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Pattern of Paediatric Ocular Trauma in a Tertiary Eye Care Centre
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Background: The most common cause of uniocular blindness inliptiéc age group is ocular trauma. Even then, heyot receive the
attention that they deserve. Eye injuries accoonapproximately 8—14% of total injuries in childreNext to amblyopia, ocular injuries are
the main reason for preventable monocular visias la childhood. The etiology of trauma in childeemd adults is different; in children, it
is more of accidental, but in adults, it is violenSubjects and Methods: Patients below 17 years of age who came to ourattgsand OPD
during a period of 6 months from December 2014-N8¢5 were enrolled in this study. We determined itfigal visual acuity in all
patients, examined the globe and its adnexa, peeorslit lamp examination and direct ophthalmoscegiamination (if possible) and also
recorded the age, sex, type of activity at the tohejury. Results: Majority of patients were within 6-10 years of ag@up. Most of the
trauma occurred in schools, commonly seen in blogs girls and blunt trauma was seen more than gadimgf trauma. The main presenting
problems were eyelid swelling and subconjunctheiorrhage. Overall, closed globe injuries weensaore frequently than open globe
injuries. Conclusion: Ocular injuries lead to diminution of vision, codimeblemish and morbidity. The most important aspEcpediatric
trauma is prevention. Education regarding mastedjchful inactivity, supervised play and road safeteasures is critical. Parents,elders,
teachers, caretakers, as well as the media hawepamtant role to play in prevention of injuriesahildren.

Keywords: Paediatric trauma, ocular injuries.

Corresponding Author: Dr. Sangeetha Vijayam S Pai, Department of Ophtbkdgy, A J Institute of Medical Sciences, Mangaldrelia.

Received: November 2018
Accepted: December 2018

Introduction

The most common cause of uniocular blindness in
paediatric age group is ocular trauma. Even theey are
not receiving the attention that they deserve. Eyaries
account for approximately 8-14% of total injuries i
children®? Worldwide, the incidence of severe visual
impairment or blindness caused by ocular trauma in
children varies from 2% to 14% in different studied
Next to amblyopia, ocular injuries are the mainsceafor
preventable monocular visual loss in childh&bdhere is

an age specific pattern for ocular trauma. It isl \Weown
that infants and children less than 3 years ofsagtain less
injuries due to close parental supervisidrHowever, they
generally suffer handler-related injuries like frothe
fingernail of siblings, mother or caretaker, sewiagd
knitting needles, as well as scissors and knivgsiries in
older children can be accidentally by sharp edgesspikes

of toys, pencils, arrows, thorns and stones and &
during swinging or sliding in parks. This study was
conducted to reveal etiology, clinical presentatiand
location wise classification of pediatric oculajuirnes.

Subjects and Methods

Patients below 17 years of age who came to ourattgsu
and OPD during a period of 6 months from December

2014-May 2015 were enrolled in this study(totaB6éfeyes
,35 patients). We determined the initial visualigcin all
patients, examined the globe and its adnexa , pee slit
lamp examination and direct ophthalmoscopic exatitina
(if possible) and also recorded the age, sex, tfeectivity

at the time of injury,

The definitions and classifications of ocular traum our
study were modified from the Ocular Trauma Clasation
Group guidelines and Birmingham Eye Trauma
Terminology systerft®*

Results

We enrolled 35 patients (one with bilateral invohent, 36
eyes) in the age group below 17 years with histdrycular
trauma in our OPD during the period of 6 months .
Majority of trauma occurred in 6-10 years age grolipere
were 74.3% boys and 25.7% girls in the study. Theas

no significant difference in the laterality. Majiyriof trauma
occurred in schools(51%). [Figure 1]

Presenting complaints
Eyelid swelling was seen as the most common present
complaint followed by pain and redness of eyegliFeé 2]

Etiology of trauma
Blunt trauma was the most common etiology found in
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pediatric ocular injuries(51.4%), followed by injuries from
road traffic accidents and fall from height (17.1%),
chemical injury (11.4%) and injury from sharp metal
objects (2.9%). [Figure 3]

Type of injury

Subconjunctival hemorrhage was found in majority of
patients (29 eyes, 80%), followed by lid involvement (14
eyes, 40%), corneal injuries (12 eyes, 34.38%) and orbital
fracture (3 eyes, 8.56%). [Figure 4]

Conjunctival tear was present in 10 eyes (28.5%) and lid
tear in 7 eyes (21.42%). Chemical injuries were seen in 4
eyes (11.4%). Majority of patients had suffered the injury
during day time and location wise most of the incidents
occurred in schools (51.4%,) followed by roads
(17.1%),unknown (17.1%), sports (11.4%)and public
places (2.9%). There were two patients with scleral tear,
one with full thickness corneal tear and iris incarceration
and other with retained intraocular foreign body. In our
study ocular blunt trauma related injuries were seen in
51.4% (18 eyes) and among this one patient had retinal
detachment and optic nerve avulsion caused due to direct
trauma. Ocular adnexal injuries were caused by other sharp
instruments or severe thrust by blunt object in 40% (14
eyes).

They presented with conjunctival tear in 28.5% (4 eyes), lid
tear 21.42% (3 eyes). All these injuries were produced by
direct trauma to eye. In total, closed globe injuries were
more common than open globe injuries. [Figure 5]

Place of injury

2.90%

= school = public places = sports =road = unknown

Figure 1: Graph showing places where injury occurred

Typeofinjury gges

= subconjunctival hemorrhage = lid nvolvement = cornealinvolvement = orbital fracture
Figure 2: Graphical distribution of presenting complaints seen
in our patients
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Figure 3: Bar chart showing mode of trauma

Presenting complaints

\

diminution of vison = eyelid swellng

= pain w=rednes = discharge

Figure 4: Graphical demonstration of clinical presentation
seen in our patients
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Figure 5: Overall classification of injuries that were seen in
our patients

Discussion

In our study, ocular trauma was fivefold more common in
boys especially in 6-10 years age group, as has been noted
in other studies throughout the world [12-15] .Boys were
usually more susceptible to ocular damage because of the
nature of their activities and presumably because of less
supervision by their families. Additionally, our culture
highly regards females who are quiet and move gently. This
value probably reflects the decreased incidence of ocular
trauma in older girls. Closed globe injury was the major
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type of injury in this study, which was similar with other
studies."® The incidence of injury classified by age showed
that children in less than 10 years age group were at
greatest risk, which was similar to the results of Moreira et
al.”! The type of injury and its severity are known
prognostic factors of final visual outcome following
trauma.'"" Anterior closed globe injuries with hyphema,
lens subluxation, cataract or glaucoma can jeopardize visual
outcome. Posterior closed globe injuries, such as vitreous
hemorrhage or retinal detachment, can even lead to
blindness.!"® Mechanical eye injuries are classsified into
closed-globe or open globe injuries. Closed globe injuries
are caused by blunt force and it can result in lamellar
laceration or superficial foreign body. In open-globe
injuries, the cornea or sclera has a full thickness wound.
This wound may be due to rupture or laceration. Sharp
objects lead to penetrating injuries (single full thickness
wound of the cornea or sclera), perforating injuries (two full
thickness wounds of the cornea or sclera) or intraocular
foreign body.

Penetrating anterior segment trauma may cause lacerations
of the cornea, sclera or both. Irreparable perforating injuries
are usually caused by high-impact objects. All of these
cases are associated with varying degrees of uveal tissue,
lens and vitreous involvement. Early medical management
in the form of tetanus prophylaxis and intravenous broad
spectrum antibiotics is vital to prevent ocular infection.

The need for surgical repair is for the restoration of
structural integrity. Self-sealing wounds carry a potential
risk of endophthalmitis and panophthalmitis. The reported
incidence of post-traumatic endophthalmitis is high,
especially after open globe injuries (2.4-17%). Delayed
diagnosis, polymicrobial infections, infections by virulent
organisms and presence of intraocular foreign bodies
adversely affect visual prognosis.

Posterior segment trauma may manifest as commotio
retinae, choroidal rupture, posterior scleral rupture or retinal
breaks. Occult scleral ruptures should always be kept in
mind. Patients with traumatic retinal detachment need to be
operated immediately.

Good visual acuity at presentation and early primary repair
are important favourable prognostic factors affecting final
visual outcome in cases with ocular trauma.'”! Penetrating
injuries generally result in poorer visual outcomes,
compared to blunt injuries."® Posterior segment
involvement adversely affects visual results.!"”

Eyelid injuries and facial injuries should be addressed as
early as possible. Restoration of tissue anatomy is easier
and results are more gratifying, if repair is done early in
such cases. Floor fractures are the most common type of
orbital fractures in children.”” Optic nerve injury, though
uncommon, leads to irreversible visual loss. Chemical
injury of eye is an emergency and may have devastating
results if left unattended. Alkali burns are frequently more
disastrous than those caused by acids, as alkalis saponify
the lipids of cell membranes and produce total disruption of
cells. Acids quickly precipitate tissue proteins and are
therefore less penetrating. Among alkali burns, those caused
by lye, fresh lime and ammonia are frequently seen.

Immediate copious irrigation of the eyes using the most
readily available source of clean water can be sight-saving
in chemical injuries. After first aid, early further
management under the care of an ophthalmologist is
essential.

Ocular injuries finally lead to diminution or loss of vision,
cosmetic blemish and morbidity the most important aspect
of paediatric trauma is prevention. Education regarding
masterly watchful inactivity and supervised play, and road
safety measures is critical. Parents, elders, teachers and
caretakers, as well as the media have an important role to
play in prevention of injuries in children. The irreversible
nature of visual loss and immense morbidity associated with
it need to be emphasized and publicized. Sensitizing people
with regard to the psychosocial aspects of ocular injuries
(especially the emotional aspects) is also required in our set-
up. Prevention of trauma is always vital for reducing
morbidity and costs associated with paediatric ocular
injuries.

Conclusion

In conclusion, the most important factor which helps to
reduce the incidence of paediatric ocular trauma is
prevention.
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