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            Abstract

            
               
Cataract is one of the main causes of preventable childhood blindness. It can be either hereditary or non-hereditary. Paediatric
                  cataracts are idiopathic in majority of cases. Major challenge in pediatric cataract is to overcome amblyopia.  Early diagnosis
                  and prompt treatment can result in good visual prognosis.
               

               In this case series, we present three siblings having  congenital cataract. They presented to our hospital in their mid and
                  late twenties for the cataract surgeries. Detailed examination of these cases were done and many other systemic abnormalities
                  were detected along with ocular findings. Small incision cataract surgery under GVP under GA was done for all three cases.
               

               There was no history of congenital cataract in the family. one of the sibling  younger brother did not have congenital cataract
                  and other abnormalities. Early diagnosis and treatment avoids long-term adverse sequalae like strabismus and amblyopia. Late
                  presentation, cataract surgery can be done and we can accept visual outcome as shown in these cases. Visual rehabilitation
                  with adequate compliance can have a benefit in improving visual acuity and binocularity.
               

               Even though early surgical intervention is mandatory to have adequate visual outcome, nevertheless visual rehabilitation can
                  also be expected in congenital cataracts with late presentation as seen in these cases.
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               Introduction

            Cataracts have been considered as one of the main causes of avoidable childhood blindness and affecting approximately 200,000
               children worldwide.1, 2 Genetic factors, metabolic diseases and intrauterine infections are among the leading causes of cataracts in children, apart
               from those secondary to injury or iatrogenic (drugs, radiation therapy, laser therapy, etc.).3 Paediatric cataracts are mostly idiopathic in developed countries. 
            

            The first years of life are crucial for the development of a child’s vision and therefore irreversible amblyopia can be induced
               by blurred and distorted retinal image over that period.4 Vision impairment may still be reverted as long as an adequate therapy is carried out over the period of sensory plasticity.
               Timely diagnosis and treatment are crucial for the prevention of any major complication. Knowledge regarding epidemiological
               and clinical characteristics of paediatric cataracts has a positive impact in management and improvement, particularly in
               favour of an early diagnosis and improved outcome. 5

         

         
               
               Case History
               
            

            Three patients were brought by their father to our hospital for evaluation of defective vision since birth. 

            
                   Case 1

               The first child of the family, 30 years old male with visual acuity of CF2m in both eye was diagnosed with both eye lamellar
                  cataract.
               

               

               
                     
                     Table 1

                     Other findings
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                               Case 2

                              
                           
                           	
                                 
                              
                               Case 3

                              
                           
                        

                        
                              	
                                 
                              
                               ENT

                              
                           
                           	
                                 
                              
                               B/L TypeA tympanogram s/o middle ear pathology

                              
                           
                           	
                                 
                              
                               B/L TypeA tympanogram s/o middle ear pathology R and L mixed hearing loss

                              
                           
                           	
                                 
                              
                               B/LTypeC tympanogram s/o eustacian tube dysfunction
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                               Moderate mental retardation
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                               Moderate to severe mental retardation
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                                -
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                               EF 60%

                              
                           
                           	
                                 
                              
                               EF 60% Trivial MR  Trivial MVP Trivial TR
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                  Case 2

               The second child of the family, 27years old male with visual acuity of CF3m in both eye was diagnosed with both eye lamellar
                  cataract. 
               

            

            
                  Case 3

               The third child of the family, 25 years old female with visual acuity of CF1m in both eye was diagnosed with both eye lamellar
                  cataract and LE dermoid cyst with regressed pannus @4:00 position at limbus.
               

               

               

               All three underwent RE SICS with pciol implantation under guarded visual prognosis under general anaesthesia. The lens implanted
                  were of 28.0D in case 1, 16.5D in case 2, and 18D in case 3. The post operative vision in case 1 was CF5m, in case 2 was CF6m,
                  in case 3 was CF5m.
               

               
                     
                     Figure 1
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               Discussion

            Blindness caused by childhood cataract in developing countries is primarily a result of inadequate or timely use of surgical
               services. 6 The shorter the duration between onset of visually impairing cataract and surgery, the greater the likelihood that surgical
               intervention will lead to a good visual outcome. Children with congenital cataract are more likely to have total cataracts
               leading to severe visual deprivation compared to children with developmental cataract in whom the cataract may develop more
               gradually. Regardless of the type of cataract, early presentation is important for visual outcome. The excessive delay in
               presentation in these cases, suggests that there are barriers to presentation to surgery, including awareness of the problem,
               access to surgical services, or acceptance of surgical services. The major delay occurred between recognition by the patient
               and late presentation to the hospital rather than between the presentation to treatment delay. This suggests that the primary
               barriers exist at the community level rather than the provider level. There is ignorance and lack of proper education in the
               family about vision in the growing child. 7, 8, 9, 10

            In this series, the siblings had defective vision since birth which was neglected due to lack of knowledge and awareness among
               the family members. There was no history of consanguineous marriage. No history of congenital cataract in forefathers or in
               the next sibling after them. The youngest brother of these siblings was normal with no vision defect. After explaining the
               prognosis to the parents about dense amblyopia. High risk consent was taken and they were operated under GA. Though late presentation
               (late-twenties) for surgery, surprisingly all three showed improvement in vision post operatively.
            

            Hence, Newborn eye examination is required for early diagnosis. Early diagnosis and treatment avoids long-term adverse sequalae
               like strabismus and amblyopia. Visual rehabilitation with adequate compliance can have a benefit in improving visual acuity
               and binocularity. 
            

         

         
               Conclusion

            Delay in presentation remains a significant problem for children with congenital or developmental cataract and is a great
               challenge for the surgeon. Even though early surgical intervention is mandatory to have adequate visual outcome, nevertheless
               visual rehabilitation can also be expected in congenital cataracts with late presentation as seen in these cases. Patient
               awareness is the need of the hour for early intervention and good visual outcome in congenital cataract.
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