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2uyyevng KoTtappdkTng ovopdleTon 0 KaTappaKING Tov ival Tapdv ot yévvnon 1M
epeaviferor oto TpdTo £10¢ TG Long. [Tondikdc katappdktng ovopdleTon o
KatappaKTng Tov eueoviletor petd v nAkia tov 3- 4 etdv. O cuyyevig Kot o
TOOKOG KATOPPAKTNG, OV KOl GTTAVIOL, OTOTEAOVV il GNULOVTIKY] outiol S1orTopoymv
™G OpaoNG KOl TVPAOTNTOG GTNV TOOIKT NAKia, KaBmg 0dnyohv otV avamtuén
apfrvoriog. I' avtd o A0Y0 givol SNUOVTIKN 1] TPOANYN TOV GLYYEVH — TOUOIKOV
KaToppaKTn €ite HEGM TPOTOYEVOVG TPOANYNG (Y. LEC® TPOYPAUUOTOS
euPoMacuon Katd g epu-
0pdc) eite péow ™G £yKopng Kot TPOUNG S1dyvmong Tov.
Aéeig kAeroia: ouyyevig Katappakng, motdkos Ka-
TOPPAKTNG, OUPALV®TI0, LOPPOAOYIN TOV KATOPPAKTY).

Abstract

Congenital cataract is called a cataract which is present at birth or appear in the first
year of life. Childhood cataract is called a cataract that occurs after the age of 3-4
years. The
congenital and infantile cataracts, although infrequent, are a major cause of impaired
vision and blindness in childhood, as well as lead to the development of amblyopia.
For this
reason it is important to prevent pediatric cataract either through primary prevention
(eg through vaccination program against rubella) or through early diagnosis.
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