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A comparison between the axial length of congenital cataract and control eyes XIE Ping, NING Hong.
Department of Ophthalmology, First Affiliated Hospital, China Medical University,Shenyang, 110001, China
[ Abstract] Objective To study the relationship between the form deprivation of congenital cataract
and axial oculi. Methods Bilateral axial lengths in 32 cases of unilateral congenital cataract were measured
with A-scan ultrasonography, axial lengths of bilateral eyes were compared, study the relationship between the
form deprivation of congenital cataract and axial oculi. Results There was significant difference between the
axial length of congenital cataract and control eyes.(P<0.01)Axis oculi and deprivation of congenital cataract
have positive correlation. Conclusion Eliminating form deprivation earlier due to congenital cataracts is

beneficial to maintain and restore a normal visual environment during the sensitive period of visual development.
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