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INTRODUCTION 
One of the major cause of unilateral ocular morbidity has been reported 

1to be is Ocular trauma.

Male gender, workplace, road trafc accidentsand lower socioeconomic 
status are several risk factors associated with ocular trauma. Impact of 
trauma on human eye ranges from minute subconjunctival haemorrhage 

.2to a lacerated globe  Common ocular complications include traumatic 
cataract, changes in refraction following sharp trauma to the corneal 
surface, and even more serious retinal problems following severe 

3trauma.

Decrease or loss of vision, in either one eye or both the eyes , may result 
in signicant burden economically due to time lost from work, or 
schooland family care giving, expensive hospitalization, special visit 

4 and treatment, prolonged follow-up, and visual rehabilitation.

Several studies have reported the prevalence of trauma history. Due to 
the potential for visual morbidity and public health burden of ocular 
trauma, knowledge of the prevalence of ocular trauma in different 

3populations is required .  Work-related injury, according to Schelp, is 
an injury that has occurred at a work place, either as part of the job or on 

5a work-related assignment.

Children are at greater risk of ocular trauma because of immature 
motor skills, careless activities and inability to identify dangerous and 
harmful objects. The impact of eye injury is devastating as it leads to 

6prolonged suffering, disability as well as increased economic burden.

This study aims at providing epidemiological data on ocular injuries in 
Eluru and surrounding villages ,attending tertiary care hospital , 
Andhra Pradesh. It targets to create awareness among people about 
range of visual morbidity after trauma and educating safety measures 
preventing accidents.

AIM:
To study incidence of road trafc accident ocular injuries and non-road 
trafc ocular injuries in patients of various ages attending Alluri 
Sitarama Raju Academy of Medical Sciences Hospital.

MATERIALS AND METHODS:
All the patients attending ophthalmology and emergency departments 
with either history of road trafc accident or non road trafc accident 

ocular trauma from November 2020  to  April 2021 are included in the 
study.

All the demographic data including age, sex, address, occupation & 
nancial status of all the patients were recorded. A detailed history was 
obtained regarding the trauma, its nature & complications are 
recorded. 

Detailed ophthalmological examination was carried out for all 
patients. Visual acuity is recorded by Snellen's chart. Slit lamp 
examination, 90D examination & indirect ophthalmoscopy was 
carried out. Intraocular pressure was measured with Goldman 
applanation tonometer or Noncontact tonometer depending on patients 
general health and stability . Gonioscopy was done in closed globe 
injuries. Radiological investigations like X-Ray orbit, CT Scan, MRI 
were done as indicated. Complete details of ophthalmological 
examination included initial best corrected visual acuity, ruling out any 
eyelid injury, conjunctival tear or subconjunctival haemorrhage, 
examination of the cornea for foreign body, abrasion, laceration or 
perforation ,any scleral tear or laceration, ruling out hyphema, iris 
injuries or afferent papillary defect. Examination of posterior segment 
was carried out for detection of vitreous haemorrhage, retinal 
detachment, retinal break or tear, choroidal rupture, choroidal 
haemorrhage or subretinal haemorrhage. The record of previous 
treatment, if any, was obtained from the patient and ndings at the time 
of initial examination were noted. 

Statistical Analysis:
The data was entered regularly in excel sheet. Nominal data was 
presented as numbers & percentage. Data analysis & percentage 
calculation was done using Microsoft Ofce Excel. 

RESULTS:
A total of 206 eyes were examined during the period of six months. 
Among them 55.338% were men and 44.60% were women. RTA 
injuries were 37.864% and Non RTA injuries were 62.135%. Most of 
the patients were between the age groups 31-45 years, with 37.86%. 
Patients between age group 16 -30 years were about 20.388%. 
Incidence of ocular trauma is less in age groups above 60 years, 
9.707%. Most of the cases presented within 72 hours of trauma, 43.203 
% i.e 89 cases, followed by 36.893%, i.e 76 patients attending within 
24hrs of trauma. Most common ocular trauma was ocular (corneal 
&conjunctival) foreign body with 56 patients, i.e 27. 184%, followed 
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ABSTRACT
PURPOSE: The purpose of this study is to determine incidence of various types of ocular trauma and their features attending emergency 
department and ophthalmology department in a tertiary care hospital. Impact of trauma on human eye ranges from minute subconjunctival 
hemorrhage to lacerated globe.  Study was conducted in a tertiary care hospital from November 2020 to April MATERIALS AND METHODS:
2021. A total of 206 cases attending emergency and ophthalmology department were included in the study. All the cases underwent detailed ocular 
examination including anterior and posterior segment examination.  Out of 206 cases , 55.338%  (n=114 )were men and 44.60%(n=92) RESULTS:
were women. RTA injuries were 37.864%(n=78) and Non RTA injuries were 62.135%(128). Most common cause of ocular injury was  foreign 
body  27.184% (n=56) followed by lid laceration 21.359% (n=44) , remaining cases were 51.457%(n=106).  Closed  globe injuries were most 
common injuries and open globe injuries were least common .  Ocular trauma is an important and preventable cause of ocular CONCLUSION:
morbidity in the society. Impact of trauma on human eye ranges from minute subconjunctival hemorrhage to lacerated globe.Most of the cases of 
trauma are closed globe mechanical injuries affecting young adults resulting in economical and social burden.. Proper evaluation of severity of 
ocular trauma at the time of initial examination may help in planning for skillful management and help in prevention of severe visual morbidity.
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by lid laceration with 44 patients i.e 21.359 %. Chemical ocular 
injuries were reported as 8.737 %,18 patients. About 6 Fire crackers 
blast injury cases were reported 2.912%.

Table 1 : time of reporting 

Table 2 : RTA & NON- RTA injuries

Table3 : Agents causing trauma

DISCUSSION
Ocular trauma is one of the most common and preventable causes of 
visual morbidity. It is most common in rural population due to lack of 
awareness of ocular health and nonavailability of ophthalmology 
specialityservices. As agriculture is the most common occupation in 
rural areas , vegetative matter is the most common causative agent , 
resulting in corneal ulcers and corneal abrasions . 

Ocular morbidity due to road trafc accidents is a devastating 
condition, leading permanent visual and ocular disability, leaving the 
family members in psychological trauma.

 In our study, incidence of ocular trauma is more in males 55.338% , 
between the age groups 31-45 years, with 37.86%, indicating that most 
of the working males are affected . 

As most of population affected is rural working males, the most 
common mode of injuries are due to contact with vegetative matter 
leading to corneal ulcers, injuries due to spade , chiesel causing corneal 
or scleral lacerations , contact with pesticides while spraying causing 
conjunctival congestion, corneal melting. In a study conducted by 

2, Shailaja Karveetal 65.25% were found to be in the age group of 15 to 
45 years ,total numbers of the patients in this age group, 69.21% were 

males ; affecting the working male population and economic burden . 

7The study by S. Khatry et al reported that 25.8% cases were due to 
agricultural agents. We found 4% cases of chemical injuries while S. 

7Khatry has reported 1.30% chemical injuries. Singh D. V. et al have 
reported 5% cases of chemical injuries. 

 Most common causative agent for ocular trauma in our study is ocular 
foreign body with 56 patients, i.e 27.184%. Among these, conjunctival 
and corneal foreign bodies are most commonly seen; causes of 
conjunctival foreign body include insect body or wing, sand particles. 
Causes of corneal foreign body include, sand particles, rust particles, 
wooden splincters.As this kind of injuries are seen in working 
population, protective goggles has to worn by the people to avoid 
ocular injuries . 

In our study incidence of ocular trauma due to road trafc accidents is 
37.864%. Various injuries due to road trafc accidents are lid 
lacerations, bony orbital fractures, traumatic hyphaema, scleral 
rupture. Lid lacerations are more common among them and scleral 

4rupture is the rarest. In  a study conducted by Xi Zhang et al , road 
Trafc accidents were seen mostly in patients aged between 15 to 29 
years. 

In our study about 43.203% of patients presented to the hospital with in 
72 hrs of injury and about 36.893% patients attended hospital within 

724hrs of injury . In a study conducted by S K Khatry , stated that time 
lag between ocular injury and presentation to the hospital is associated 
with worse visual outcome in any type of injury .

According to ME Gyasi etal,approximately fty seven percent 
(57.3%) of the patients presented between 24 and 48 hours after injury 

.8while the rest came within one week or thereafter  In our study 
43.203%( 89 cases) presented within 72 hrs , 36.893% ( 76 cases) 
presented within 24 hrs.

Hence creating awareness among patients for effective treatment in 
appropriate time and place for better visual prognosis is necessary.

In our study about, 6 cases of recracker injuries are recorded and all 
the cases were children causing periorbital skin and adnexal abrasions , 
corneal impaction . No major ocular and visual morbidity is noted . In a 
study conducted by Sonja Frimmeletal, majority of recracker injuries 

9are seen under the age of 18yrs associated with gunpowder removal .

Hence, children have to be educated not to deal with crackers in the 
absence of parents or adults. Parents have to be counselled to take 
proper precautions while bursting crackers about their children. 

The major sign of diagnosis of occult scleral rupture are visual acuity 
with light perception or less than light perception, bulbar conjunctival 
edema and subconjunctival hemorrhage, hyphema, ocular 
hypotension and limitation of ocular movement, etc after ocular 
trauma. Prompt and appropriate surgery play an important role in the 

10recovery of visual function .

In our study one case of scleral rupture has been reported to the 
casuality, with no perception of light, which has been referred to higher 
centre for further management ,due to lack of facilities.

Hence Ophthalmology superspeciality services has to be developed in 
every multispecialty hospital to provide better services for good 
prognosis, especially in young patients. Ocular trauma results in 
detrimental effects on the physical and mental health of society and a 

11signicant nancial burden on the family. Hence professional ethics 
and trafc morale has to be incultated in the society. 

CONCLUSION
Ocular trauma is an important and preventable cause of ocular morbidity in 
the society. Impact of trauma on human eye ranges from minute 
subconjunctival hemorrhage to lacerated globe.Most of the cases of trauma 
are closed globe mechanical injuries affecting young adults resulting in 
economical and social burden.. Proper evaluation of severity of ocular 
trauma at the time of initial examination may help in planning for skillful 
management and help in prevention of severe visual morbidity.
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