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KRATAK SADRŽAJ
Uvod  Ultrazvukimaveomavažnuuloguudijagnostikovawuporemećajazadwegsegmentaokakadaono,zbogzamućeno
stioptičkihmedija,nijedostupnozakliničkipregled,štosedešavakodkongenitalnekatarakte.Ultrazvučnomeho
biometrijommožesepreciznoizmeritiveličinaoka,odnosnorastokaodrođewadowegovogprestanka.
Ciq rada  Ciqradajebiodaseprimenomehobiometrijeispitarastokadecesakongenitalnomkataraktomidase
rezultatiuporedesapodacimaoveličiniokazdravedece,tedaseutvrdipreciznostehobiometrijekodnovoro
đenčadikodkojejepregledobavqenbezanestezijeidecekojasuispitanauopštojanesteziji.
Metod rada  Posmatranugrupuječinilo30decekodkojejedijagnostikovanakongenitalnakataraktaoka(48obole
lihočiju),akontrolnugrupu20ispitanika(40očiju)kodkojihnijedijagnostikovanoovooboqewe.
Rezultati  Ispitaniciobegrupesu,premauzrastu,svrstaniupotripodgrupe.Posmatranagrupa:I)412meseci(11
dece,18očiju);II)1324meseca(sedmorodece,11očiju);III)2536meseci(12dece,19očiju).Kontrolnagrupa:I)212me
seci(petorodece,10očiju);II)1324meseca(šestorodece,12očiju);III)2536meseci(devetorodece,18očiju).Pro
sečnadužinaokadecesakongenitalnomkataraktombilaje:uIpodgrupi17,71mm,uIIpodgrupi20,00mm,uIIIpodgru
pi21,44mm.Svadecaposmatranegrupesupregledanaulokalnojanesteziji,alijepregledponovqeniuopštoj,ne
posrednopreoperacije.Prosečnadužinaokajetadabila:Ipodgrupa18,23mm,IIpodgrupa20,53mm,IIIpodgrupa21,1
mm.Prosečnadužinaokaispitanikakontrolnegrupebilaje:uIpodgrupi18,10mm,uIIpodgrupi20,04mm,uIIIpod
grupi21,70mm.Poređewemdužineokaispitanikaposmatraneikontrolnegrupenijeutvrđenastatističkiznačaj
narazlikanitiujednojuzrasnojgrupi.
Zakqučak  Dužinaokadecesakongenitalnomkataraktomsenerazlikujeoddužineočijudecebezkatarakteistog
uzrasta.Ehobiometrijskipregledulokalnojanestezijiuuzrastuodrođewadodrugegodinejedovoqnoprecizan.
Razlikauodnosunapregleduopštojanestezijinijestatističkiznačajna.

Kqučne reči: kongenitalnakatarakta;rastoka;ehobiometrija

UVOD

Uro�đe�na�ka�ta�rak�ta�je�za�mu�će�we�in�tra�o�ku�lar�nog�so
či�va�sa�ko�jim�se�no�vo�ro�đen�če�ra�đa.�Naj�če�šći�uzro�ci�
na�stan�ka�kon�ge�ni�tal�ne�ka�ta�rak�te�su�vi�ru�sna�in�fek
ci�ja�maj�ke�ili�ne�ko�dru�go�obo�qe�we�to�kom�trud�no�će,�
kao�i�na�sled�ni�po�re�me�ćaj�raz�vo�ja�so�či�va.�Za�raz�li
ku�od�obo�stra�ne�(bi�no�ku�lar�ne)�ka�ta�rak�te,�jed�no�stra
na�(mo�no�ku�lar�na)�kon�ge�ni�tal�na�ka�ta�rak�ta�se�obič�no�
te�že�pri�me�ću�je,�pa�ro�di�te�qi�ovu�de�cu�do�vo�de�oč�nom�
le�ka�ru�ne�što�ka�sni�je.�No�vo�ro�đen�če�s�obo�stra�nom�ka
ta�rak�tom�ne�pra�ti�po�kre�te�is�pred�oči�ju,�tj.�sle�po�je.�
Ovo�obo�qe�we�se,�me�đu�tim,�uspe�šno�ope�ri�še,�a�vid�
re�ha�bi�li�tu�je.�Na�ža�lost,�me�đu�uzro�ci�ma�sle�pi�la�kod�
de�ce�kon�ge�ni�tal�na�ka�ta�rak�ta�je�jed�na�od�vo�de�ćih�di
jag�no�za�[1].�Pre�ma�po�da�ci�ma�Ame�rič�ke�of�tal�mo�lo
ške�aka�de�mi�je�(AAO)�[2],�1520%�uče�ni�ka�u�ško�la�ma�
za�sle�pu�de�cu�bo�lu�je�od�ka�ta�rak�te.�Na�ši�i�evrop�ski�
po�da�ci�su�slič�ni:�Nin�ko�vić�[3]�je�u�ško�li�za�sle�pu�
de�cu�u�Ze�mu�nu�1986.�go�di�ne�ot�krio�11,3%�de�ce�sa�ka
ta�rak�tom,�dok�je�Štark�(Stark)�[4]�za�be�le�žio�14,5%�
obo�le�le�de�ce.�Sa�vre�me�ni�po�da�ci�po�ka�zu�ju�da�je�kon
ge�ni�tal�na�ka�ta�rak�ta�va�žan�uzrok�sla�bo�vi�do�sti�(kod�
25%�sve�re�gi�stro�va�ne�de�ce),�a�ret�ko�uzrok�sle�pi�la�
(kod�1%�de�ce)�[2].

Uro�đe�na�ka�ta�rak�ta�se,�ako�je�ja�če�iz�ra�že�na,�mo�ra�
od�mah�hi�rur�ški�le�či�ti�jer�se�vid�na�funk�ci�ja�oka�
po�či�we�raz�vi�ja�ti�u�tre�nut�ku�ro�đe�wa,�ka�da�de�te�otvo
ri�oči.�Vid�se�in�ten�ziv�no�raz�vi�ja�to�kom�pr�ve�go�di�ne�
po�ro�đe�wu,�a�po�sle�to�ga�se�sa�mo�usa�vr�ša�va,�te�je�bla�go
vre�me�no�po�sta�vqa�we�di�jag�no�ze�od�ne�pro�ce�wi�vog�zna
ča�ja,�a�ra�no�le�če�we�je�dan�od�naj�zna�čaj�ni�jih�fak�to�ra�u�
we�go�vom�ade�kvat�nom�raz�vo�ju�[5].�Kon�ge�ni�tal�na�ka�ta
rak�ta�je�re�la�tiv�no�če�sta�kod�de�ce:�utvr�đe�no�je�da�kod�
jed�nog�od�250�no�vo�ro�đen�ča�di�po�sto�ji�za�mu�će�we�so
či�va�[6].�Ope�ri�še�se�znat�no�re�đe�–�kod�tri�bo�le�sni
ka�od�10.000�(0,3�‰)�[7].�Pre�ma�eti�o�lo�škom�fak�to�ru,�
tre�ći�na�kon�ge�ni�tal�nih�ka�ta�rak�ti�je�na�sled�na,�tre
ći�na�je�u�okvi�ru�po�zna�tih�sin�drom�skih�sta�wa,�dok�je�
za�tre�ći�nu�ne�mo�gu�će�usta�no�vi�ti�uzrok�na�stan�ka�[2].�
Ter�min�„kon�ge�ni�ta�lan”�pod�ra�zu�me�va�da�po�re�me�ćaj�po
sto�ji�od�sa�mog�ro�đe�wa,�tj.�da�je�na�stao�to�kom�raz�vo�ja�
plo�da�u�ma�te�ri�ci.�On�ta�ko�đe�mo�že�bi�ti�na�sle�dan�i�
ste�čen.�Na�ziv�„kon(n)ata�lan”�po�ti�če�iz�la�tin�skog�je
zi�ka�i�zna�či�isto�–�s�ro�đe�wem.

Važnu�ulo�gu�u�di�jag�no�sti�ko�va�wu�sta�wa�ko�ja�kli
nič�ki�ni�su�do�stup�na�za�pre�gled�ima�ul�tra�zvuk,�bi�lo�
bi�o�me�tri�jom�(Asken),�ko�jom�se�do�bi�ja�ju�po�da�ci�o�ve
li�či�ni�oka�i�we�go�vih�po�je�di�nih�de�lo�va,�bi�lo�Bske
nom,�ko�ji�omo�gu�ća�va�dvo�di�men�zi�o�nal�nu�sli�ku�struk
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tu�ra�oka�i�okol�ne�or�bi�te.�Ul�tra�zvu�kom�se�mo�že�me
ri�ti�i�rast�oka�u�od�re�đe�nom�pe�ri�o�du.

CIQ RADA

Ciq�ra�da�je�bio�da�se�pri�me�nom�eho�bi�o�me�tri�je�is
pi�ta�rast�oka�de�ce�sa�kon�ge�ni�tal�nom�ka�ta�rak�tom�i�
da�se�re�zul�ta�ti�upo�re�de�sa�po�da�ci�ma�o�ve�li�či�ni�oka�
zdra�ve�de�ce,�te�da�se�utvr�di�pre�ci�znost�eho�bi�o�me
tri�je�kod�no�vo�ro�đen�ča�di�kod�ko�je�je�pre�gled�oba�vqen�
bez�ane�ste�zi�je�i�de�ce�ko�ja�su�is�pi�ta�na�u�op�štoj�ane
ste�zi�ji.

METOD RADA

U�pro�spek�tiv�noj�kli�nič�koj�stu�di�ji�is�pi�ta�na�su�
de�ca�uz�ra�sta�do�tri�go�di�ne�(236�me�se�ci)�ko�ja�su�bol
nič�ki�le�če�na�u�Insti�tu�tu�za�oč�ne�bo�le�sti�Kliničkog�
cen�tra�Sr�bi�je�u�Be�o�gra�du�od�2002.�do�2004.�go�di�ne.�Po
sma�tra�nu�gru�pu�je�či�ni�lo�30�de�ce�kod�ko�jih�je�di�jag�no

sti�ko�va�na�kon�ge�ni�tal�na�ka�ta�rak�ta�(48�obo�le�lih�oči
ju),�a�kon�trol�nu�gru�pu�20�is�pi�ta�ni�ka�(40�oči�ju)�kod�
ko�jih�ni�je�di�jag�no�sti�ko�va�no�ovo�obo�qe�we.

Eho�bi�o�me�trij�ska�me�re�wa�su�vr�še�na�bez�ane�ste�zi
je�(Sol. Te tra cain 0,5)�i�u�op�štoj�ane�ste�zi�ji,�ne�po�sred
no�pre�hi�rur�škog�za�hva�ta,�di�rekt�nim�me�to�dom.�Za�
eho�bi�o�me�trij�ska�me�re�wa�ko�ri�šćen�je�apa�rat�STORZ 
Com pu Scan AB, mo del UAB 1000,�sa�kla�sič�nim�son�da
ma�za�Asken�(10�MHz)�i�Bsken�(12�MHz).�Na�apa�ra�tu�
su�se�di�rekt�no�oči�ta�va�le�vred�no�sti�ak�si�jal�ne�du�ži
ne�oka�(LAX),�du�bi�ne�pred�we�ko�mo�re�(ACD),�de�bqi�ne�
so�či�va�(LENS)�i�du�ži�ne�sta�kla�stog�te�la�(CV)�pri
li�kom�Aske�na�(bi�o�me�tri�ja).�Imajući�u�vi�du�zna�čaj�
pre�gle�da�Bske�nom,�on�je�oba�vqan�ka�ko�pre�ope�ra�ci
je,�bez�op�šte�ane�ste�zi�je,�ta�ko�i�ne�po�sred�no�pred�ope
ra�ci�ju,�u�op�štoj�ane�ste�zi�ji.�Ura�đe�no�je�po�de�set�bi�o
me�trij�skih�me�re�wa�na�sva�kom�oku,�a�na�ju�ni�form�ni
ji�(naj�bo�qi)�eho�gra�mi�su�uze�ti�za�ana�li�zu.�Od�stu�pa
wa�pri�me�re�wu�su�po�sto�ja�la,�ali�su�bi�la�u�okvi�ru�do
zvo�qe�ne�stan�dard�ne�gre�ške�me�to�da.

Po�sle�za�vr�še�nog�me�re�wa�i�pri�ku�pqa�wa�svih�na�ve
de�nih�po�da�ta�ka,�iz�vr�še�na�je�wi�ho�va�sta�ti�stič�ka�ob

TABELA 1. Osnovni podaci o ispitanicima posmatrane grupe i izmerene aksijalne dužine oka.
TABLE 1. General data on observed group patients and axial lenght of the eyes.

Podgrupa
Subgroup

Bolesnik
Patient

Pol
Sex

Uzrast 
(meseci)

Age 
(months)

Aksijalna dužina oka (mm)
Axial lenght of the eye (mm)

Dijagnoza
Diagnosis

Bez anestezije
Topical anesthesia

Opšta anestezija
General anesthesia

OD OS OD OS

I

1 F 4 16 15.9 OS: Cataracta congenitalis. 
Microphthalmus

2 M 5 18.3 18.83 OD: Cataracta congenitalis
3 M 5 19 19 18.72 18.37 OU: Cataracta congenitalis
4 M 6 17 17 18.63 18.86 OU: Cataracta congenitalis
5 F 6 17 17.75 17.6 18.1 OU: Cataracta congenitalis
6 F 6 17 17 18.9 18.5 OU: Cataracta congenitalis
7 M 7 17.92 18.03 18.25 18.49 OU: Cataracta congenitalis
8 F 7 19 18.4 OD: Cataracta congenitalis. Down Sy
9 F 7 19 19.7 OD: Cataracta congenitalis

10 M 9 17.87 17.84 18.02 18.13 OU: Cataracta congenitalis

11 M 12 16 18 15.7 18.95 OU: Cataracta congenitalis;  
OD: Microphthalmus

II

12 M 15 17.09 17.05 17.09 17.79 OU: Cataracta congenitalis
13 M 19 21.8 21.5 21.3 21.16 OU: Cataracta congenitalis
14 F 19 20 20 20.23 20.58 OU: Cataracta congenitalis
15 M 20 21.04 21.42 21.3 21.74 OU: Cataracta congenitalis
16 F 20 19 22.5 OD: Cataracta congenitalis. Esotropia
17 M 21 22 21.62 OD: Cataracta congenitalis. Exotropia
18 F 24 19.21 20.5 OS: Cataracta congenitalis. Esotropia

III

19 M 28 19 18.5 19.88 19.18 OU: Cataracta congenitalis
20 M 29 21.5 24.41 OS: Cataracta congenitalis
21 F 30 20 20 19.78 19.21 OU: Cataracta congenitalis
22 M 32 20 20.5 OD: Cataracta congenitalis
23 M 33 21.04 20.46 20.69 20.81 OU: Cataracta congenitalis
24 M 33 21 20 21.04 20.56 OU: Cataracta congenitalis
25 F 34 22.55 20.46 OD: Cataracta congenitalis. Exotropia
26 F 34 21.62 21.62 21.97 20.69 OU: Cataracta congenitalis. Esotropia
27 M 35 17 18 22.2 22.44 OU: Cataracta congenitalis
28 M 35 21 21.49 OS: Cataracta congenitalis. Exotropia
29 F 35 21 21.95 OS: Cataracta congenitalis. Exotropia
30 M 36 21.85 22.25 21.97 21.62 OU: Cataracta congenitalis

F – ženski; M – muški; OD – desno oko; OS – levo oko; OU – oba oka
F – female; M – male; OD – right eye; OS – left eye; OU – both eyes
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TABELA 2. Preciznost ehobiometrije u posmatranoj grupi ispi-
tanika.
TABLE 2. Precision of echobiometry in observed group of patients.

Podgrupa
Subgroup

Prosečna aksijalna dužina oka (mm)
Average axial lenght of the eye (mm)

Lokalna anestezija
Topical anesthesia

Opšta anestezija
General anesthesia

I 17.71 18.23
II 20.00 20.53
III 21.44 21.1

TABELA 3. Osnovni podaci o ispitanicima kontrolne grupe i izmerene aksijalne dužine oka.
TABLE 3. General data on control group patients and axial lenght of the eyes.

Podgrupa
Subgroup

Bolesnik
Patient

Pol
Sex

Uzrast 
(meseci)

Age (months)

Aksijalna dužina oka (mm)
Axial lenght of the eye (mm) Dijagnoza

Diagnosis
OD OS

I

1 F 2 16 16 OS: Dacryocistitis chronica neonatorum
2 F 4 17 17 OS: Dacryocistitis chronica neonatorum
3 F 4 18 18.25 OS: Cataracta congenitalis. Microphthalmus
4 M 5 OD: Cataracta congenitalis
5 M 6 19.5 19.5 OD: Cystis dermoidales
6 F 7 OD: Cataracta congenitalis. Down Sy
7 F 7 OD: Cataracta congenitalis
8 F 9 18 18 Obs.

II

9 F 14 19 19 OS: Dacryocistitis chronica neonatorum
10 M 16 21 21.2 OD: Dacryocistitis chronica neonatorum
11 F 17 20 20 OS: Dacryocistitis chronica neonatorum
12 M 17 20 20 OD: Dacryocistitis chronica
13 F 18 20.3 20.1 OU: Dacryocistitis chronica neonatorum
14 F 20 OD: Cataracta congenitalis. Esotropia
15 M 21 OD: Cataracta congenitalis. Exotropia
16 F 24 19.78 20 OS: Cataracta congenitalis. Esotropia

III

17 M 25 22 22 OD: Chordeolum palpebrae inferior
18 M 29 22.5 22.5 OD: Cystis dermoidales
19 M 29 22.67 21.97 OS: Cataracta congenitalis
20 F 31 21.6 21.7 Obs.
21 M 32 OD: Cataracta congenitalis
22 M 34 20 20 OD: Chalazion palpebrae inferior
23 F 34 OD: Cataracta congenitalis. Exotropia
24 M 35 22.2 22.5 OD: Stenosis naso-lacrim. canalis
25 M 35 21 21.42 OS: Cataracta congenitalis. Exotropia
26 F 35 21 22.1 OS: Cataracta congenitalis. Exotropia
27 M 36 21.85 21.04 OD: Dacryocistitis chronica

F – ženski; M – muški; OD – desno oko; OS – levo oko; OU – oba oka
F – female; M – male; OD – right eye; OS – left eye; OU – both eyes

du�ži�na�oka�ta�da�je�bi�la:�18,23�mm�u�pr�voj�pod�gru�pi,�
20,53�mm�u�dru�goj�pod�gru�pi,�a�21,1�mm�u�tre�ćoj.

U�kon�trol�noj�gru�pi�je�is�pi�ta�no�40�oči�ju�kod�20�is
pi�ta�ni�ka�kod�ko�jih�ni�je�di�jag�no�sti�ko�va�na�kon�ge�ni
tal�na�ka�ta�rak�ta�(Ta�be�la�3).�Sve�is�pi�ta�ni�ci�ove�gru�pe�
su�ta�ko�đe�pre�ma�uz�ra�stu�svr�sta�ni�u�tri�pod�gru�pe.�Pr
vu�pod�gru�pu�je�či�ni�lo�pe�to�ro�de�ce�uz�ra�sta�212�me�se�ci�
(10�oči�ju),�dru�gu�pod�gru�pu�še�sto�ro�de�ce�uz�ra�sta�1324�
me�se�ca�(12�oči�ju),�a�tre�ću�pod�gru�pu�de�vet�is�pi�ta�ni�ka�
uz�ra�sta�2536�me�se�ci�(18�oči�ju).�Pro�seč�na�du�ži�na�oka�
is�pi�ta�ni�ka�kon�trol�ne�gru�pe�bi�la�je�u�pr�voj�pod�gru�pi�
18,1�mm,�u�dru�goj�20,04�mm,�a�u�tre�ćoj�21,7�mm.�Po�re
đe�wem�du�ži�ne�oka�is�pi�ta�ni�ka�po�sma�tra�ne�i�kon�trol
ne�gru�pe�ni�je�utvr�đe�na�sta�ti�stič�ki�zna�čaj�na�raz�li�ka�
ni�ti�u�jed�noj�uz�ra�snoj�gru�pi�(Ta�be�la�4).

ra�da.�U�ra�du�su�od�me�to�da�de�skrip�tiv�ne�sta�ti�sti�ke�
pri�me�we�ni:�me�re�we�cen�tral�ne�ten�den�ci�je�(arit�me
tič�ka�sre�di�na)�i�me�re�we�va�ri�ja�bi�li�te�ta�–�in�ter�val�
va�ri�ja�ci�je�(min-max)�i�stan�dard�na�de�vi�ja�ci�ja�(SD).�
Od�me�to�da�ana�li�tič�ke�sta�ti�sti�ke�u�ra�du�su�ko�ri�šće
ni:�me�to�di�iden�ti�fi�ka�ci�je�em�pi�rij�skih�ras�po�de�la�
i�me�to�di�za�pro�ce�nu�zna�čaj�no�sti�raz�li�ke�–�χ2test�i�
Stu�den�tov�ttest.

REZULTATI

U�po�sma�tra�noj�gru�pi�je�is�pi�ta�no�48�oči�ju�kod�30�
bo�le�sni�ka�kod�ko�jih�je�di�jag�no�sti�ko�va�na�kon�ge�ni�tal
na�ka�ta�rak�ta�(Ta�be�la�1).�Svi�is�pi�ta�ni�ci�ove�gru�pe�su,�
pre�ma�uz�ra�stu,�svr�sta�ni�u�tri�pod�gru�pe.�Pr�vu�pod
gru�pu�je�či�ni�lo�11�de�ce�uz�ra�sta�412�me�se�ci�(18�oči
ju),�dru�gu�pod�gru�pu�sed�mo�ro�de�ce�uz�ra�sta�1324�me�se
ca�(11�oči�ju),�a�tre�ću�pod�gru�pu�12�is�pi�ta�ni�ka�uz�ra
sta�2536�me�se�ci�(19�oči�ju).�Pro�seč�na�du�ži�na�oka�sa�
kon�ge�ni�tal�nom�ka�ta�rak�tom�u�pr�voj�pod�gru�pi�bi�la�je�
17,71�mm,�u�dru�goj�20,00�mm,�a�u�tre�ćoj�21,44�mm.�Sva�
de�ca�po�sma�tra�ne�gru�pe�su�pre�gle�da�na�u�lo�kal�noj�ane
ste�zi�ji,�ali�je�pre�gled�po�no�vqen�i�u�op�štoj�ane�ste
zi�ji,�ne�po�sred�no�pre�ope�ra�ci�je�(Ta�be�la�2).�Pro�seč�na�
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DISKUSIJA

Ak�si�jal�na�du�ži�na�oka�de�te�ta�se�me�ri�di�rekt�nim�
ili�in�di�rekt�nim�me�to�dom�u�pr�vim�me�se�ci�ma�i�go
di�na�ma�po�we�go�vom�ro�đe�wu.�Za�ru�tin�ske�po�tre�be,�kod�
no�vo�ro�đen�če�ta�se�obič�no�pri�me�wu�je�di�rekt�ni�me�tod.�
Kod�is�pi�ti�va�wa�oka�pod�ane�ste�zi�jom�uvek�se�pri�me
wu�je�in�di�rekt�ni�na�čin,�jer�se�wi�me�do�bi�ja�ju�pre�ci
zni�ji�na�la�zi.�Na�še�is�tra�ži�va�we�je�utvr�di�lo�da�su�
pro�seč�ne�vred�no�sti�ak�si�jal�ne�du�ži�ne�oč�ne�ja�bu�či�ce�
(LAX)�bez�ane�ste�zi�je�kod�de�ce�uz�ra�sta�do�jed�ne�go�di�ne�
17,71�mm,�kod�de�ce�uz�ra�sta�iz�me�đu�jed�ne�i�dve�go�di�ne�
20�mm,�a�u�tre�ćoj�go�di�ni�21,44�mm,�dok�su�pro�seč�ne�
vred�no�sti�u�op�štoj�ane�ste�zi�ji�18,23�mm�kod�de�ce�uz
ra�sta�do�jed�ne�go�di�ne,�20,53�mm�kod�de�ce�uz�ra�sta�iz
me�đu�jed�ne�i�dve�go�di�ne,�od�no�sno�21,1�mm�u�tre�ćoj�go
di�ni.�Istraživawe�je�ta�ko�đe�po�ka�za�lo�da�su�pro�seč�ne�
vred�no�sti�LAX�bez�ane�ste�zi�je�kod�de�ce�u�pr�voj�go�di
ni�18,1�mm,�u�dru�goj�go�di�ni�20,04�mm,�a�u�tre�ćoj�21,7�
mm,�dok�su�u�op�štoj�ane�ste�zi�ji�u�pr�voj�go�di�ni�18,14�
mm,�u�dru�goj�20,21�mm,�a�u�tre�ćoj�21,7�mm.

Po�re�de�ći�pro�seč�ne�du�ži�ne�oči�ju�is�pi�ta�ni�ka�sa�
kon�ge�ni�tal�nom�ka�ta�rak�tom�oči�ju�ili�bez�we�iz�me�đu�
od�go�va�ra�ju�ćih�pod�gru�pa�de�fi�ni�sa�nih�pre�ma�uz�ra�stu,�
ni�je�za�be�le�že�na�sta�ti�stič�ki�zna�čaj�na�raz�li�ka,�od
no�sno�utvr�đe�no�je�da�ve�li�či�na�oka�ne�za�vi�si�od�to�ga�
da�li�po�sto�ji�kon�ge�ni�tal�na�ka�ta�rak�ta,�već�is�kqu�či
vo�od�uz�ra�sta�de�te�ta.�Do�dru�ge�go�di�ne�oko�na�ra�ste�za�
4,28�mm,�a�od�dru�ge�do�če�tvr�te�za�sa�mo�0,6�mm.�U�če
tvr�toj�go�di�ni�ak�si�jal�na�du�ži�na�oka�je�21,82�mm,�što�
zna�či�da�se�rast�oka�ne�za�vr�ša�va�u�tom�uz�ra�stu,�ali�je�
ka�sni�je�znat�no�spo�ri�ji�[8].�Re�zul�ta�ti�me�re�wa�se�od�no
se�na�pre�gle�de�bez�op�šte�ane�ste�zi�je�i�pre�gle�de�u�op
štoj�ane�ste�zi�ji.�Po�re�đe�wem�re�zul�ta�ta�eho�bi�o�me�trij
skog�pre�gle�da�(LAX)�u�op�štoj�ane�ste�zi�ji�i�bez�ane�ste
zi�je�u�okvi�ru�po�sma�tra�ne�gru�pe�za�kqu�če�no�je�da�po

sto�ji�vi�so�ko�sta�ti�stič�ki�zna�čaj�na�raz�li�ka�(t=12,64;�
p<0,01)�u�pro�seč�noj�ak�si�jal�noj�du�ži�ni�bul�bu�sa�me�re
nog�bez�op�šte�ane�ste�zi�je�i�u�op�štoj�ane�ste�zi�ji.

U�pr�voj�i�dru�goj�go�di�ni�po�ro�đe�wu�mo�gu�će�je�re�la
tiv�no�pre�ci�zno�iz�me�ri�ti�ak�si�jal�nu�du�ži�nu�oka�de
te�ta�i�bez�op�šte�ane�ste�zi�je,�dok�je�to�do�sta�te�že�ili,�
bo�qe�re�ći,�ne�pre�ci�zni�je�u�tre�ćoj�go�di�ni.�Ova�či�we
ni�ca�se�mo�že�ob�ja�sni�ti�ti�me�što�je�ne�u�po�re�di�vo�te�že�
dr�ža�ti�sta�ri�je�de�te,�ko�je�je�ne�u�po�re�di�vo�ja�če�i�vi�še�
u�stra�hu�ko�lu�ta�oči�ma.�To�što�su�u�op�štoj�ane�ste�zi
ji�iz�me�re�ne�ve�će�vred�no�sti,�tj.�du�že�oči,�po�ka�zu�je�da�
je�pri�pre�gle�du�u�lo�kal�noj�ane�ste�zi�ji,�ka�da�de�te�ja�ko�
ko�lu�ta�oči�ma�i�ka�da�je�ne�mir�no,�pri�ti�sak�eho�bi�o�me
trij�ske�son�de�na�ro�žwa�ču�bio�ve�ći.�Ipak,�ova�od�stu
pa�wa�čak�ni�kod�de�ce�uz�ra�sta�iz�me�đu�dve�i�tri�go�di�ne�
ni�su�ve�li�ka,�te�sma�tra�mo�da�se�eho�bi�o�me�trij�ski�pre
gled�mo�že�oba�vi�ti�i�kod�de�ce�do�tri�go�di�ne�u�lo�kal
noj�ane�ste�zi�ji.�Po�da�ci�iz�li�te�ra�tu�re�o�pre�ci�zno�sti�
eho�bi�o�me�tri�je�kod�ova�ko�ma�le�de�ce�po�sto�je,�ali�ni�su�
u�okvi�ru�ve�ćih�stu�di�ja.

ZAKQUČAK

Du�ži�na�oka�de�ce�sa�kon�ge�ni�tal�nom�ka�ta�rak�tom�se�
ne�raz�li�ku�je�od�du�ži�ne�oči�ju�de�ce�bez�ka�ta�rak�te�istog�
uz�ra�sta.�Eho�bi�o�me�trij�ski�pre�gled�u�lo�kal�noj�ane�ste
zi�ji�u�uz�ra�stu�od�ro�đe�wa�do�dru�ge�go�di�ne�je�do�voq�no�
pre�ci�zan.�Raz�li�ka�u�od�no�su�na�pre�gled�u�op�štoj�ane
ste�zi�ji�ni�je�sta�ti�stič�ki�zna�čaj�na.
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TABELA 4. Prosečna aksijalna dužina oka prema uzrastu kod is-
pitanika sa kongenitalnom kataraktom i bez we.
TABLE 4. Average axial length of the eye according to age of babies 
with and without congenital cataract.

Uzrast 
(meseci)

Age 
(months)

Prosečna aksijalna dužina oka (mm)
Average axial lenght of the eye (mm)

Sa kongenitalnom 
kataraktom

With congenital 
cataract

Bez kongenitalne 
katarakte

Without congenital 
cataract

2-12 17.71 18.10
13-24 20.00 20.04
25-34 21.44 21.70
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SRPSKI ARHIV ZA CELOKUPNO LEKARSTVO

INTRODUCTION  Ultrasound has an important role in the 
diagnostics of the posterior segment of the eye, when clini-
cal examination is not possible. One of problems is congeni-
tal cataract. Using ultrasound biometry it is possible to mea-
sure the axial length of the eye in all ages and axial growth 
from the very beginning to its termination.
OBJECTIVE  To ratify growth of the infant’s eye with and 
without congenital cataract, and to determine the accu-
racy of ultrasound measuring with and without general 
anaesthesia.
METHOD  In our study we analyzed 30 patients (48 eyes) who 
had congenital cataract in one or both eyes (observed group) 
and 20 patients (40 eyes) in whom no eye disease was diag-
nosed (control group).
RESULTS  The observed group of 30 patients (48 eyes) with 
congenital cataract was divided according to age into three 
subgroups: I) 4-12 months, 11 patients, 18 eyes; II) 13-24 
months, 7 patients, 11 eyes; III) 25-36 months, 12 patients, 
19 eyes. In control group we analyzed 20 patients (40 eyes) 
without congenital cataract. These patients were also divided, 
according to age, into three subgroups: I) 2-12 months, 5 

patients, 10 eyes; II) 13-24 months, 6 patients, 12 eyes; III) 
25-36 months, 9 patients, 18 eyes.
CONCLUSION  Comparing the average axial lengths of the 
eye in the first, second and third year of life between the 
observed and control groups, we did not find any statistical 
significance in the obtained values. When determining the 
accuracy of the ultrasound measuring of the axial length of 
the eye in the observed group, we found no statistical sig-
nificance between the determined values weather the mea-
surements were done with or without general anaesthesia 
(p>0.05).
Key words: congenital cataract; eye growth; accuracy of 
ultrasound measuring
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