Title:
DEMOGRAPHIC AND CLINICAL CHARACTERISTICS OF SURGICALLY MANAGED PAEDIATRIC CATARACT AT KOMFO ANOKYE TEACHING HOSPITAL: A RETROSPECTIVE REVIEW (2023–2025)
Background:
Childhood cataract remains a leading cause of avoidable blindness in sub-Saharan Africa. Studies from sub-Saharan Africa highlight trauma as a disproportionately common cause compared to high-income countries, where congenital and metabolic causes dominate. However, comprehensive characterization of clinical profiles in Ghanaian children undergoing surgery is limited, despite its critical value for planning prevention, early detection, and management strategies.
Objective:
To describe the demographic ,clinical, aetiological and morphological spectrum of paediatric cataracts managed surgically at Komfo Anokye Teaching Hospital between January 1, 2023 and June 30,2025.
Methods:
We retrospectively reviewed records of all children aged 0–18 years who underwent cataract surgery between January 2023 and June 2025. Extracted variables included age, gender, presenting complaint, aetiology, morphology, laterality, and associated ocular/systemic features. Descriptive analyses summarised distributions, and chi-square tests explored associations between aetiology, laterality, and morphological subtypes.
Results:
A total of 188 children who underwent cataract surgery (male:female ratio [1.47:1], median age 4 years). Poor vision (47.34%) and leucocoria (38.83%)  were the commonest presenting complaints. Congenital cataracts accounted for 51.60%, trauma for 23.40% and  developmental for 20.74%. Morphologically,total cataracts predominated (60.64%), with nuclear (13.83%), polar (18%),lamellar (9.04)and others(6.91%).Laterality was roughly evenly split: bilateral (98;52.13%)and unilateral (90;47.87%).Bilaterality was strongly associated with congenital cataracts (p < 0.001), while trauma was overwhelmingly unilateral (p < 0.001). Nystagmus and strabismus were the most frequent, occurring predominantly with congenital cataracts (27 and 15 cases, respectively), while anterior segment dysgenesis ,metabolic disorders and neurodevelopmental delay were comparatively infrequent (4,3 and 3 cases respectively)In logistic regression, unilateral presentation was the strongest independent factor associated with  traumatic aetiology (OR 88.7, 95% CI 11.9–664.3, p < 0.001).. Gender (male: OR 1.25, p = 0.53) and presenting with poor vision (OR 1.44, p = 0.32) showed no significant relationship with traumatic aetiology.
Conclusion:
This review highlights  two contrasting burdens of childhood cataract in Ghana: congenital cataracts, often bilateral and commonly associated with strabismus and nystagmus ,and traumatic cataracts, largely unilateral. Recognising these patterns underscores the importance of parental awareness of early warning signs such as leucocoria ,poor vision and strabismus , alongside targeted trauma prevention. By highlighting the distinct clinical spectrum of children who reach surgery, this study provides evidence to inform both clinical practice and public health strategies aimed at reducing avoidable childhood blindness.
