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ABSTRAK 

 
Pendahuluan : Mata anak mengalami perubahan dimensi dan status refraksi oleh 
karena proses pertumbuhan dan perkembangan. Laju pertumbuhan tercepat adalah 
pada fase pertama yang berakhir pada usia 2 tahun. Hal ini untuk mengurangi 
refractive error pasca operasi yang tinggi. Penelitian ini menilai apakah terdapat 
hubungan antara axial length dan rata – rata keratometri dengan prediction error 
(PE) dan absolute prediction error(APE). Hubungan teknik biometri dengan PE 
dan APE juga dianalisis pada penelitian ini.  
 
Tujuan : Menganalisis faktor – faktor yang berhubungan dengan prediction error 
dan absolute prediction error pada pasca operasi katarak pediatri.  
 
Metode : Penelitian ini studi analitik observasional dengan desain cross sectional. 
Cara pengambilan subjek penelitian adalah total sampling. Penelitian dilakukan 
pada pasien katarak pediatri usia 2 hingga 13 tahun. Pasien menjalani ekstraksi 
katarak dan implantasi lensa intra okular. Pasien dengan kekeruhan kornea, 
glaukoma dan kelainan segmen posterior dieksklusi dari penelitian. Pasien dengan 
AL < 20 mm atau > 26 mm dieksklusi. Pasien dengan rata – rata keratometri <40 
atau > 49 D juga dieksklusi. Analisis hubungan axial length dan rata – rata 
keratometri dengan PE dan APE dengan uji korelasi Pearson atau Spearman. 
Analisis perbedaan APE dan PE berdasarkan teknik biometri dengan uji 
independent T – test atau Mann – Whitney. 
 
Hasil : Analisis statistik dilakukan pada 29 mata pasien. Axial length tidak memiliki 
korelasi yang bermakna dengan PE dan APE. Rata – rata keratometri berkorelasi 
positif dengan PE dan APE. Tidak ada perbedaan PE dan APE yang bermakna 
antara teknik biometri optikal dengan ultrasonografi kontak.  
 
Kesimpulan :  
Rata – rata keratometri memiliki korelasi positif dengan PE dan APE. Tidak ada 
perbedaan PE dan APE yang bermakna antara teknik biometri optikal dengan 
ultrasonografi kontak. 
 
Kata Kunci : prediction error, absolute prediction error, katarak pediatri  
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ABSTRACT 
 

Introduction : Children’s eyes experience changes in dimensions and refractive 
status due to the growth and development process. During the first phase, the 
growth rate reaches its peak. The first phase end at 2 years old. Intraocular lens 
implantation is recommended at age of 2 years and older, to reduce the post 
operative refractive error. This study aim to analysis the relationship between axial 
length and mean keratometry with prediction error (PE) and absolute prediction 
error (APE). The study focus on 2 to 13 years children which are in slow phase of 
growth rate. An analysis of the relationship between the biometry technique and PE 
and APE was also included in this study. 
 
Objective : To analyse factors that influence PE and APE in paediatric cataract 
surgery. 
 
Methods : This is a cross-sectional study. All subject who met inclusion criteria 
are included in the study. The research was conducted on paediatric cataract patients 
aged 2 to 13 years. The patient underwent cataract extraction and intraocular lens 
implantation. The exclusion criteria are as follow, corneal opacity, glaucoma, and 
posterior segment abnormalities. Patients with AL < 20 or > 26 mm and average 
Km <40 or > 49 D are exluded from study. Analysis of the relationship between 
axial length and average keratometry with PE and APE using Pearson or Spearman 
correlation test. Analysis of differences in APE and PE based on biometric 
techniques with the independent  T – Test or Mann – Whitney. 
 
Result : A statistical analysis was performed on 29 patient eyes. Axial length does 
not have a significant correlation with PE and APE. Average keratometry was 
positively correlated with PE and APE. There was no significant difference in PE 
and APE between optical biometry and contact ultrasonography techniques. 
 
Conclusion : Average keratometry has positive correlation with PE and APE. There 
was no significant difference in PE and APE between optical biometry and contact 
ultrasonography techniques. 
 
Key words : prediction error, absolute prediction error, paediatric cataract  
 
  


