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g Demographics:

- Age & Gender:

The mean age of the patients was 14.64 + 3.28 years (range: 6 —18 years).

6 cases (12 %) were between 6 to 10 years while 19 cases (38 %) were between 11 to 15
years & 25 cases (50 %) were between 16 to 18 years.

The disease occurred equally in males & females. 25 (50 %) of the patients were males
and 25 (50 %) of the patients were females. ( )
Ninty six percent of cases (48 cases) were bilateral while only 4% was unilateral Distribution of the studied cases
(2 cases) at time of diagnosis. . .

- Family members affected : according to Symptoms / complaint
At time of diagnosis 74 % (37 cases) of the studied cases have no family members

- Symptoms & complaint :

The clinical presentation of studied cases is displayed in Figure (1). Decreased visual acuity
A was the most common complaint of the studied cases (76 % = 38 cases) followed by frequent
change glasses (30 % = 15 cases). 22 % of cases (11 cases) complained with itching, 18 % (9
cases) with headache, 12 % (6 cases) corneal white lesion (scar).

- Staging at time of diagnosis :

There were 35 eyes (35 %) categorized into stage I; 33 eyes (33%) categorized into stage Il ;
28 eyes (28 %) categorized into stage IV.

Introduction

The word keratoconus (KC) originates from the Greek words kerato (cornea) and konos
(cone). Keratoconus is an ectatic corneal disease that causes increasing stromal thinning,
irregular astigmatism, and progressive diminution of vision.

It begins during puberty with 75% of cases diagnosed before the age of 25 years and
either rapidly progresses to an advanced stage or in case of delayed onset and slow
advancement, stops. Keratoconus prevalence varies by population, with an estimated
disease prevalence of 1/2000 people. Since 2009, Videokeratography has been utilized
in recent research in the Middle East and Asia to determine the prevalence of
keratoconus, which ranges from 0.9 to 3.3 percent.

To halt the worsening, early diagnosis, detection of progression, and prompt
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