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‘ ABSTRACT ’ Aim : Road traffic accidents are the most common cause of polytrauma.This study aimed to evaluate the frequency of

different types of ocular injuries in road traffic accidents. Methods: This was a cross sectional, hospitalbased study done
during a period of 4 months from April 2nd 2022 to July 26th 2022 done at a tertiary Hospital in Andhrapradesh. A total of 79 patients who met with
ocular injury were evaluated in this study. Demographic data and other details were obtained and analyzed. Results: Of patients 79, male - 65,
female — 14, most of the patients who sustained injuries were between 20 to 40 years (65%, 52/79). Right eye injury was more frequent (60%, 47
patients). The visual acuity immediately after the trauma ranged between 6/6 to perception of light (PL). Most common form of injury was Lid
abrasions constituting 86% (68/79) followed by lid edema and ecchymosis constituting 79% (63/79).Conclusion: Immediate medical attention
and appropriate ophthalmic surgical or nonsurgical conservative management will aid in quick visual rehabilitation of the patient.
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INTRODUCTION

Road traffic accidents are common now a day. Trauma to eye can cause
severe and permanent visual impairment owing to its delicate and
complex architecture.Motor vehicular crashes are one of the leading
cause of ocular trauma in United States and form an unique risk factor
for the same.Ocular trauma due to road trafic accidents resulting in
visual loss may cause economic burden to the patient and to the society
on the whole. Ocular trauma may involve the eye lids, lacrimal
canaliculi, orbital wall, peri orbital structures, conjunctiva, cornea,
sclera, extra ocular muscles. In some instances there may be prolapse
of uveal tissue, vitreous hemorrhage, choroidal hemorrhage, globe
rupture. This paper analyzes the spectrum of ocular injuries seen in
road traffic accidents in a tertiary care hospital and assesses the visual
outcome by providing appropriate medical and surgical treatment.

This study was performed to evaluate the frequency of different types
of ocular injuries in road traffic accidents and assess the visual
outcome along with the age and gender distribution of the study group.
MATERIAL AND METHODS This is a cross sectional,hospital
based study done during a period of 4 months from April 2nd 2022 to
July 26th 2022 done at NRI institute of medical sciences, sangivalasa,
Visakhapatnam, Andhra Pradesh.

Inclusive criteria

1) Patients between 1 to 60 years of age.

2) Patients who sustained ocular injuries during the road traffic
accidents.

Exclusive criteria

1) Patients who sustained ocular injuries due to domestic trauma.
2) Patients who sustained ocular injuries due to assault.

3) Patients who sustained ocular chemical injuries.

A total of 79 patients who sustained ocular injuries due to road traffic
accidents (also fulfilled the inclusion and exclusion criteria) and
attended the causalty department & ophthalmology outpatient
department of Medical college hospital during the study period were
included in this study. Demographic data and details were obtained and
analyzed. Bed side vision was recorded. Thorough slit lamp evaluation
of anterior segment and fundus examination were done in patients who
are cooperative for examination. X ray of orbit (AP and Lateral view)
and computerized tomography (CT) scan were done in all suspected
cases of orbital rim fractures and peri orbital trauma.The results were
analyzed and conclusions were drawn.

STATISTICALANALYSIS

Microsoft office 2007 excel sheet was used to tabulate data.Mean, ratio
and percentages of the variables were calculated and the results were
analyzed.

OBSERVATIONS AND RESULTS

Age and gender distribution

In the study of 79 patients (male -65: female -14), the youngest patient
was 14 years and eldest patient was 54 year old; the details are shown in
Table-1. Most of the patients who sustained injuries were between 20
to 40 years (65%, 52/79).

Age group Number(percentage)n=79
10-20 5(6.32%)

20-30 26(32.91%)

30-40 26(32.91%)

40-50 14(17.72%)

50-60 8(10.12%)

Laterality

Right eye injury was more frequent (60%, 47 patients) than left eye
(40%, 32 patients). Two patients had bilateral eye injury.

Consciousness
All patients except one were conscious and coherent when they were
broughtto casualty. This patient presented with altered sensorium.

Visual acuity (VA)

The visual acuity immediately after the trauma ranged between 6/6 (on
Snellen chart) to perception of light (PL). The details are shown in
Table-2.

Visual acuity Number of patients(percentage)n=79
6/6-6/9 9(11.39%)

>6/9-6/18 9(11.39%)

>6/18-6/36 22(27.84%)

>6/36-6/60 26(32.91%)

HM 8(10.12%)

PL+ 5(6.32%)
Type of injury

Most common form of injury was Lid abrasions constituting 86%
(68/79), followed by lid edema and ecchymosis constituting 79%
(63/79). The frequencies of different types of injury are shown in
Table-3. Extra ocular muscles were involved in 5 patients (6.32%);lid
laceration in 32 patients(40.50%). 6 patients had fracture of orbital
structures details are shown in table 3. Two patients had blunt injury
resulting in dislocation of lens and hyphema in 4 patients. Vision was
profoundly decreased in one person due to traumatic optic neuropathy
exhibiting Relative A fferent Papillary Defect (RAPD) sign.

Type of injury

Number of patients(n=79)

Lid laceration

32(40.50%)

Lid abrasions 68(86.07%)
Lid edema and ecchymosis 63(79.74%)
Subconjunctival hemorrhage 24(30.37%)
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EOM paralysis 5(6.32%)
Orbital fractures 6(7.59%)
Corneal abrasion 1(1.26%)
Hyphema 4(5.06%)
Lens dislocation 2(2.53%)
Traumatic optic neuropathy 2(2.53%)
Management

Visual acuity was assessed and detailed examination of anterior
segment and posterior segments was done with torch light and slit lamp
biomicroscopy. The severity of injury was assessed. Vision improved
with conservative treatment without any surgical procedure in
ecchymosis, subconjunctival hemorrhages and periorbital trauma. Lid
tears were repaired under local anesthesia. X ray of orbit (AP and
Lateral view) was taken to rule out any muscle entrapment in patients
with fractures of orbital walls. Hyphaema was treated by non surgical
medical management. Lens was removed in lens dislocation patients
and secondary IOL implantation was planned. Vision was not
recovered in a patient who presented with PL vision where optic nerve
was damaged.

DISCUSSION

Road traffic accidents are of common occurrence in day to day life
causing mild to severe human injury including ocular injuries.’Ocular
trauma following RTA can result in wide spectrum of tissue lesions
ranging from superficial injury to vision threatening
complications.’Our study found that majority of patients were in the
age group of 20-40 years with males being affected more as compared
to females. Our findings are consistent with studies conducted by
Dubey S et al’ andCillino S et al.” Most of RTA cases causing ocular
trauma were due to two wheelers which is consistent with the study
conducted by Dubey Set al.’ Right eye was affected in majority of the
cases as compared to left eye which is consistent with the studies
conducted by Shtewi M EI et al’ and Sujatha M. A R et al.” Most
common ocular lesion following RTA in our study was lid abrasions
followed by lidedema and periorbital ecchymosis which is consistent
with the study conducted by Dubey S et al.‘Anterior segment
manifestations were more common than posterior segment
manifestations in our study which is consistent with the study
conducted by Reddy DC et al.'Majority of patients (50%) in our study
had visual acuity of 6/9-6/36, 6.32% patients had visual acuity of PL+
whereas 7.5% patients had visual acuity of 6/6 at the time of
presentation. Our findings are consistent with the study conducted by
Shtewi M El etal’.

CONCLUSION:

Our study concluded that majority of patients with road traffic
accidents presenting with ocular trauma were males with two wheeler
accidents being the most common mode of vehicular accidents.
Anterior segment complications were more common than posterior
segment complications in our study. Ocular injuries due to RTA result
in a spectrum of damage to intra-ocular structures and adnexa,
therefore raising public awareness about safe driving and use of
protective wear can decrease the incidence and severity of ocular
trauma.

REFERENCES:

1. Reddy DC, Himaja T, Vasavi G, Teja TR (2021). “Manifestations of ocular injuries in
Road Traffic Accidents”. Acta Scientific Ophthalmology, 4.4,168-171.

2. Shtewi M EI, Shishko M N, Purohit G K (1999). “Community Eye Health”,12, 29.

3. Kumari R, Saha B, Saha K (2017). “Ocular manifestations in head injury patients- A
prospective study.” Int J Contemporary Med Res, 4(8), 1648-51.

4. Dubey Shilpi, Kumar Sunil, Mishra Sudhanshu (2019). “Pattern of ocular trauma in road
traffic accidents in a tertiary care hospital of Eastern India.” East African Scholars ] Med
Sci, 2(11),613-616.

5. Cillino, S., Casuccio, A., Di Pace, F., Pillitteri, F., & Cillino, G. (2008). A five-year
retrospective study of the epidemiological characteristics and visual outcomes of
patients hospitalized for ocular trauma in a Mediterranean area. BMC ophthalmology,
8,6. https://doi.org/10.1186/1471-2415-8-6

6. Sujatha M.AR, Bokhari SS (2021). “Ocular manifestations in road traffic accidents”. IP
IntJ Ocul Oncol Oculoplasty, 7(2), 157-162.

7. Koval R, Teller J, Belkin M, Romem M, Yanko L, Savir H. The Israeli Ocular Injuries
Study: A Nationwide Collaborative Study. Arch Ophthalmol. 1988;106:776-80.

8. Oum BS, Lee JS, Han YS. Clinical Features of Ocular Trauma in Emergency
Department. Korean J Ophthalmol.2004;18:70-78.

9. Kulkarni AR, Aggarwal SP, Kulkarni RR, Deshpande MD, Walimbe PB, Labhsetwar
AS.Ocular manifestations of head injury: a clinical study.Eye (Lond). 2005 ;19:1257-
63.

10.  Mittal G, Singh N, Suvarana S, Mittal SR. A prospective study on ophthalmic injuries
related to maxillofacial trauma in Indian population. National Journal of Maxillofacial
Surgery.2012;3:152-158.

11. Guly CM, Guly HR, Bouamra O, Gray RH, Lecky FE. Ocular injuries in patients with
major trauma. Emergency Medicine Journal: EMJ. 2006;23:915-917.

I INDIAN JOURNAL OF APPLIED RESEARCH ] 69




