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Abstract
A cataract classification and grading system developed for cataract epidemiological survey was
introduced. Cataractous opacities were classified into cortical, nuclear and subcapsular types. Grad-
ings of cataract progression were divided into early (Grade I), moderate (II) and advanced (I1I) stages.
The grading of cortical opacity was judged by the opaque area in a maximally dilated pupillary zone
of which findings were obtained from a red-reflex image. The grading of nuclear opacity was judged
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from the intensity of scattering light at the nucleus. Three grading steps were based on the den-
sitometrical analysis of photographed images. Subcapsular opacities were classified into three grad-
ings by extensions up to the normal, moderately dilated and maximally dilated pupil size. Regarding
cortical and unclear cataracts, standard images indicating border findings between Grades I and 11
and Gradess II and III were provided to help with classification. Nuclear coloration was classified into
pale yellow, yellow, brownish yellow and brown including reddish brown and black brown. To
document cataractous findings, a recording chart was made. (Acta Soe Ophthalmol Jpn 93 : 796—800,
1989)

Key words: Cataract, Classification, Grading, Epidemiology
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