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ABSTRACT... Objective: To determine the etiology, presentation and treatment of ocular trauma in paediatric population.
Study Design: Cross Sectional Study. Setting: Institute of Ophthalmology, Liaquat University Hospital Jamshoro. Period:
January, 2020 to December 2020. Material & Methods: Data was collected using a questionnaire having age, sex, cause
of injury and time at presentation to the emergency. It also focused on which structures were damaged due to injury,
investigations being used, and treatment performed. Results: In our study we found 80 cases of ocular trauma in pediatric
population visiting the ophthalmology department. Gender distribution of the study group which includes 72.5% (n=58)
males and 27.5% (n=22) females. It was found during playing 86.3% of children had ocular trauma followed by injury due to
domestic stuff like glass, bleach cleaners in 7.5% of the study group. The most frequently occurring ocular trauma was found
to be corneal tear occurring in 25% of the study group. Conclusion: Ocular trauma in children can be prevented by simple
measures like supervising children and educating parents and teachers for potential hazard substances. It is important to
address like healthcare issue as ocular trauma can lead to lifelong blindness along with psychological and financial burden

for the caretaker and children themselves.
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INTRODUCTION

Eye injuries in pediatric population is a major
cause of impairing vision causing significant
disability, especially in pediatric and young
population. Globally 18 million people have
suffered uniocular vision loss due to trauma and
the prevalence is disproportionately higher in
children. Each year 250,000 children are found
to have severe ocular trauma which could have
been prevented.! In Pakistan 45% of population
is under the age of 16 years and estimated
prevalence of 52,000 children are found to have
visual impairment of any severity. Due to eye
trauma there have been reported to have 1.6
million cases resulting in blindness and 19 million
cases of monocular blindness.? About one third
cases of ocular trauma occur during the first
decade of life accounting for preventable cause
of unilateral blindness.® Management of eye
trauma is very crucial and if not treated early can
lead to significant vision loss. Partially treated eye
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injuries in children can progress to amblyopia, so
early management is always indicated.* Majority
of trauma can be prevented by identifying
risk factors and environmental determinants,
hence minimizing prevalence of ocular trauma.
Trauma to the eye is the most common cause
for admissions in the ophthalmology department
and the estimated financial burden reaches up to
hundred million dollars per year. The prevalence
of eye trauma is higher in developing countries
adding up to the economic crisis of the country.®
Data regarding ocular trauma in developing
countries is still very limited due to less reporting
of cases and absence of national database
for information. Due to lack of education and
healthcare services in developing countries,
immediate treatment could not be provided
which results in complications and vision loss.®
Factors promoting ocular injuries include lack
of seat belt use, less use of safety eyewear, no
adult supervision while kids playing and violence.
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Hence, ocular trauma is a preventable cause
of blindness worldwide.” Majority of the studies
suggested that ocular trauma was more frequently
found in younger boys, whereas in children
younger than 5 years injuries were found equally
in girls and boys.® Ocular trauma frequently
presents as laceration or rupture both of which
are challenging in pediatric population and
have higher chances of complications. Surgical
management if required requires expertise
and compliance for post-operative follow-up.®
In our study we aim to determine the etiology,
presentation and management for ocular trauma
in pediatric population.

MATERIAL & METHODS

This is a cross sectional study conducted at the
Institute of Ophthalmology, LUMHS Jamshoro
during the time of January, 2020 to December,
2020. The study focused on etiology, time of
presentation and treatment for ocular trauma in
pediatric population. During this time interval of
one year, we collected cases of ocular trauma in
pediatric population and collected their data. Data
was collected using a questionnaire having age,
sex, cause of injury and time at presentation to the
emergency. It also focused on which structures
were damaged due to injury, investigations being
used, and treatment performed. Only the cases
with complete diagnosis and treatment were
included in the study. The data also included
whether medical or surgical treatment was
performed. Cases with incomplete treatment
and leave against medical advice (LAMA) were
excluded from the study. Analysis was done by
SPSS version 21 and descriptive statistics were
used.

RESULTS

In our study we found 80 cases of ocular trauma
in pediatric population visiting the ophthalmology
department. Table-l shows gender distribution of
the study group which includes 72.5% (n=>58)
males and 27.5% (n=22) females.

In our study the etiology of ocular trauma was
also inquired and it is shown in Table-l. It was
found during playing 86.3% of children had ocular
trauma followed by injury due to domestic stuff

like glass, bleach cleaners in 7.5% of the study
group. Other minor causes include trauma due
to occupational stuff like battery water and road
traffic accidents.

In our study population 98.8% of ocular trauma
occurred due to accident whereas only one case
was due to assault. Majority of the children had
unilateral ocular trauma whereas bilateral ocular
trauma occurred in only 6.3% of the cases.
The duration from occurrence of trauma to the
presentation at hospital is important. In our study
75% of cases reached hospital within first 24
hours as shown in Table-l. Upon reaching the
hospital 5% of patients had no perception of light
whereas others had positive perception of light.

After reaching the hospital, B scan was done in
35 cases, CT scan in 2 cases and no investigation
was performed in 43 cases. Table-ll shows the
diagnosis of children made by ophthalmologist.
The most frequently occurring ocular trauma was
found to be corneal tear occurring in 25% of the
study group.

Chart-2 shows the treatment given for ocular
trauma in ophthalmology department. Around
52.5% (n=42) of the cases required surgical
treatment to be given.

Demographic Frecmt)ency Perc(f/‘r:)tage
Gender
e Male 58 72.5%
e Female 22 27.5%
Etiology of Ocular Trauma
e Playing 69 86.3%
e Domestic Stuff 6 7.5%
e  Occupational Stuff 3 3.8%
e RTA 2 2.5%
Duration From Injury To Hospital Admission
e 1Day 60 75%
e 2Day 14 17.5%
e 3Day 2 2.5%
e 4Day 4 5%

Table-l. Demographic variable.
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Diagnosis Fretmc)ency Perc(:-;,n)tage
Chemical injury 3 3.75%
Corneal abrasion 10 12.5%
Corneal tear 20 25.0%
Corneoscleral tear 5 7.5%
Corneal tear with hyphema 8 10.0%
ﬁ;;ﬂzc::leral tear with 6 75%
Hyphema 4 5.0%
Upper lid cut 2 2.5%
Lower lid cut 7 8.75%
Perforated eye 2 3.75%
Subconjuctival 12 15.0%

hemmorhage
Table-Il. Diagnosis of ocular trauma.
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Figure-1. Treatment given for ocular trauma.

DISCUSSION

As our study describes the etiology and
presentation of ocular trauma in children, it
also focuses on the risk factors in our homes,
playgrounds and workplace. Prevention of
ocular trauma is possible so cases of blindness
in children can be lowered. Pediatric population
are more prone to accidental ocular trauma due
to poor motor skills, curiosity and low common
sense.® As reported in our study 98.8% ocular
trauma cases are accidental which could have
been prevented easily.

Preventive strategies include guiding parents and
children regarding potentially hazardous items
and to remove it from children’s reach. Adult
supervision of children while playing can also lead
to decrease in ocular trauma cases. Due to ocular

trauma, children have to face lifetime blindness
with psychological and socioeconomic impact
on themselves.” Children learn to imitate adult
actions done with hazardous objects like needles
and knives, cleaning household products like
bleach and other cleaning liquids can also lead
to eye damage.

In Pakistan child labour is common in automobile
and welding workshops which also poses
risk for damage to the eye.!'" The prognosis in
ocular trauma greatly depends upon the prompt
healthcare availability and early medical/ surgical
treatment. Factors delaying medical attention
include socioeconomic and cultural limits leading
to incurable vision loss for lifetime. As our study
was carried out in Karachi approximately 75%
of children received medical care within first 24
hours, delays were due to negligence of children’s
guardians and lack of awareness. Training of
general practitioners regarding adequate medical
management of eye injuries is necessary before
medical attention from ophthalmologist. More
than 80% of the cases in our study were open
globe injuries and 25% injuries were corneal tear,
while there were only 2.5% cases of perforated
eye. These findings look similar to a study done
on ocular trauma patterns in Egypt.'?

Another finding of ocular trauma in pediatric
population shows that males are affected more
than females in our study as well as previous
research.' Surgical care in our study was required
by 60% of the cases which suggests severe injury,
whereas in another study in Pakistan showed
26.2% rate of surgical management.'* In Pakistan
more than 50% of the population is below the age
of fifteen and children health issues are not taken
seriously.” There is no data available for total
cases of ocular trauma occurring in Pakistan,
especially in the pediatric population.’® Hence
studies on this topic should be carried out on
large scale to evaluate etiologies and prevalence
of vision loss.

CONCLUSION

Ocular trauma in children can be prevented by
simple measures like supervising children and
educating parents and teachers for potential
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hazard substances. It is important to address like
healthcare issue as ocular trauma can lead to
lifelong blindness along with psychological and
financial burden for the caretaker and children
themselves.

Copyright© 23 Nov, 2021.
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