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INTRODUCTION
Ocular trauma, once described as a neglected disorder, has 
recently been highlighted as one of the major etiologies of 
monocular and non congenital visual impairment and 
blindness in all part of the world. Ocular trauma is one of the 
main cause of ocular morbidity. Globally 55 million eye 
injuries occur per year, out of that 1.6 million with blindness.. 
Most of the clinico-epidemiological studies on ocular trauma 
has been carried out in developed countries. As the 
prevailing conditions in our country are different from that in 
developed countries, western model, therefore, cannot be 
applied in our country.

The National Society for the prevention of blindness estimates 
that up to 90% of all eye injuries are preventable, especially in 
the pediatric age group. Epidemiological studies in our 
environment are necessary to determine the causes of ocular 
trauma so that strategies to prevent or reduce their 

3occurrence are implemented.  This study is conducted to 
identify the etiology and nature of ocular trauma affecting our 
population, including the groups at risk, visual outcome and 
the need for hospitalization or surgery in our setting.

Study was conducted in tertiary care center G.K General 
hospital Bhuj ,Kachchh  of western part of Gujarat.

The goals of this study were to describe clinical features of 
ocular trauma, and to make recommendations for public 
health and clinical strategies for the prevention, management, 
and research of ocular trauma in the future.

METHODS AND MATERIALS
This is a prospective hospital based observational study of 
148 patients during a period of one year was included from 1 
june 2019 to 30 may 2020. Consecutive subject who were 
referred to the eye unit with eye injury or directly in the 
emergency department were included in the study once 
written consent was obtained. Data were collected on 
patient's age, gender, affected eye, etiology of trauma, place 
of trauma, socio-economic status, associated periocular 
injuries, visual acuity, fundus examination, intraocular 
pressure (IOP) at presentation, imaging studies done, 
primary or secondary surgical intervention and hospital 
admission. Any substance abuse was also included. Those 
who were presented with periocular chemosis only was 
treated with oral analgesic and anti-inflammatory drugs. 
Chemical injury cases were first managed with normal saline 
irrigation followed by topical antibiotic, cycloplegic, steroid 
drops and antibiotic ointment. All of them were continued 
topical cycloplegic, antibiotic and steroid drops for 7 days. 
Corneal and conjunctival lacerations were treated with 
suturing in the OT after being admitted. Corneal abrasions 
were treated with antibiotic patching for 24 hour followed by 
topical antibiotic and lubricating drops for 7 days. Those who 
presented with berlin's edema, hemorrhage were treated 

with systemic steroid along with topical steroid and 
cycloplegic drops followed by retina specialist consultation.

All corneal perforation, globe injury and lid laceration cases 
were admitted followed by surgical repair. Those who had 
severe penetrating eye injury, globe rupture. Those who had 
traumatic anterior dislocation of lens and had cataract were 
underwent small incision cataract surgery under peribulbar 
anesthesia followed by PMMA lens insertion. All of them were 
followed after 7 days,1 month, 3 months, after 6 months, after 1 
year. Best corrected visual acuity (BCVA), Non-contact 
tonometry for intraocular pressure, and fundus examination 
were done in the follow up. Cases of primary intervention also 
were included in the follow up.

Inclusion Criteria
Patients presenting to the ophthalmology outpatient 
department or referred to our department or attended in the 
emergency department, GAIMS, Bhuj, Gujarat, with history 
and signs of ocular trauma were included in the study.

Exclusion Criteria
1. Patient in whom assessment was difficult due to severe head 
injury with reduced level of consciousness and cooperation. 
2. History of any past ocular pathology, which impairs best-
corrected visual acuity (BCVA).

RESULT
Total 148 patients came in emergency who were included in 
study. 104(70%) were male and 44(30%) females .closed 
globe injury more common in adult open globe injury were 
common in children. Lid Tear was most common ophthalmic 
emergency found. Total 70(47.29%) lid tear found.49 were 
male and 21 female. most common age group was 20-40 .Most 

ndcommon cause was RTA and 2  most common cause was 
ndassault. Black eye (traumatic lid edema) was 2  most common 

ophthalmic emergency. Total 35(23.64%) patients were 
found. out of that 23 male and 12 female. most common cause 
was Road Traffic accident.

8(5.4%) patient were came with corneal tear. Most common 
age group was 10 -20 .most common cause was stick injury 
while playing as most of the patients were school children. 
5(3.37%) patient came with   scleral tear .out of 3 were school 
children. most common source of injury was metallic sharp 
objects.

Total conjunctival tear were 5(3.37%).Out of 3 were found in 
children. Mc cause was injury with sharp objects.4 (2.70%) 
patients came with chemical injury. All patients were of acid 
injury. Most common cause was accidental.

Traumatic cataract. Total number of traumatic cataract were 
4(2.70%).3 were children. Most common cause is blunt 
trauma.
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Total number of patients of traumatic Retinal detachment was 
5(3.37%).Most common type of RD is Rhegmatogenous.

Berlin's edema (commotio retinae) a common condition 
caused by blunt injury to the eye. It is characterized by 
decreased vision in the injured eye a few hours after the 
injury. Totally reversible. Total number of patients were 
5(3.37%).Most common cause was blunt trauma .In case of 
Traumatic corneal Ulcer Breech in corneal epithelium was 
present. Total number 2(1.3%).All were due to wooden stick 
injury.

In Sealed corneal tear no surgical management required in 
such cases. Total number were 5(3.37%).

Figure 1 – Number Of Cases Of Various Ocular Emergencies

Figure 2- Percentage Ocular Emergencies In Various Age 
Group

Figure 3- Percentage Of Cases In Various Causes

Figure 4 - Some images  of different type of ocular emergen

DISCUSSION
There is a geographical variation in the cause of ocular injury 

4which is age and gender specific.  Studies from different 
regions demonstrate variations in the characteristics, 
incidence and prevalence of ocular trauma. The variations 
emphasize the influence of different methods of data 
collection, socioeconomic factors and industrialization of a 

8population on the epidemiology of eye trauma.  In this study, 
We have taken data from emergency department coming to 
GAIMS, GKGH, Bhuj.. The present study demonstrates that 
males were more susceptible to eye injury than females, 

10irrespective of their age which was similar to earlier studies.  
The highest incidence of ocular trauma occurred in the 21–30 
year age group. Blunt injuries were the most frequent type of 
injury occurred in my study. Most common cause was Road 
traffic accidents. This was different from an earlier study 
where 50% of ocular injuries were open globe and 29.8% 
were from blunt trauma in hospitalized adults with ocular 

11injuries.  There was a high association between blunt trauma 
and the need for hospitalization in our study. The domestic 
setting produced all types of trauma, but blunt and 
penetrating injuries were the most frequent types of injuries 
occurring in the home. This correlation was also seen in 

9studies by Desai et al and Khatry et al.  In the paediatric age 
group, our study reports agreed with the literature that the 
majority of injuries occurred at home and could be avoided 
with supervision. These important trends highlight the need 
for prevention strategies to increase public awareness and re-
emphasize the use of protective eye wear within the high-risk 
groups in the population while engaging in common 

12domestic activities which can likely cause eye injury.  
Penetrating injuries are also a significant public health 
problem, frequently caused by sharp objects, metal 
fragments, and pieces of wood and glass fragments. In other 
studies, metallic and sharp objects were found more 
frequently the cause of eye injuries in males, while females 
showed a higher risk of blunt trauma. Ocular injury, visual 
impairment and blindness associated with facial fractures 
leads to severe impact on the family, their economic status as 

14well as on the economic status on the nation.  Awareness of 
the causes of ocular trauma and implementation of 
preventative strategies can help in the reduction of serious 
ocular trauma. Trauma registries have a purpose in collecting 
essential public health information which can be analysed 
and the results can be used in the planning and policy-making 
and thus ultimately reducing morbidity. A reduction in ocular 
trauma will reduce permanent visual impairment and thus 
will leads to a significant reduction in the burden on the health 
services.

CONCLUSION
Ocular injury, visual impairment and blindness associated 
with trauma leads to severe impact on the family, their 
economic status as well as on the economic status of the 
nation. Hence safety measures are very important in 
preventing trauma related morbidity.
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