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TRAUMATIC CATARACT AT CHILDREN: CLINIC AND SURGICAL TREATMENT
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Resume

The results of complex examination and treatment of 126 children having different traumatic eye damage were analysed.
The extraction of catarrhal masses was carried out in 46,2% cases with implantation of back chamber lenses. 24,6% patients
were performed the primary surgical treatment of wound with extraction of cataract. Timely initial surgical treatment with
extraction of cataract masses and implantation of back chamber IOL is considered as optimal way of surgical treatment of
swelling traumatic cataracts.
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BOJIAJIAPIA TPABMATUK KATAPAKTA: KIMHUKACH BA XUPYPI'MK JJABOJIAII

TomxenT IlexnaTpust THOOUET HHCTUTYTH
TomkenT THOOMET akageMusicH
3akupxomxkaena [[.A., Byspykos B.T., Tommnynarosa A.3., Kaaunaos C.C.
Pesiome
Kysuea mypnu owcapoxamiaap onean 126 nagap 6onanune KoMRAeKe mMeKuupuul 6a 0AGOLAUL HAMUICALAPU MAXIUTL

Kununean. 46,2% yonamoa xamapaxma >KCmpaKyusicu 6a OpKa Kamepanu Ky3 CyHbUll 2aéxapu UMNIaGHMayusacu YmKasui-
ean 24,6% bemopoa sxcapoxamea Oupramuu Xupypeux uwiaiog oepuul naumuod Kamapakma SKCMpaKyusacu YmKasuiea.
V3 saxmuoa ymrasunean Gupramyu Xupypeux umnos, Kamapakma skcmpaxyuacu 6a opxa kamepanu HOJI umnranmayuscu
AHCapoxamoaH Keliuneu OYKKaH Kamapaxkmanu Xupypeux 0agonauHune ONmuman ycyiuoup.

Kanum cysnap: 6onanapoa mpasmamux kamapaxma, Xupypeux 0agonaws, UHMpaoxyiap IUH3ANap.

TPABMATUYECKASI KATAPAKTA Y JETEM: KIMHUKA W XUPYPTAYECKOE JIEYEHUE

TamKeHTCKUA NeJuaTpu4ecKuii MeHUHHCKUI HHCTUTYT
TamkeHTCcKasi MeAMIIMHCKAS AaKaJeMHUsl
3axupxoxxaesa [I.A., Byspykos B.T., Tommnyaarosa A.3., ’Kaauiaos C.C.

Pesiome

Ipoananuzuposanvl pe3ynomamsi KOMHIEKCHO20 00C1e008aHus u ievenusn 126 0emell, NOTYYUSWUX paA3TUYHbBIE MPAG-
Mamuyeckue nogpevcoenus 2nas. bvina nposedena sxcmparkyusa kamapakmanvhulix macc 8 46,2% ciyyaee ¢ umnaanmayue
3a0nekamepnoll aunzvl. 24,6% 601bHbIM NPOBOOUNACH NEPBUUHAS XUPYpUTeCcKas 00pabomKa pansl ¢ IKCMpakyuel Kama-
pakmul. Ceoespemennas nepeuiHas Xupypeuieckas oopabomxa c skempaxyueti KamapakmaibHblX MAcC U UMnianmayuen
saonexamepnou MOJI saensemes onmumansHbiM cnocoboM Xupypauieckozo aevenus Habyxaoujux mpasmamuieckux Kama-

pakm.

Kniouesvie cnosa: Tpasmamuueckas kamapaxkma y oemetl, Xupypeuiecxkoe jiedenue, UHMpaoKyisapHble TUH3bL.

Topicality

Traumatic cataract, being the most often and severe
outcome of traumas for the eyeball, takes the leading part
in the structure of disability in vision among juniors [4].
Polymorphism of clinic, combination of traumatic changes
for lens and surrounding structures of an eye and penetrating
wounds and contusions of different structures, determine
the main features of the clinic of traumatic cataract, and, its
sequences, as in a kind of anatomic changes for the eyeball
and pathogenic mechanism of wound process in every
concrete case and on the base of it, to work out medical and
rehabilitation measures.

To the clinic, methods of surgical and conservative
treatment of traumatic cataract much literature is devoted. In
spite of it questions as determination of surgical interference
at traumatic cataract to the present time remains disputable.
Many authors at determination of terms for surgical
treatment traumatic cataract, even swelling, consider, that it
should be done in 4-12 months after wounds after liquidation
of all inflammatory displays [1, 2]. So, the medical and
rehabilitation measures are planned to perform differently at
penetrating wounds and contusion of an eye. At penetrating
wound they sum from the primary microsurgical treatment

with simultaneous solving the question on possibility
extraction of traumatic cataract and performing implantation
of intraocular lens (IOL) or necessity of postponement
extraction of cataract after taking conservative treatment [3,
51.

The aim of present study was results analysis of clinical
examination of children with traumatic cataracts during the
process of surgical treatment.

Material and methods

The materials for the study were the results of complex
examination and treatment of 126 children with different
traumatic damages of eyes. The research was carried out
in ophthalmological unit of clinic at TashPMI. Among the
examined patients the boys were 96, that was 76,2%, and
girls were 30 (23,8%). All patients with traumatic damages of
the eyes took treatment in hospital. Average hospital days of
the patients were 8,5 + 0,30 bed-days. Among the examined
prevailed the children from 3 to 14 years old, those who were
96,8% from the general number of traumas. But the average
age of the examined children was 8,3 + 0,31 years. All
patients were performed standard ophthalmological studies:
visometry, tonometry, biomicroscopy, ophthalmoscopy, and,
also special: X-ray study of orbit, AB scanning of the eyes,
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ultrasound biomicroscopy. Evaluation of treatment efficacy
was taken by the following criteria: increase of vision
acuteness, arrest of inflammation, resorption of inflammatory
exudation and fibrinous covering, arrest of hemorrhagic foci,
and, also, reduction of the treatment terms.

Results and their discussion

Our studies showed that two eyes are undergone to
trauma (right eye is 65 (51,6%), left one is 61 (48,4%). It
was also determined the contusion cataracts less (28,6%), in
comparison with traumatic cataracts after penetrating wound
of eye (71,4%).

Post-traumatic
cataract; 14,30%

Post-contusion
cataract; 25,40%

Distribution of the patients by the remoteness of taken
trauma to the time of addressing to clinic showed, that the
main mass (73,8%) victims address during 1 month, though
12,3% victims come to clinic for 3 years after trauma, that,
naturally, is negative reflected on the results of taken medical
measures.

The taken examination to the moment of admission of
patients to the clinic showed that more often juniors come
with post — traumatic swelling cataract (pict.1).

Postraumatic
cataract; 35,70%

Postraumatic
swelling
cataract; 38,10%

Picture 1. Distribution of the patients by the diagnosis (%)

Taking into account of remoteness of occurrence of the trauma, together

with the main disease we observed and complications (table.1).

Table 1

Complications from the eyes’ side, accompanying traumatic, cataract

Complications of penetrating wound Number of patients
abs %
Obscuration squint 41 32,5
Secondary cataract 4 3,2
Secondary glaucoma 4 6,3
Foreign bodies 30 23,8
Hemophthalm 7 5,6
Phatogenic uveitis 8 6,3
Endophthalmitis 3 2,4
Post-traumatic calcificated cataract 1 0,8
Post — traumatic semidissapeare membranous cataract 11 8,7

During our studies it was determined, that in 12 patients
(9,5%) was post — traumatic aphacia, in 58 (46%) was lens
opacity of different degree, in 10 (7,9%) among them was
swelling cataract.

All patients were taken surgical interference. Distribution
of patients by the way of performing operation was presented
in table 2.

Table 2

Distribution of patients by the way of interference

Number of | Implantation | Intracapsular | Extraction PSO + Extraction of
patients of IOL implantation | of swelling | extraction cataractal
IOL cataract cataract masses
Abs 62 9 25 31 71
% 46,2 7,1 19,8 24,6 56,3
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According to table 2 data mainly the extraction of
cataract masses were taken, by that in 46,3% cases with

cataract. In 9 patients (7,1%) extraction of cataract was
performed intracapsularly. Tactic elements of taken surgical

implantation of camera posterior bulbi lens, 24,6% patients  interferences are presented in table 3.
were taken primary surgical treatment with extraction of
Table 3
Distribution of patients by the performed elements of surgical interferences
Complications of penetrating wound Number of patients
abs %
Sinechiatomy 64 50,8
Iridectomy 90 71,4
Vitrectomy 36 28,6
Iridoplastics 14 11,1
Extraction of calcificaled cataract 6 4.8
Capsulotomy 4 11,1
Taking off corneal sutures 5 4,0
Removing foreign bodies 7 5,6
Intravitreous introduction of antibiotic 3 2,4
Reconstruction of frontal part 27 21,4
Use Hemase 30 23,8
As the table witnesses, the main mass of patients (50,8%)  was found, that was removed during operation.

were performed sinechiotomy, in 28,6% cases was frontal
vitrectomy, in 11,1% cases was iridoplastics. In many part
of contingent (71,4%) with the aim of prevention secondary
glaucoma iridectomy was performed. At expressed
posttraumatic damages with disorder of topographic indices
in 21,4% patients reconstruction of frontal eye part was
performed. In 5,6% cases intraoperatively the foreign body

Results of visometric studies after performing operation
were presented in diagram 2, that witness on acuteness of
vision was gradually restored from 0,09 to 0,22 by the end
of the first month after operation. In 6 months after operation
this index was 0,43 + 0,027, in a year it was 0,47 + 0,019
and during the next 2,5 years the follow — up of observations
were on the same level.

0,6
0,5 -
»n
] /\\‘
e 04
] /
=}
8 03
s
:z 0,2
> /
0,1 —
0 T T T T T T T T T T T T 1
’ \? ) /‘ l- ,0 l. ,c l. ,- ,o l.
_ 1% %, %, %o %5 %5 %, %, %, %
L R G QY O T g g Sy O, Sy O
> 001‘ %0 00( 00, 00( 0‘9’. Ji’e eel- J)@e
6 0,30 6@ 6@ é@ ’fp s ’f]"
Term of observation

Pict. 2. Dynamics of vision acuteness in patients after extraction of traumatic cataract
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Thus, our studies prove, that timely adequate surgical
treatment, allows in considerable level to restore functional
state of damaged eye.

Conclusions

1. Occurence of penetrating wounds for eyeball with the
damage of lens in juniors is considerably higher (71,4%)
than contusions (28,6%).

2. Among the forms of lens damage at traumas of eyeballs
swelling cataract prevails (38,1%), that is accompanied
by fast developing obscuration squint (32,5%), secondary
glaucoma (6,3%) and pathogenic uveitis (6,3%).

3. Timely primary surgical treatment with extraction of
cataractal masses and implantation of camera posterior bulbi
lens (IOL) I optimal way of surgical treatment for swelling
traumatic cataracts.

4. Restoration of functional state of eyes after surgical
treatment of traumatic cataract takes place during 1 year, that
demands long and regular dispensary observation after given
contingent of children at ophthalmologist.
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