure inci-
sions, hydrodissection, primary posterior capsulotomy and 
anterior vitrectomy in our study.  Binocular vision in good 
percentage of cases could be attained if the patient is taken 
for surgery at an earlier date.

Postoperative complications: The most common post-
operative complication (PCO) after paediatric cataract sur-
gery was found to be posterior capsule opacification. In the 
present study PCO was seen in 8 eyes (17.77%). In Rohit 
Khanna et al study its incidence was 27.4%. PCO rate was 
comparatively lower in the present study when compared 

to Rohit Khanna et al because the percentage of eyes un-
dergoing ppc+av in the present study was 80% whereas in 
Rohit Khanna et al study was 47.5%.

PCO rate was anticipated to be lower in eyes with ppc 
and av. Visual Axis Opacification (VAO) was not present 
at initial follow-ups, however, the number increased to  2 
(4.44%) on 6th month and 6 (13.33%) by 1 year. PCO was 
thick enough to require capsulotomy in 4 eyes. The 2 cases 
presented during 6 months of postoperative period and 
1 case during the 1-year postoperative period underwent 
YAGCT. Surgical membranectomy was needed in 1 eye 
(1-year postoperative period). Only 1 patient did not show 
improvement in vision after YAGCT. The results of PCO 
were controversial in this study as there was more number 
of children who underwent ppc and av in the present study, 
insufficient ppc & av and inflammatory response were sus-
pected to contribute to increased incidence of PCO in the 
present study. 5 (11.11%) eyes had amblyopia. They were 
given occlusion therapy according to their age. These cas-
es showed significant improvement in visual acuity after 
effective patching.

Pupillary capture, IOL decentration was also respon-
sible for decreased vision in 2(4.44%) eyes. 1 case un-
derwent anterior vitrectomy at 6 weeks postop period for 
PAS. One serious complication occurred in a child with 
thalassemia major. The patient developed CRVO with vit-
reous and subhyaloid haemorrhage and secondary glau-
coma postoperatively.

Damaris Magdalene et al. (2017) in their study, they 
observed the most common associated ocular condition 
was nystagmus in 20% eyes. The most important factor as-
sociated with poor visual outcome was amblyopia (38.2%) 
[14].

Santosh Chaudhary et al. (2017) conducted a prospec-
tive study in eastern Nepal on factors affecting the visual 
outcome of paediatric cataract surgery. Early age of pre-
sentation, presence of nystagmus and poor preoperative 
visual acuity were found to be statistically associated with 
poor visual outcome postoperatively while sex, duration, 
laterality, strabismus, cataract morphology and IOL im-
plantation had no association with visual outcome. Prima-
ry posterior capsulotomy with anterior vitrectomy signifi-
cantly reduces the chance of visual axis opacification [13].

In a study by Anjita Hirachan et al. (2018), there was a 
statistically significant improvement in postsurgical BCVA 
(p<0.001) [17]. Gurung et al. (2018) study revealed that 
statistically significant improvement in vision was ob-
served postoperatively in all the eyes (p < 0.0001). Visual 
axis opacification was the most common postoperative 
complication seen in 26% of total eyes by the end of 6 
months18.

Limitations of the study include children attending our 
hospital does not represent the incidence of congenital 
cataract in the community. As the children are in growing 
age more complications tend to occur as the age advances. 
Their follow-up period of at least 2years is ideal. There is 
no standard protocol to compare visual acuity in different 
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age groups like fixing and following pattern, Cardiff cards 
and Snellen’s chart. Therefore, we were unable to catego-
rise visual outcome exactly. 

Strengths of the study include this study was 
well executed as children < 8 years underwent lens 
aspiration+pp+av+IOL and children > 8 years underwent 
lens aspiration+IOL so that we can get a better visual out-
come. As it is a tertiary eye care centre, the number of 
cases included in the study were relatively more. All the 
patients had timely follow-up and any complication ob-
served was managed at the appropriate time.

Conclusion
There was male predominance in this study. Total cata-

ract and lamellar cataract were the common type of cata-
ract, which led to significant reduction in visual function. 
Most of the children brought, were less than or equal to 
8 years of age, even if their cataract wasn’t visually sig-
nificant, showing awareness amongst the parents, teachers 
and paediatricians. Strabismus due to visual deprivation 
in this study stresses the need for early intervention, espe-
cially in unilateral cases. Children less than 8 years who 
underwent primary posterior capsulotomy with or without 
anterior vitrectomy showed good visual outcome, support-
ing the role of primary posterior capsulotomy and anterior 
vitrectomy. PCO is the commonest complication and a ma-
jor cause for visual obscuration following surgery, though 
the incidence of PCO has been brought down with modi-
fied surgical techniques and newer IOL designs. The inci-
dence of Pupillary capture and IOL decentration was less 
probably due to the, in the bag fixation of the IOL, made 
possible by CCC. Children who underwent YAG/surgical 
capsulotomy had significant visual gain. Children with 
amblyopia who had strict adherence to occlusion therapy 
had significant improvement in visual acuity. 
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