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[Abstract] Objective To investigate the clinical features of children with congenital corneal opacities ( CCO) , to
provide evidence for its diagnosis and treatment. Metheds Clinical data of CCO children who received operation in our
hospital from January 1,2017 to December 31,2017 were retrospectively analyzed. The data included general features, clini-
cal classification,unilateral or bilateral affected eye (s) ,associated ocular and systemic abnormalities, pathological changes
and received treatment. Results Totally 66 patients (93 eyes) were included in the study,and with mean age of 3 - 36
(13.11 £9.63) months. There were 39 patients (59. 1% ) with unilateral CCO. The common clinical features were Peters ab-
normality (32 patients,48.5% ) and sclerocornea (15 cases,22.7% ). Synechia (61 eyes,65.6% ) and cataracts (22 eyes,
23.7% ) were the two most common ocular abnormalities. Systemic abnormalities were present in 5 patients (7. 6% ) ,inclu-
ding growth retardation (4 patients) and congenital brain defects (1 patient). Eighty-five eyes (91.4% ) in 93 eyes under-
went penetrating keratoplasty ,and lamellar keratoplasty was performed in 6 (6.5% ) eyes. Comelusion Peters abnormal-
ity and sclerocornea are the common clinical features of CCO children at 3 years of age and under. Besides of corneal opaci-
ty,CCO patients may also have ocular abnormalities such as synechia and cataract, and systemic abnormalities such as
growth retardation. Penetrating keratoplasty is the main operation of CCO.

[ Key words] congenital corneal opacities ; synechia;Peters abnormality ; penetrating keratoplasty



