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< ABSTRACT ’ Purpose:

To study and analyze the characteristics of intra ocular foreign body (IOFB) in posterior segment after ocular trauma.
Design: Retrospective study
Material and methods:
A retrospective chart review was performed for 58 patients with posterior segment intraocular foreign bodies between December 2001 to
February -2003 (14 months).
Exclusion criteria: Anterior segment intraocular foreign bodies.
Results:
58 patients were studied blunt trauma seen 18 cases and 40 cases had open globe injuries with corneal injuries in 30 cases , cornea scleral injuries
in 3 cases and scleral injuries cases. Most of the patients were male (57), with majority of the patients in 20-30 years age group (40 cases).
Occupation related (Wielding work) Metal on metal injury being common (42 cases). The time interval between injury and IOFB removal was
around 1 month because of delaying presentation to the tertiary eye care institute. The size of the foreign body ranged from 3mm to 8mm.
traumatic cataract was found in 10 cases, vitreous hemorrhages 15 cases, retinal detachments 19 cases. IOFB was diagnosed by plain X-Ray and

CT scan, nonmetallic foreign bodies diagnosed by ultrasound.

IOFB inthe lens seen in 2 cases in the vitreous (4cases) double perforation (1), 51 cases on the retina.
Pars plana vitrectomy (PPV) was performed in 5 cases, Pars plana vitrectomy and Pars plana lensectomy (PPL) done 10 cases, Scleral buckling
PPL +PPV+SOI performed in 19 cases. Endophthalmitis at presentation seen in 1 case, siderosis bulbi in 3 cases.

Conclusions:

Open globe injuries with posterior segment IOFB have a gradual visual prognosis. Most cases were work related, increased awareness of the
importance of eye protection can help minimize the occurrence of these injuries.
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Introduction:

Open globe injuries'®  important cause of visual morbidity, especially
in teenagers or young adults. The presentation, outcome and
prognosis of injuries with intraocular foreign bodies are variable. The
location and damage cause by an IOFB will depends on several factors
including the size, shape and composition of the object as well as the
momentum of the object at time of impact. Usually an IOFB causes
less acute damage in comparison to blunt trauma, however, large
irregular IOFBs may cause significant initial damage. Subsequent
damage depends on the context of the IOFB. Inert substances such as
glass, stone, and plastic are better tolerated than metals that oxidize
such as copper or iron. Metallic (Figure- 1-3) and magnetic IOFBs are
the most common. Organic material such as vegetable matter, cilia
causes severe tissue reaction and may lead to endophtalmitis of the
penetrating injuries 18-40% have at least one IOFB. Most common age
group affected by IOFB injuries is middle age (20-40 years).

The extent of the primary damage occurring at the time of the initial
injury remains the limiting factor for visual outcome. Increased
awareness and advanced surgical techniques have substantially
improved the outcome and the prognosis for these potentially
devastating injuries. The aim of this study is to analyze the
characteristics of intra ocular foreign body (IOFB) in posterior
segment after ocular trauma.

Material and methods:

The patients diagnosed as having IOFBs at the tertiary care hospitals
were identified between December 2001 to February -2003 (14
months). Those Anterior segment intraocular foreign bodies were
excluded. Demographic data comprised age, gender, mechanism of
injury, ocular features, pre visual acuity, nature of foreign bodies. All
patients with leaking wound underwent primary globe repair, patients
with a self- sealing wound had PPV carried out. Lensectomy was done
in cases of traumatic cataracts. FB's were extracted through enlarged

sclerotomy or limbal incision using intraocular forceps with or without
the assistance of an external magnet. Any injured retinal areas,
including detached retina were secured by cryoretinopexy, and
intraocular temponade by silicone oil (SOI).

Results:

58 patients were studied blunt trauma seen 18 cases and 40 cases had
open globe injuries with corneal injuries in 30 cases , cornea scleral
injuries in 3 cases and scleral injuries cases. Most of the patients were
male (57), with majority of the patients in 20-30 years age group (40
cases). Occupation related (Wielding work) Metal on metal injury
being common (42 cases). The time interval between injury and IOFB
removal was around 1 month because of delaying presentation to the
tertiary eye care institute. The size of the foreign body ranged from
3mm to 8mm. traumatic cataract was found in 10 cases, vitreous
hemorrhages 15 cases, retinal detachments 19 cases. IOFB was
diagnosed by plain X-Ray and CT scan, (Figure- 4-6) nonmetallic
foreign bodies diagnosed by ultrasound.

IOFB in the lens seen in 2 cases in the vitreous (4cases) double
perforation (1), 51 cases on theretina.

Pars plana vitrectomy (PPV) was performed in 5 cases, Pars plana
vitrectomy and Pars plana lensectomy (PPL) done 10 cases, Scleral
buckling PPL +PPV+SOI performed in 19 cases. Endophthalmitis at
presentation seen in 1 case, siderosis bulbi in 3 cases.

Discussion:

IOFB is a serious problem in a young, working age population. in
accordance with previous reports, this study showed that the majority
of patients (90.% ) were male. In incidence of IOFBs was significantly
higher in the workplace than in the community. This study found that (
90%) of the patients had work-related injury***. Metal, associated with
hammering or chiseling was the most common nature of IOFB's which
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is similar to other studies’. Poor presenting visual acuity has been
reported as an important predictive factor for poor visual outcomes.
The risk of endophtalmitis decreases with early IOFBs removal.
Delayed IOFBs removal was also appropriate when a primary wound
was repaired promptly, with baroad spectrum antibiotic
administration. The time of IOFB's removal in this study was around 1
month which is comparable to other studies.

Limitations of this study were a retrospective nature, varied data
documentation, small number of patients.

Conclusions:
Open globe injuries with posterior segment IOFB have a gradual visual
prognosis. Most cases were work related, increased awareness of the
importance of eye protection can help minimize the occurrence of
these injuries.

Observations:
Total number of patients in the study: 58

Blunt trauma 18
Open globe injuries

Corneal 30
Corneal scleral 3
Scleral

Total

Blunt trauma

5. Location of IOFB:

1. Sexdistribution: Lens 2

Vitreous 4
INo of patients 58 Retina 51
Male 57 IDouble perforation 1
[Female 1 Total

Males more commonly affected.

Sex distribution

¥ Male ¥ Female

2. Agedistribution:
Total number of patients in the study: 58

Years INo of patients
20-30 40

31-40 10

41-50 5

51-60 3

Age distribution

3. Natureofinjury : (Figures- 1-3)

IMetal on wood 1
IMetal on metal 42
IMetal on stone 10
Glass injury 3
Stone 1
Bullet 1
Total

Nature of injury

¥ Seriest

4. Typeoftrauma:

6. Surgeries:

IPPL+PPV 10
IPPV 5
IPPL+PPV+PCIOL 5
Scleral buckling +PPL 38
Total 58

Metallic intraocular foreign bodies (Figures-1-3)

Figure-1

Figure-2
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Figure-3

CTSCAN SHOWING INTRAOCULAR FOREIGN BODY

Figure-4 Figure-5

Figure-6
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