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Abstract
e Congenital cataract surgery could cause more
complications, such as glaucoma, high intraocular

pressure, iris adhesion, cystic mechanization etc. Among
the complications, glaucoma could cause irreversible
damage to optic nerve, which should be highly concerned
by clinicians. However, it was difficult to obtain reliable
data for the diagnosis of visual field and optic nerve
damage in patients with congenital cataract. Therefore,
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accurate measurement of intraocular pressure was
important for glaucoma diagnosis. Postoperative variation
of corneal thickness was often found in congenital
cataract, leading to inaccurate measurement of
intraocular pressure. The article introduced the changes of
central corneal thickness ( CCT ), intraocular pressure
(IOP) and causes of variations after congenital cataract
surgery.

e KEYWORDS: congenital cataract; glaucoma; central
corneal thickness; intraocular pressure; corneal curvature

Citation : Kou JJ, Chang PJ, Zhao YE. Changes of central corneal
thickness after congenital cataract surgery and its effect on
intraocular pressure measurement. Guoji Yanke Zazhi(Int Eye Sct)

2019;19(11) .1884-1887

03lF

FERAE N AT 4k 7 6 R AT X A 287 A AN ]
W, BT TILEF OGIR  TCg% — 2 Wibr i, TRE
(intraocular pressure, 0P ) 7 JL 3 75 Y IR A912 Wr i 8] &
B BRAE A 5 36 B] 5 Rk 1 BRI v e o 6 TR 2
(central corneal thickness, CCT ) 3471, T 52 Wi AR H 0
R e PR, T e RTINS CCT FI 10P
ZIEJEUB‘Q?XT? 2 W e KA 1N R S5 75 OIG R LA i 2
-
1 X MEBRERET R E

SRR N BE Y 2697 7 e FARIRYY, JLE A IR
FRASH I AR K B e, BT R 25 (6] /1N |l R A 44 e 5
MR RR A, FARMEE K, ARG RAE S T R4
ARIFZARI AR 58 R T BT A AR HOR S AE SRR BE i
EABE TR BEIAREER D FEOR G I LIEN R,

FHOCIR AR EANEAR G FER I REZ —, BA
B R X T SRR IR ) R, RS 56 IR
Eﬁﬁfﬁﬁé’]ﬁ 32%'% O HL AR 3 AR R /N BB B

EHUXT?:S‘E%ﬁEIV\]F**FﬁJ%HEE’J 2, i JC4E

**T{E o PRI TOP (14 Wi 26 K F N BE AR S O
R Y2 %ﬁi?&i%ﬁ AEART S0 TOP ) 5 1Y 725 1R T e 3
XEOGIRIIRE R12

FAIEIRERE AR fb 25 52 ) TOP 4 &, 4 ff IR ﬂﬁﬁ
BF, TOP 0] 6t s 4EG , 11 224 £ B8 J5 138 i v 15, TOP 2 ff v
AN AN iR B N Fif A IS BE AP 25 57, RN LA
A SR AR R O R IR R e R E A N
B R AR S A IR JE (574454 wm) o T IE 0 IR 2 (552+
38um,P<0.01) " | BEFEMFSE /R, BN N B A S £ i
JEBETEARSG Twk PN, ZJ5 T G218 AR, RS 2mo 7247
FMB SRR AR R /KFE ) (H E/J ISR N B
*F*%ﬁ%ﬂ%rrzﬂi‘ﬁﬂmi% x5 WIS A A i



Int Eye Sci, Vol.19, No.11 Nov. 2019  http.//ies.ijo.cn
Tel.029-82245172 85263940 Email .1J0.2000@ 163.com

AN, BB, B R E N BE AR S A IR B ToP 148
e = FEZ B RR, T2 WILEE IR+
B, ASCEE e R WA G CCT fl 10P 484k . %
Z ) YOG FR S AR AR i D R A 7 o) s

2 CCT #1 |OP il &

21 10P M= HHAEI10P W& 977k EZA LU T JLF.
(1) Goldmann R JETT: Goldmann HR JE 1T 4& H #ii 2 1A 10P
DR bR e 2K A 7 BEAE R TR T 5¢ B E H
NS A I A o, R LA LR, 9 R
M R B, TR i O AR A0 /N LR R
(2) FF4E S IR 31 ( non—contact tonometer, NCT) 1 i%{¥ #8 /&
B e A SRS 5 3] ) J V- 1T 30 o A A7 R S AR T AR
HAEAG R R 2R 5 f e i, s R T 5 S5 R R
Mg, XTI HAEEILY BJLE, BT80S 8
2 s HE D, (3)iCare M3 2R R % IR Kt
PRVETRTE (8 T4 A IR, X B8 BE & B SR AR,
AT AR ZS 4, FE B & g5 S A1 Goldmann
IR A R — 8™ R e R N R R BT
5T NN R g R TR 3 UE A7 ToP M B A R
%IE[IS—M] .

22 CCTME EHATRMEANEELHE CCT WaiE
B (1) 75 AR BN JEEASC . A R o S JEEASUAE Ay B
JEERE IR ) A e T X A G R TR DR
FLA v g D TR AR A I AR A O OB Sk
o7 B SR AT A I ke 8 7R U T T I o U
A RV SHER P Sk A IR A R 2 s TH B A AR E M, T
Pors e S 5 m, X se 2 38 COT Ml iR 2%, A i
ST BN ] 11 £ FI0) JE A4S R A5 4 A 5 SR L AT 2 R
— A A FH [R]— LA A T 0 o, DA s et (2)
H2F T (SS-0CT) - — g B HR [ 57 =9 45 6 IR oCT, B
B TCHE A R R A R, IR ELAT LGB R
D7, DA A A6 53k 51 B o) iR AR 22, AN AR #E CCT
B ity 23 25 0 3y 1 AT S E G IR fHL . (3) Pentacam ]
B ARG — M = 4R M2 W R4, N
Scheimpflug Y27 JFE B AT W2 451385, T ZRAR IR A5 — 4k
SRR %A O i T R A A
RLZAGES BRI ZH TN o AR TR A i X T
P TC A B R A R (T | TR ) Sk 55 ) X T /N %
T Bt PT EAFAE — 5 1A TR

3CCTfIOP LU R _EZHMEXR

3.1 AT SRKER CCT #1 I0P p9Z54k @ ¥ ¥ T AR TR
e AT B 156 B S5 T S BRI ) T | i B 5 A D) o £
TOL AL AR R FR R N TR IR, Lim 257 94 A S K
P 1 PN P R 3 66 19 (BRER 31 91, RUIR 35 461)) I 34T 6.5mo
BBt 17 , 235 S 22 A JCT8 A2 BRI A 2 AR 72 %, R JR CCT %%
AR I, X R )RR X HIR AR R A X R
JE o RIS PEHERR AR S5 4k A 7 YRR XF AT T30 PN R gk
PEIOL LA B 53 P2 CCT SR BT AN 7.5um, Amir
BN SEHIAERS Sy 37.7+26.9mo 114 32 HRERH 1% CCT 1 1OP
FHZE IR 1 2 IR R 247 40 B, RS B 17 6mo BF CCT
(540+36wm) FIARF (540+34pum) AJF 1mo(539+37wm)
MEEAE G I L2525 (P =1.000,0.463) , KJ5 6mo
AR (14.5+4.2mmHg) {H M A FT (15+5.6mmHg) L3 62
F(P=0.74)""

B2 EERERAREEMRENTE K TFARAFRX N

mn R BRER A 5 B IRIE )T AT B3 B AR DI BR AP AT
10L fH AR R FR R T0 d R AR IR . BEA 56 F T A R AR IR
BEIE BN, BIRARG CCT B AR B 5 . Resende
SRS BB, S R A BEAR S CCT 8800, - HLIE & 4R
B8N, CCT MG AN B R, Tania S50 PRAF 5T A R, 26 K1k
N REAR G JC AR R IR B9 CCT KT IE % A e AR IR 1y
CCT, R FARFERME A NER CCT, F L rT LIk b F
RERAVEMAT CCT ¥4 in, 1R i AT AE i T N T SR AR HR A G
AR AR IR A7 72 2 B Mah i 225, Wi AR 5
CCT 7B ALAy 22 52 Naveed 25 HF 57 45 R W, A5 Bty
10.7+6.08a, JG ft IR HR AR J5 44 CCT (632+45um ) B i
TR (546433 wm, P<0.001) ' | Faramarzi 257" %} 15
AR TG SRR IR BF 5% B 7, ARG Bl 5 6mo B AR 3 (1) 10P A1
ARATICH W 2% 5 (P =0.58), RJ5 6mo i) CCT (602 +
65um) B i 25 TR T (548 £61um, P<0.001) . Graziela %%
540 TG A AR AR IR A8 R R B 7 B5F (36mo ) CCT 3 i 4
(56.16+46.97um) = T A T AR AR HR (12.71£38.41wm,
P=0.015) , 3 HJC AR AR AR R £ 28 R Bl U7 B CCT A B =5
FARRG W HR P AR G AR AR B R S
Vi 36mo W} FYHR AR FTAH LG fin T 2.806+4.61mmHg, 25
SIGFE L, U R M NS, A R S
TR g HR R U 8 i S B, H e R R E R R
A,
3.3CCT I IOP ZEMXE GColdmann Z1E KR it
mF B CCT A4 IE 8 (5% 8 520pum ™ PRI, 0 3 4 L
520pum A FEHE, Miyake %7 $2 19 CCT 5 0P Ay
KZ K 200pm Y CCT 25 5 1] A=A K2 8mmHg AR &
EAE AP AE . B 25wm 89 CCT {4 7T LA 51 A2 IR IR 3 4 )
=2y ImmHg, WA CCT i )5, AR 0 32 {806 2 O =1, 45
CCT i 7, D) AR 000 et (A A . AR i A 252 B % TOP il
SN AT E , HAs BN 3 - IR R LS A = IR R 0 o +
(CCT fH-520pm) /25, MO N BEAR G F30, B ff T
AR AR RSP Bz 20 LA 405 45 S B0 CCT |t 35 m . X F H
N AR 2 T RS 1mo IF CCT i 1] K &2 1) AR Hiy 7K
A F AN R E B E, ARG 3mo FEAMKE AR
HIZKF-, CCT A5 b 32 2 i PR 2 1 A S0k filf 468 453 405 P B2 A
G S K B4 Bl CCT FFi, S EOR G B — ik vk
10P Fhm , Bl 1 BRK b iR TOP 328 ¥k 52 3] 1 & 18,
FEJLE T BT IR EE g FI N Z AR E L
25 ,CCT M 10P A7 Bl B A [F, REAEMF R A R ER,
S RMEF N ARG CCT F1 10P 2 i) HA — & B A 56
L) 5 Simsek L2 g A AES 1wk ~ 120mo 5t R N B
B 43 1R (A5 AT RPIRER 10 AR AFNJC AR AAHR 33 HR ) A1
44 HRAE ISR VT C Y 16 3 6 BEZH BP9 45 1 07 S 56 41 1)
CCT(626um,523 ~870wm) B & /= F % IR ZH ( 556 um , 490 ~
640wm ) , [F] A 5256 41 (1) °F- 14 TOP (23mmHg, 11 ~ 57mmHg )
B % T % BB 4H (14, 5mmHg, 10 ~ 26mmHg ) , CCT F1 10P
FEPZ R B 2B AHOC R (P<0.001) , SRR & IF AT
VLI EARAR S5 A I 1A] . Kugelberg 257 XF4E I8 0 23d
GBI FE T R B, TGI8 R I B IR IR 2 AT DR AR ok ) s
AR, AR CCT A TOP Z [M34JCHA i i AH 56k IF HAEEAR G
Bifi 175 3mo B, ARHR CCT 10P FARFTAH H 3 JCBH B A8 1k
Jaspreet FEANAAEHE R 3 ~24mo Jo KA SRR B E 31 1,
ARJGFETT 12mo BFAY CCT (553 +15.5wm ) B &k 75 T A By 2
Z6MH (529.84 +11.7um, P=0.022) ,F CCT ¥ T

1885



EfRIRRNIZE 200F 1A F£19% £
815 :029- 82245172 85263940

http://ies.ijo.cn
B85 {57%§.1J0.2000@ 163.com

23.16pm'" . AR 5 B Vi 12mo B 10P f ¥ ¥ 1 T
2. 59mmHg(P=0.011) , [AfFXF CCT Al 0P 2 [] f) 4H 56
PESEAT /AR, CCT A1 IOP Z il 2 BLIE A ¢ (r=0.67,
P=0.016) , Naveed S543-#7 T 4F-# 12.7£6.6 5 e R
N 17 4] 31 R, JF 64T 10.7+6.08a BIBETT, 45 5 W
7~ CCT F10OP 2 i) 52 B IE AH 56 ¥, CCT A4 il 100pm,
I0P #4111 3. 1mmHg( P<0.001) "**

25 EFRATAT LA, CCT (2R Ak 25200 T0P 0 2 E A
P A NEAR S CCT I0P 23 B S e, 25 hm T
KR, CCT 1 10P A(EMRE BIARTTAKE . X THeR
PR E ARG CCT & L IR % 0P A9 28 1L T8
i —E i, RN T CCT F1 10P Z (A 1 56 &, 34058 IA
S CCT F1 10P Z [8) 2 BLIE ARG OC R, i A7 W 58 Wn P
TeA K, PR HERA I & COT X T P4k 28 Rt 1 M AR
JG 10P ARk Je gk k HOCIR A — @ M B & X, R
P 1 PN i R L 5 R R N 2 (), AR IR R 454 ke
AFFE2E S HAEH fa R BT T IR R 5 A S B
TR Y S UERAZ (E L i AR L ad /)N, Rk R I8 b
HIRETIAN R , KA IR I2 BIMEREK . FRATE DR BIIE 5 (g
RSN SR NS E RS CCT I0P (125 5, th %
ZEAPUAR T RE 2R RE—imie,
SAMEMBARRZEIMXRE o KM A MRS H E
IRAFAILAP 2 PR TR PR AR, O FLE5 R v S eIk, &8 4%
ORI NI Ve ok =l v 2 N 7 1 A ol | F A
=26mmHgfE R /N LT YR A2 Wibr ™ Graziela 453t
11— 26 il 37 IR 5%, R J5 B 17 36mo, H A7 1 HR
(2.7%) FERJG BT 2a Bf & A HGIR  [W B g2 R
TR E R CCT BLE & T RS W i B B3 1) ceT
(660pm vs 612m, P=0.0054) , Simsek ZE" g4 A T K
PR R 43 BR, Horb 24 BR & B RS HR TR, 12 R
(27.91%) BT ARG HICIR . Jaspreet FFILHFSE T 31 il
SeRAEF BB E , RJGREVT 1a BT 1 61 (3.22%) H &
AT HRETH &, I ELA A IR R 25 4 ) R K & OE 3, i
WIE IR AAE R B RAEBEASE, e R A
FEAR G B CCT EEI k%, H CCT A1 10P 2 ] 2 B
IEAH M, BT CCT MG AT 10P 25 5 4] W s 20 I 2
FE T AR NIRFESEAT FA R BB IE W2 H Rl A
SCHRIEATIX O T BRI SE, PR BE, SRS R EH N AR G
CCT 224k, Xy i LA G B CHR A B A B L,
4 CCT #1 IOP T{L B H
41 CCTTALRERE  FriEH L, A B i) A B B A%
JE AR R LA H IR R B, SR R EE A R
FE DO XK P R R A R R i )
B, FEAAAE LN LM RTRE AL - (1) ff B P9 J 32473 . R
rh R R R G R VR AR A 1T BB XS A RPN B R A —
A5 , 2 B PN R 5 1 25 G R R T e A AU, AT 53K
ARG MR AR R IIEIAN BE AR AT
RIG AR B 0 R B A G2k F e s R
Amino 45 & BUAE KA 11 BR R E R TR G S AIE N
B A0 BT A RS S R B A 3 22 5 (B DY B A0 A T4
T B ARAE AR TR LR A5 1T e T80 R S kAR
SEH N TIRE T B, HRTE DL LV B A B B A 5
o BIFFE R SR AR A 4 T SEBR TR A, KR4 R A 1
e A G FIAT AN B TR, PR LA I 45 SR i AR A
FAREN K A — s Il e — 2 i, (2) IR

1886

CHLERMNSRE L T SEmIRE AR TG
WFoE B, f B A IE BN & B 2 i iR IR B S ™ IE
L A IR 25 Bl AR IS A 38 K Y e R
B TR SR T AR &R T XA Rt A,
AT 3005 R D B BB SRR I BR R R CCT 1 3
T, (3) AR A Y 2 O TR O O AR R s A
WG, AR IR S5 R & AR AR A, 51k A s AR ) 2 R e
O | DT £ U B gl o3 AR AR R i R
FERI 7R AR B LA A AR B A1 45 ]
RESINE H BKA1EH 28 & AR R55 W R ML, 52
FARIE AR (B A, T TR B ) o K s R
TR AT 22, AR BRI s AT A A5 A S
TR ) A DR A R 2 A il J8 () B K 993005 A B, 5 B30 iR
AW I3 S HE AR AL SR CCT i 7
42 1I0P T EEB S o KM NEEA G IR 23
ARl A e B 5B TOP AR Ak 1 RE R AT DL R L
R (1) CCT X 10P 520 . Se R W AR J5 , CCT F1 10P
Z ] B ARG, BRI 5Y Bon e R N EEAR 5, CCT
TPk F I 10P B F3Z2 CCT 520t 2> ) BLAH 1
BB, (HJRAE SR Ben oy v | SR R R BE VRS B9 TOP FR
HIAHHE, SRR R B (H A B B G2 34y
JE R ] el T R D BT I R L (2) B .
FoNE A N AR S5 RRE S RN E o T R RS
PRAE L, He FAE H N B LA G 7 W S BRI =%
R (MM ) 697, 27 R T 5300 B3 2 =
PR IR, (3)IOL 520 . A WF 53 IA A, IOL fIHE A &% b5
P — B AV FH TG bR AR R ) e = 5 Aol 4
MU, PR A T ARIR AR AR AR L, TG SRR R B e 2 A
TR IR A S AR 5 IR
5 BRIt R RIBR

Se Rt P B R A IR R R A IR S
KEGEBAR (JEIREGAIESE) , Rar 4 Y& JL-F3
T BLAE R BT 52 8, PRI B e AR e R A5 W4 10 7
PUHRA, RO E R 25, HOR, B RTSCF e R E N R R
FHARJG CCT F10P AfF 58 N FEAF U5 15 B 40K, AN TR 4F % By
BERHERI R FHENAN, ARG KGR — B H
BEFEFAREEE K, RJF CCT il 10P 25 1 P
BRI BEFAEES WAL, BRAEFT B K 5T A0 15 9 e B0
FIES TG BB IEATE 10 B A4 4G X F 1 %
DU NG R AR A I N IR S R T
5T . DRI 0 R 1 PN B R S A E P R 48 X
CCT [ sE W AT BB 25 51 s B2k — 209 . A A
Wy 77 200 X R B A R R, AR e Ko 1 e iR
BN 1 0 R — BRI AOME S R T
JeRME A PER R A ARG IR AT SEEL RS 67 2R
Z I TAEZA9,

6 BEEFIRE

Se R A PR L B ECE MR, HOLIR 2
S A S5 PLSE A2 1 R IR RE . RS AR TR 24 L
IR B KA 512 W v oG — bR, T 1OP I &2 OBR 2
WY E B bR, BRI AT AR50 TOP )& 4 PR 2 3 AT S 3
ARG ICIR 191532 K Hi 5 G IR 25 W 09 A 15 24 4d . T A
FEJELRE (1) A8 Ak 25 B ke R A 0 ) 5 25 DAL O ofE A A
CCT X TOP il & (5 i) HLAA JE 5 B2 G R & X, AR
WA FAE I B BE R B R CCT 0P 1251k, Bl



Int Eye Sci, Vol.19, No.11 Nov. 2019  http.//ies.ijo.cn
Tel.029-82245172 85263940 Email .1J0.2000@ 163.com

W RRBT A2 Wibn v 2 W0 B9 1 B, /N LSE R A
PR AR S 75 6 R A2 W R 3 '

SE 3k

1 Sukhija J, Kaur S. Central corneal thickness and intraocular pressure
changes after congenital cataract surgery with intraocular lens
implantation in children younger than 2 years. J Cataract Refract Surg
2017;43(5) :662-666

2 Mohammadpour M, Shaabani A, Sahraian A, et al. Updates on
managements of pediatric cataract. J Curr Ophthalmol 2019531 (2) .
118-126

3 Simon JW, O’malley MR, Gandham SB, et al. Central corneal
thickness and glaucoma in aphakic and pseudophakic children. J AAPOS
2005;9(4) :326-329

4 Rabiah PK. Frequency and predictors of glaucoma after pediatric
cataract surgery. Am J Ophthalmol 2004;137(1) :30-37

5 Kim MJ, Kim JH, Kim SJ, et al. Long—term follow—up of changes in
corneal endothelium after primary and secondary intraocular lens
implantations in children. Graefes Arch Clin Exp Ophthalmol 2012 ;250
(6):925-930

6 Baden C, Shija F, Lewallen S, et al. Glaucoma after pediatric cataract
surgery in a population with limited access to care. J AAPOS 2013;17
(2):158-162

7 Miyahara S, Amino K, Tanihara H. Glaucoma secondary to pars plana
lensectomy for congenital cataract. Graefes Arch Clin Exp Ophthalmol
2002;240(3) :176-179

8 Mori M, Keech RV, Scott WE. Glaucoma and ocular hypertension in
pediatric patients with cataracts. J AAPOS 1997;1(2) :98-101

9 Bolz M, Sacu S, Drexler W, et al. Local corneal thickness changes
after small —incision cataract surgery. J Cataract Refract Surg 2006 ;32
(10) :1667-1671

10 Haseltine SJ, Pae J, Ehrich JR, et al. Variation in corneal hysteresis
and central corneal thickness among black, hispanic and white subjects.
Acta Ophthalmol 2012;90(8) :e626-631

11 Badr M, Masis Solano M, Amoozger B, et al. Central Corneal
Thickness Variances Among Different Asian Ethnicities in Glaucoma and
Nonglaucoma Patients. J Glaucoma 2019;28(3) .223-230

12 Brandt JD, Beiser JA, Kass MA, et al. Central corneal thickness in
the Ocular Hypertension Treatment Study ( OHTS ). Ophthalmology
2001;108(10) :1779-1788

13 Muir KW, Duncan L, Enyedi LB, et al. Central corneal thickness:
congenital cataracts and aphakia. Am J Ophthalmol 2007; 144 (4) .
502-506

14 Wong B, Parikh D, Rosen L, et al. Comparison of Disposable
Goldmann Applanation Tonometer, [Care ic100, and Tonopen XL to
Standards of Care Goldmann Nondisposable Applanation Tonometer for
Measuring Intraocular Pressure. J Glaucoma 2018;27(12) .1119-1124
I5LiY, Jia S, Liu P, et al. Application of lcare rebound tonometer in
children after congenital cataract surgery. Zhong Nan Da Xue Xue Bao Yi
Xue Ban 2015;40(1) .72-77

16 Li Y, Tang L, Xiao M, et al. Comparison of the Icare tonometer and
the hand —held goldmann applanation tonometer in pediatric aphakia. J
Glaucoma 2013;22(7) :550-554

17 Farvardin M, Heidary I, Sayehmiri K, et al. A Comprehensive Meta—
analysis on Intra Ocular Pressure and Central Corneal Thickness in
Healthy Children. Iran J Public Health 2017 ;46(6) :724-732

18 Suzuki S, Oshika T, Oki K, et al. Corneal thickness measurements:
scanning — slit corneal topography and noncontact specular microscopy
versus ultrasonic pachymetry. J Cataract Refract Surg 2003329 (7):
1313-1318

19 Bovelle R, Kaufman SC, Thompson HW, et al. Corneal thickness
measurements with the Topcon SP —2000P specular microscope and an
ultrasound pachymeter. Arch Ophthalmol 1999;117(7) :868—870

20 Lim Z, Muir KW, Duncan L, et al. Acquired central corneal
thickness increase following removal of childhood cataracts. Am J
Ophthalmol 2011;151(3) :434-441 el

21 Faramarzi A, Javadi MA, Jabbarpoor Bonyadi MH, et al. Changes in
central corneal thickness after congenital cataract surgery. J Cataract
Refract Surg 2010;36(12) :2041-2047

22 Resende GM, Lupinacci AP, Arieta CE, et al. Central corneal
thickness and intraocular pressure in children undergoing congenital
cataract surgery; a prospective, longitudinal study. Br J Ophthalmol
2012;96(9) :1190-1194

23 Tai TY, Mills MD, Beck AD, et al. Central corneal thickness and
corneal diameter in patients with childhood glaucoma. J Glaucoma 2006
15(6) :524-528

24 Nilforushan N, Falavarjani KG, Razeghinejad MR, et al. Cataract
surgery for congenital cataract: endothelial cell characteristics, corneal
thickness, and impact on intraocular pressure. J AAPOS 2007;11(2):
159-161

25 Landau IM, Laurell CG. Ultrasound biomicroscopy examination of
intraocular lens haptic position after phacoemulsification with continuous
curvilinear capsulorhexis and extracapsular cataract extraction with linear
capsulotomy. Acta Ophthalmol Scand 1999 ;77(4) :394-396

26 Miyake K, Ota I, Ichihashi S, et al. New classification of capsular
block syndrome. J Cataract Refract Surg 1998;24(9) :1230-1234

27 Simsek T, Mutluay AH, Elgin U, et al. Glaucoma and increased
central corneal thickness in aphakic and pseudophakic patients after
congenital cataract surgery. Br J Ophthalmol 2006;90(9) :1103-1106
28 Kugelberg U, Zetterstrom C, Lundgren B, et al. Eye growth in the
aphakic newborn rabbit. J Cataract Refract Surg 1996;22(3) :337-341
29 Simon JW, Mehta N, Simmons ST, et al. Glaucoma after pediatric
lensectomy/vitrectomy. Ophthalmology 1991;98(5) :670-674

30 Kirwan C, Okeefe M, Fitzsimon S. Central corneal thickness and
corneal diameter in premature infants. Acta Ophthalmol Scand 2005 ; 83
(6):751-753

31 Muir KW, Duncan L, Enyedi LB, et al. Central corneal thickness in
children: stability over time. Am J Ophthalmol 2006;141(5) :955-957
32 Morrison DG, Lynn MJ, Freedman SF, et al. Corneal Changes in
Children after Unilateral Cataract Surgery in the Infant Aphakia Treatment
Study. Ophthalmology 2015;122(11) :2186-2192

33 Amino K, Miyahara S, Tanihara H. Corneal thickness in eyes
following pars plana lensectomy for congenital cataracts. Jpn J
Ophthalmol 2004;48(2) :169-171

34 Kane JX, Van Heerden A, Atik A, et al. Accuracy of 3 new methods
for intraocular lens power selection. J Cataract Refract Surg 2017; 43
(3):333-339

35 Simsek T, Soba DO, Tirhis MH, et al. Evaluation of corneal
biomechanical properties using an ocular response analyser to examine
aphakic and pseudophakic patients after congenital cataract surgery. Acta
Ophthalmol 2016;94(3) .e198-203

36 Portellinha W, Belfort R Jr. Central and peripheral corneal thickness
in newborns. Acta Ophthalmol ( Copenh) 1991;69(2) .247-250

37 Linebarger EJ, Hardten DR, Shah GK, et al. Phacoemulsification and
modern cataract surgery. Surv Ophthalmol 1999;44(2) .123-147

38 Takahashi H. Free radical development in phacoemulsification cataract
surgery. J Nippon Med Sch 2005;72(1) :4-12

39 Faramarzi A, Feizi S, Maghsoodlou A. Factors influencing intraocular
pressure, corneal thickness and corneal biomechanics after congenital

cataract surgery. Br J Ophthalmol 2017;101(11) :1493-1499
1887



