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When and How to Treat Pediatric Cataract?
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4. Persistent fetal vasculature (PFV) %38
Tolduda persistent hyperplastic primary vitreous
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A9 AYANMMHLEIN §) VDI congenital cataract

Cataract structure Diagnosis

Other possible findings

Spoke-like Fabry syndrome
Mannosidosis

Vacuoles Diabetes

Multicolor - flecks Hypoparathyroid

Myotonic dystrophy
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Green “sunflower’ Wilson’s disease

Thin disciform Lowe syndrome
Lamellar Galactosemia

Hypoglycemia

Positivity of urine sediment
Hepatosplenomegaly

Elevated blood glucose level

Elevated serum calcium

Absent facial features, ionic “grip”
Kaiser-Fleischer corneal ring

Hypotonia

Erythrocyte enzymes (galactokinase,
galactose- 1-phosphate uridyl transferase)

Decreased blood glucose level
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When and How to Treat Pediatric Cataract?
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visual outcome
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Surgical Approach
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- mechanized capsulorhexis (vitrec-
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