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Application of binocular vision screening instrument for

Abstract

children in screening congenital cataract
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Objective: To explore the application of children’s binocular vision screening instrument in screening
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congenital cataract. Methods: This was a retrospective analysis of 336 infants aged 3 months to 2 years
(672 eyes) who were admitted to the Ophthalmology Department of Xiamen Children's Hospital from
July 2017 to May 2018. They were examined by two fixed doctors with the pupil red light reflex and
binocular vision screening instrument, and the medical history was recorded in details. All the children
received slit lamp examination, compound tropicamide mydriasis and fundus examination. If necessary,
the children who could not see fundus were given with B-ultrasonic examination or MRI examination.
Results: According to the clinical classification of congenital cataracts published in the 5™ edition of
Harley’s pediatric ophthalmology in 2009, In this group, there were 27 cases (35 eyes) of congenital
cataract, including 2 cases (4 eyes) of embryonic nucleus, 23 cases (29 eyes) of lamellar layer, 2 cases
(2 eyes) of nuclear cataract, 19 cases (28 eyes) of capsular cataract, 2 cases (4 eyes) of suture cataract, 3
cases (6 eyes) of polar cataract and 2 cases (3 eyes) of total cataract. The sensitivity of children’s binocular
vision screening instrument screening congenital cataract was 81.58%, the specificity was 79.87%, and
the diagnostic coincidence rate was 80.06%; the sensitivity of red reflection screening congenital cataract
was 51.32%, the specificity was 69.97%, and the diagnostic coincidence rate was 67.86%; the results of
the two groups were statistically significant. The screening rate of children's binocular vision screening
instrument for cortical (nuclear) cataract was 97.14%, while that of red reflex was 37.14%. The results
were statistically significant. Conclusion: In the screening of congenital cataract, the binocular vision
screening instrument for children has the advantages of low missed diagnosis rate, high misdiagnosis
rate and high diagnostic consistency, especially for cortical (nuclear) cataract. It is helpful to find the
congenital cataract early in the auxiliary screening of children’s eye health care.

congenital cataract; binocular vision screening instrument; red reflex
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Table 1 Comparison of two screening methods for congenital cataract

- A AR VAL XE B3 i A A /5]
FHEE B 587 PR G} Bt
PR 39 179 218 62 120 182
B 37 417 454 14 476 490
BT 76 596 672 76 596 672
R AMBBELEMBENSERILE
Table 2 Comparison of screening results of two methods
451 RIYE /% i 5 /% LW a3 /%
A e[| 51.32 (39/76) 69.97 (417/596) 67.86 (456/672)
XL AR G A AL 81.58 (62/76) 79.87 (476/596) 80.06 (538/672)
e 15.61 15.54 25.97
p <0.01 <0.01 <0.01
1 BB (%) B Wk

Figure 1 Cortical (nuclear) cataract
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Case 1: 9-month-old, OD, red reflex (+), binocular vision screening instrument (—). (A) Anterior segment image, crystal turbidity (arrow);

(B) Fundus obscuration.
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Figure 2 Capsular cataract
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Case 2: 1-year-old, OS, red reflex (+), binocular vision screening instrument (-). (A) Fundus image, visible papilla; (B) Focal length

forward, lens turbid on the nose side.
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Table 3 Comparison of two methods in detecting different types of congenital cataract
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Ko (#%) 35 37.14 (13/35) 97.14 (34/35) 19.05 <0.05
HERRME 28 46.43 (13/28) 53.57 (15/28) 3.27 >0.05
e 17.09 0.55

P <0.05 >0.05
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