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Abstract

e Congenital cataract is a leading cause of childhood
blindness worldwide. By inducing visual impairment from
birth, it disrupts the normal development of the visual
system and profoundly impacts patients’ quality of life.
Therefore, timely diagnosis and the implementation of
effective, safe interventions, particularly during the
critical period of visual development, are of paramount
clinical importance. Cataract extraction is a cornerstone
therapeutic intervention. The success of the surgery, as
well as postoperative visual recovery and the incidence of
complications in pediatric patients, largely depends on
the selected surgical approach and instrumentation.
Surgical approaches are primarily categorized into the
anterior approach (via corneal or limbal incision) and the
posterior approach ( via pars plana). Surgical instruments
are typically classified by the gauge of the vitreous cutter,
such as 20 G, 23 G, and 25 G. The choice of surgical
approach not only directly influences the incidence of
postoperative complications but also significantly impacts
visual recovery. This article reviews and analyzes these
critical aspects to provide valuable guidance for clinical

practice.
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