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Terminologies & classification



BETTS Classification



Open Globe Classification



Ocular Trauma Score (OTS)



Mechanisms of ocular trauma







Pre-Op Considerations in Trauma
• Triage 
• Prioritizing the patient 
• Preoperative assessment of injury 
• Radiologic investigations 
• Gentle, minimal globe distortion 
• Protective shield 
• Avoid inadvertent globe distortion 
• Preparing for GA, Nil Per Oral (NPO)
• Counseling Prognosis Documenting Consent 
• Medico-legal considerations 



Eye Examination

Visual acuity, Projection, IOP?

foreign body, Infiltrate/
subconjunctival 

hemorrhage/Chemosis (Jelly Role)

EOM Movement, Fundus Exam?

Extent of the laceration,

Pupillary/Consensual light reflex, 
iris status and lens status



Blunt Trauma



Pathogenesis

Anterior Segment Complication of Blunt Trauma



Corneal/AC Complications

• Hyphema



Pupillary Complications

Iridodialysis is a localized separation or 
tearing away of the iris from its 
attachment to the ciliary body



Crystalline Lens Complications



Two More Major Complications



Sharp Trauma





Zones of Globe Injuries

Zone III
Only Cornea Cornea and Limbus

Zone I Zone II
Cornea, Limbus, and Sclera



Clindamycin is the drug of choice

Antibiotic of Choice

Vancomycin



Conjunctival Lacerations
• Conjunctival lacerations generally do not
require surgical repair. 

• Large conjunctival lacerations–wound 
apposition with either absorbable or nylon 
sutures. 

• Care is taken to avoid incarcerating 
Tenon's capsule. 



Partial Thickness Corneal Laceration
• Edges of the wound apposed 
• No gape 
• No leak 



Lamellar Tear Needs Suturing when…

-Tear edges not apposed 
-Gape 
-Avulsed flap
-Flap with apex up-displacement 

with UL movement
-Seidel Test: Suspicious,
-Children.



Check Seidel in Corneal Tear

• Lamellar corneal tears may 
appear self-sealing,

• Seidel’s test determines the 
need to repair,

• 2% fluorescein solution.



Full Thickness Lacerations

• Without Iris Prolapse
• Positive Seidel Test

• With Iris Prolapse
• Bird Beak Injury

• With Foreign Body (FB)
• Infection Should Be Considered



Impacted Foreign Body

• Metallic

• Others
• Wood material

Full Thickness Laceration Should Be Ruled Out



Vegetative Material / Wood



Corneal Laceration Suturing 
Complicated Laceration:
- Incarceration

- Iris
- Lens Material
- Vitreous

- Triradiated

- Impacted FB



Principles of Corneal Tear Repair

Principal Anatomic Element Is Limbus

Because of Hidden Tear 
Extension in Limboscleral

Lacerations Always Do
Peritomy.



Principles of Corneal Tear Repair

Principal Anatomic Element Is Limbus and then Angulations



Stellate Lacerations Are Sutured with:

a. Bridging sutures 
b. Purse string sutures 
c. Multiple sutures and tissue 

adhesive



Management of Uveal Incarceration

• Repositioning
• Golden Time
• Infection
• Incarceration/PAS/PS/Glaucoma
• OVD/Stab Incisions

• Resection
• Incarceration
• PI
• PAS/PS/Glaucoma
• OVD/Stab Incisions



Management of Traumatic Cataract
• Simultaneously with corneal trauma

• More inflammation
• Ant. Lens Dislocation

• Later (within 2 weeks)
• B-scan
• IOL Power Calculation

R/O Intraocular foreign body and Traumatic Endophthalmitis/Lens Abscess



Traumatic Lens Luxation

• Zonular Dehiscence
• Closed vs. Open Injury
• Subluxation vs. Dislocation
• Anterior vs. Posterior
• Clear vs. Cataractous



Traumatic Vitreous Loss

1. Do Not Put Traction to Vitreous Strands within the Wound,
• Giant Retinal Tear / CME

2. Manual Cut: Vannas Scissors / Spatula / Weck-Cell Sponge,
• Not Preferred

3. 3- Automated PPVit.X / Behind the Wound.
• Preferred Method

4. AC Should be Well Formed
• OVD
• Air Bubble

5. Avoid any PAS / PS Formation / Glaucoma



Ocular Foreign body
• Chief Complaint

• Blurred Vision
• Ocular Discomfort

• Hx of Recent Injury/Exposure
• Diagnostics

• Slit Lamp
• Indirect Ophthalmoscope
• B-scan
• X-Ray (Water’s View)
• CT Scan

• MRI Contraindicated in Metallic FB

• Surface FB
• Conjunctival FB

• Behind Upper Eyelid
• Corneal FB

• Intraocular FB
• Endophthalmitis
• Penetration (IOFB)
• Perforation (FB out of the globe e.g. orbit)
• Medical Treatment 

• Antibiotics/Anti-Tetanus
• Surgical Treatment

• Removal ?!
• Lensectomy/Vitrectomy
• Barrier Laser



Ocular Foreign body

• Most Can Be Well Tolerated Except:
• Copper
• Iron
• Vegetable/Wood Materials

• Contamination and pH should be 
considered.



IOFB Symptoms and Signs



Typical scenarios 

1. R/O Needle Stick Endophthalmitis

2. Cataract / Lens Abscess

3.     Vitreous Wick Syndrome

Needle Stick Injuries



Typical scenarios 

1. Injuries While Playing with Pets/Birds

2. Expulsion of Intraocular Contents

3. Grossly Contaminated Wound

Bird Beak Injuries



Typical scenarios 
• Hyphema

• 2/3 Globe Injuries
• 1/3  Open Globe Injuries
• Rebleeding (3-5 days)
• Prognostic Factors (Rule of 10)

• Corneal Blood Staining
• High IOP

• Management
• Medical

• Semi-sitting Position / Shield
• Cycloplegics?!
• Topical Steroids
• Anti-Glaucoma Agents (No 

Prostaglandin Analogues)
• Anti-Fibrinolytic Agents

• Tranexamic Acid
• Epsilon Aminocaproic Acid

• Surgical
• Clot Removal



Complications of Total Hyphema



If the corneal wound is grossly irreparable?!

1. Try to Do Primary Repair
2. Check Vision (NLP/Poor LP/LPP/HM)
3. Get Second Opinion
4. Discuss the Patient and Family
5. Consider Enucleation (Within 2 Wks)
6. Aware Patient About Sympathetic

Ophthalmia



Ocular Burn

• Heat Burn
• Fire or Steam

• Chemical Burn
• Neutral Chemical
• Acidic
• Alkaline





Alkali Burn

- Massive Hemorrhage
- Tissue Destruction
- Opaque Cornea



Acid Burn
- Protein Coagulation
- Less Penetrating
- More Superficial Damage
- e.g. Car Batteries



Comparison…

Prognostic Factors:
1. Limbal Necrosis

• Most Important
• High IOP

2. Corneal Opacity
• Marbelization

3.  Timing



Roper-Hall Prognostic Classification
Hughes Modification



Comparison…



Chemical Burn Intervention
• Early Intervention

• Copious Irrigation
• Tap Water/BSS/Saline
• No Neutralizing Agents

• Removal of Solid Material
• Lid Speculum

• Topical Agents
• Antibiotics
• Steroids (Low Dose)
• Cycloplegics
• IOP
• Vitamin C
• Lubricants

• Eye Patching

• Late Intervention
• Releasing All Impending Symblepharon
• No Topical Steroid (Days 5-21)

• Corneal Melting

• Control IOP
• Management of Dry Eye
• Surgical Intervention

• Trichiasis/Entropion/Ectropion
• Oculoplastic/Cornea Surgery



• Treatment
• Impending Keratitis R/O
• Topical Antibiotics
• Pressure Patching?
• Bandage CL?
• Short-Acting Cycloplegics
• Closed F/U
• Avoid Topical Anesthetics

• Tetracaine

Corneal Abrasion




