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Abstract

The Epidemiologic Research Group of Rare In-
tractable Corneal Disease by the Policy Research
Project for Intractable Diseases of Ministry of
Health, Labor and Welfare has developed diagnostic
criteria for aniridia consisting of symptoms, exam-
ination findings, differential diagnosis, extraocular
complications, genetic testing, and other findings.

The severity is classified according to the degree of
corrected visual acuity and visual field contraction.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol Soc)
124 : 83-88, 2020.
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