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A rare case report of post-traumatic luxation of 
globe with optic nerve avulsion.
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Introduction:
Road traffic accidents are common in India. After road traf-
fic accidents, patients present with various types of com-
plaints among which globe rupture, corneal tear, lid tear 
are most common. It is one of the leading cause of pre-
ventable blindness in India. There are two types of injuries 
in road traffic accident 

Open globe injury                        2. Closed globe injury
-penetrating                                -contusion
-IOFB                                        -lamellar laceration
-perforating                                -subluxation (rarely)

OPEN GLOBE INJURIES:- The penetrating injuries are all 
potentially serious and should be treated immediately due 
to gravid factors such as immediate damage to the eye, 
post traumatic iridocyclitis, introduction of infection and 
sympathetic ophthalmitis.

CLOSED GLOBE INJURIES:- Such injuries generally follow 
blunt trauma and mostly known as contusion or concus-
sional injuries. Except luxation of eyeball, it is very serious 
condition  in case of optic nerve avulsion.

Here we are presenting a case of 11 year old female with 
subluxation of eyeball after road traffic accident. We oper-
ated on her for seven different surgeries and she felt cos-
metically better inspite of no light perception. So it is es-
sential to start immediate management, not only for better 
visual outcome but also for good cosmetic result. 

Case Report:
An 11 year old female presented at shree C. H. Nagri eye 
hospital in emergency ward with complaints of right eye 
globe luxation with no perception of light after injury, in 
road traffic accident. with history of forehead and nasal-
bridge skin suturing done at other hospital. CT scan (brain 
and face) showed fractured frontal bone extending into 
frontal sinus, fracture bilateral nasal bone and nasal sep-
tum, fracture of medial wall, lateral wall and roof of orbit 
with soft tissue injuries causing displacement of right globe 
anteriorly and laterally.

(surgery 1) Patient was operated for globe repositioning with 
temporary tarsorraphy with lateral canthotomy under general 

anaesthesia on next day and patient was cosmetically better 
with post operative vision was no light perception. 

(surgery 2) Tarsorraphy release was done after 7 days. After 
one month patient had non healing corneal epithelial de-
fect and she was tried for bandage contact lens but it was 
misfitting to eye.

(surgery 3) Then patient was operated for Amniotic mem-
brane transplantation with tarsorraphy.

(surgery 4) After 14 days, tarsorraphy was released. corneal 
epithelial defect was healed.

(surgery 5) Patient was suffering from hypotropia since first 
post operative day. After 2 month of tarsorraphy release 
patient was operated for inferior rectus recession. On next 
post- operative day patient was cosmetically better with no 
perception of light. 

(surgery 6) Right sided mucocele was found after 20 days of 
last operation and medical management was given, but it was 
not improved. We found ROPLAS test positive after 45 days 
and patient was operated for classical DCR after 2 months. But 
surgery was not successful and patient came with same com-
plaint of watering from eye with ROPLAS test positive so,

(surgery 7) Right eye re classical DCR with intubation was 
done after 3 months. Now patient comes for routine follow 
up to C.H.Nagri eye hospital without any complaints , and 
she is cosmetically better.

Pre-operative photo:
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Post operative photo:

Recent photo:

CT Scan:
CT scan (brain and face) :
fracture frontal bone extending into frontal sinus, 

fracture bilateral nasal bone and nasal septum, 

fracture of medial wall, lateral wall and roof of orbit with 
soft tissue injuries causing displacement of right globe an-
teriorly and laterally. 

Discussion:
The majority of ocular trauma occurs due to accidental in-
juries at occupation and household work. Closed globe in-
juries are more common than open globe injuries and they 
have good prognosis, except subluxation of eyeball.

Open globe injuries which present after 24 hrs and with 
poor vision have poor prognosis. 

Immediate treatment is needed in all condition of subluxa-
tion.

Many conditions lead to globe luxation like vomiting in 
pregnant women, pt with floppy eyelids , shallow orbit, hy-
perthyrodism. In all condition of luxation globe should be 
reposited back as soon as possible. First it should be try 
with forceps to reposit back if not than operative interva-
tion like canthotomy should be done and globe should be 
reposited back. Until globe reposition done, for corneal 
maintenance we should apply eye shield with lubricating 
ointment. After the reposition we should take care that it 
won’t come out again for that we can do temporary tarsor-
raphy. 

After the globe luxation vision is always dependant on 
optic nerve status, optic nerve is normal than vision can 
come back to normal position and like in our case if total 
optic nerve avulsion is there then we won’t get any visual 
outcome.

Moto of the oculoplasty surgeon is to give good cosmetic 
correction even without perception of light. That we had 
done in this patient with many surgeries ..    

Conclusion:
We found that early treatment of road traffic accident can 
lead to good prognosis with good cosmetic outcome.
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