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Case Presentation

A 5-year-old young boy was referred from uveitis clinic for
bilateral cataract extraction surgery.

POH: Diagnosed as VKH
PMH: Poliosis Vitiligo
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On Examination
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FERG: normal retinal function of both eyes.
PVEP was inconsistent (due to media opacity) .
FVEP: normal conduction function of the prechiasmal visual pathway of both eyes.



• Bilateral acoustic evidence of opaque lens with well delineated posterior capsule.
• Bilateral few vitreous floaters with no sign of active posterior uveitis.
• Bilateral attached retina in all quadrants with increased choroidal layer thickness.



• Acoustic evidence of thickened iris with adhesion of the pupillary edge to the 
anterior surface of the lens (occlusio pupillae).

• Acoustic evidence increase Corneal internal reflectivity with central thickness 
measured 0.6 mm Band Keratopathy.
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Decision:
Bilateral PTK simultaneously with 

OS cataract extraction surgery
OD cataract surgery later
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Immediately after PTK
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OS CATARACT SURGERY
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Take Home Message
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In cataract surgery for uveitis cases expect many 
variations ,
Before the lens is removed anterior lens surface 
should be cleared first ,
The natural lens might still be clear



Thank you 
for your attention
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