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ABSTRACT

Aim: To determine the pattern of ocular trauma in patients presented to a tertiary care hospital. 
Study Design:  A descriptive cross-sectional study.
Duration and Setting of  the Study: Outpatient Department of Munawwar Memorial Hospital Chakwal, Pakistan 
from 1 September 2020 to 31 December 2020.
Methods: With informed consent, data including age, gender, occupation, and nature of the object was collected from 
the patients presenting with a history of ocular trauma. The visual acuity of each patient was recorded using the 
Snellen Visual Acuity Chart at a distance of 6 meters. Details of the anterior chamber were recorded using Slit lamp 
biomicroscopy while and examination of the posterior chamber was carried out using direct and indirect 
ophthalmoscope after dilating the pupils with 0.5% tropicamide eye drops. Data was analyzed by using SPSS V-
20(SPSS Inc. Chicago, USA). Descriptive statistics were applied for data analysis. 
Results: Eighty-four patients presented with ocular trauma to the OPD and emergency during study duration. The 
range of age was 4-70 years. The male to female ratio was almost 3:1. Blunt trauma accounted for 38(45.2%) of cases 
followed by foreign body 28(33%), organic trauma 11(13%), chemical injury 5(5.9%), and penetrating trauma 
2(2.3%) patients. The most common site of ocular injury was the cornea 31(36.9%) followed by eyelid 7(8.3%). More 
than half of the subjects had trauma from the workplace and 89% were not using protective eyewear. 
Conclusion: Ocular trauma more commonly occur in young male individuals. Blunt trauma was also more common 
than the other types of ocular trauma. 
Keywords: Blindness, trauma, ocular injury, visual loss. 

INTRODUCTION

Eye trauma is a preventable cause of ocular disease. It is 
1one of the most common causes of blindness.  Every 

year, around 1.6 million individuals get blind as a result 
2

of ocular trauma.  Around 55 million eye injuries occur, 

with 750,000 requiring hospitalization throughout the 
3world annually.  According to Prevent Blindness 

America, the entire economic impact of visual 

impairment in America was projected to be $139 billion 

(2011), with around 2.4 million yearly US emergency 
4

hospital admissions attributable to ocular injuries.  

They are a serious public health concern due to their 

prevalence, severity, and detrimental effect on visual 
5function.  Minor eye injuries can have substantial 

6 repercussions, such as amblyopia and endophthalmitis, 

and afflicted persons must learn to live with significant 
7

financial costs and burdens.  Traumatic injuries have 

been linked to long-term consequences such as 

decreased quality of living  and  loss  of  productivity in

8patients.

There is a lack of data on the epidemiology and visual 

effects of ocular injuries, particularly in low-income 
9

nations.  Ocular trauma is an important public health 
10

issue in Pakistan,  If not treated promptly, the Pediatric 

population is more likely to develop amblyopia 
11following trauma.  Children experience ocular injuries 

12when playing games and sports at home and school.  In 

a study of the Pakistani population, it was concluded 

that male are 5 times at higher risk of ocular trauma as 
13

compared to female.  Young patients (18-35 years) are 

more vulnerable to ocular trauma in Pakistan, 

particularly at work place, resulting in a larger 
14economic cost for the country as a whole.  Domestic 

2
ocular injuries are 24.2%.  The most prevalent causes of 

eye injuries are metallic foreign bodies and automobile 
15

accidents.  

In underdeveloped nations, data on ocular trauma is 

lacking in terms of etiology, setting, amount of injury, 

pattern of harm, and therapy options. Because the 

nature and features of ocular damage vary based on 

employment and socio-demographic variables. We 

wish to know the incidence and characteristics of ocular 

trauma in Chakwal. To devise methods for the 

prevention and management of this debilitating illness, 
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it is necessary to have a thorough understanding of the 

etiology of trauma, the patterns and features of trauma, 

and the at-risk population. Appropriate resource 

allocation for the prevention and treatment of ocular 

injuries can be planned based on the region's ocular 

injury burden.

METHODS

This descriptive study was conducted in the Outpatient 

Department of Munawwar Memorial Hospital 

Chakwal over a period of 4 months from 1 September 

2020 to 31 December 2020.  Patients presenting with a 

history of ocular trauma. A detailed history was 

recorded including age, gender, occupation, and nature 

of the object. The visual acuity of each patient was 

recorded using the Snellen Visual Acuity Chart at a 

distance of 6 meters. Details of the anterior chamber 

were recorded using Slit lamp biomicroscopy. Any 

abnormality found in anterior chamber was recorded.  

Examination of the posterior chamber was carried out 

after dilating the pupils with 0.5% tropicamide eye 

drops using direct and indirect ophthalmoscope. 

Patients having trauma older than 1 year, below four 

year of age, non-cooperative and mentally disabled 

individuals were excluded from the study. With 

informed consent, data was collected from each patient. 

Data was entered, summarized, and analyzed by using 

SPSS V-20(SPSS Inc. Chicago, USA). Descriptive 

statistics were applied for data analysis. 

RESULTS

In this study, we evaluated 84 patients who presented 

with ocular trauma to the OPD and emergency 

department during four months of the study duration. In 

our study, the range of age was 4-70 years and the male 

to female ratio was almost 3:1, including 65(77.38%) 

male.

Most of the participants with ocular trauma were 

younger than 30 years of age, which occurred in 50 

(42%) patients. While in 31-60 years of age, the ocular 

trauma occurred only in 30 (25.20%) patients. In our 

study, the ocular trauma less commonly occurred above 

60 years of age, which involved only four  patients   that 

was about 3.36%. In our study, pattern of ocular trauma 

is given in table 1. The cornea was the most common 

ocular structure, which was affected in the trauma that 

was about 31(36.9%) while retina was less commonly 

affected in the ocular trauma. 

Types of ocular injuries are given in table 2. In which 

Blunt trauma and foreign bodies in eyes were more 

frequently observed and shared a percentage of 78% in 

total. In our study, 89.5% of the patients were not using 

any protective measures at the workplace. While only 

10.5% were using glasses and helmet eye protection. 

Table 1: Pattern of ocular trauma

AC= anterior chamber, %= percentage

Table 2: Type of ocular injury

DISCUSSION

The current study sought to determine the prevalence of 

ocular trauma at MMH Chakwal. This study's findings 

emphasize numerous key features relating to age, 

gender, trauma kinds, and ocular structures damaged by 

trauma. The discussion that follows focuses on the 

important results and their implications.

According to our findings, age had a major association 

with ocular trauma. A majority of ocular trauma patients 

are shown to be below 30. The finding is in line with 
14

earlier research.  Ocular trauma is more common in 

this age range due to employment dangers, greater  
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Ocular Structure Frequency  Percentage  

Orbit  6 7.1 

Lid 7 8.3 

Conjunctiva  26 30.9 

Cornea  31 36.9 

AC 3 3.6 

Lens 9 10.7 

Retina  2 2.3 

Type Of Injury  Frequency  Percentage  

Blunt trauma 38 45.2 

Organic trauma 11 13 

Chemical Injury 5 5.9 

Foreign body 28 33 

Penetrating trauma 2 2.3 
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behavior among young people. Understanding the age 

distribution of ocular trauma is critical for developing 

targeted preventative strategies and educational 

programs.

Regarding gender, our study revealed a higher 

incidence of ocular trauma of about 77% in male 

compared to female. This conclusion is consistent with 

prior research that has consistently indicated a male 
14, 16 

majority in ocular trauma patients. The increased 

occurrence among male may be due to greater 

participation in activities associated with a higher risk 

of trauma, such as physical labor, sports, and 

irresponsible behavior. Educating men about eye safety 

and encouraging preventative measures may help to 

lower the prevalence of ocular injuries in this 

demographic.

The types of trauma observed in our study varied in 

nature and severity. In the context of types of ocular 

injury, blunt trauma accounted for a maximum number 

of cases 38(45.2%) followed by a foreign body (33%), 

organic trauma (13%), chemical injury (5.9%), and 

penetrating trauma (2.3%). Our findings corroborate 

previous studies that have reported similar patterns of 
17trauma types.  Understanding the distribution of 

trauma types is crucial for implementing preventive 

strategies and providing appropriate management 

protocols.

The most common site of ocular injury was the cornea 

(36.9%).   Previous literature reported similar results 
2,16,18earlier.  Involvement of other structures included 

eyelid (8.3%), lens (10.7%), lid (8.3%), orbit (7.1%), 

AC (3.6%), and retina (2.3%). These findings 

correspond with the anterior segment's identified 

sensitivity to severe damage due to its exposed position 

and sensitive nature. Proper eye protection and 

particular ocular structural awareness programs can 

help to reduce the prevalence and severity of trauma-

related problems.

There were 47 (56%) of 84 subjects who suffered ocular 

injuries that were found to be related to work-related 

injuries. Prior studies have reported that 50.7% of cases 
19 were work-related. Five out of 47 subjects were 

reported for protective eyewear use. Other studies also 

indicate the low usage of ocular protective equipment 
20

among workers.

It is crucial to mention that our research has several 

limitations. The data was gathered from a single-eye 

hospital, which may restrict the findings' applicability 

to other contexts. Furthermore, the study's 

observational design may have added selection bias and 

hampered the capacity to thoroughly investigate 

possible risk variables. Prospective research with 

bigger sample sizes and different demographics is 

suggested in the future to confirm and expand on our 

findings.

Finally, our research sheds light on the occurrence of 

ocular trauma in an eye hospital. The findings 

emphasize the significance of age, gender, trauma type, 

and impacted ocular structures in understanding and 

treating the burden of ocular trauma. To avoid ocular 

injuries, targeted interventions such as educational 

programs, eye protection promotion, and occupational 

safety measures should be adopted.

Ocular trauma was more prevalent in young adults, 

especially males affecting visual and daily life 

activities. Poor compliance regarding the use of safety 

measures was observed and it contributed significant 

role in a high prevalence of ocular trauma.  The use of 

protective eyewear and other safety measures can 

reduce the incidence of trauma. Furthermore, 

community awareness sessions should be conducted to 

sensitize the general public. Studies with large sample 

sizes and longer duration will give more promising and 

accurate results.

Conclusions

Ocular trauma more commonly occurred in young male 

individuals. Moreover, the blunt trauma was also more 

common than the other type of ocular trauma. 

REFERENCES

1.Shah SM, Shah MA, Singh R, Rathod C, Khanna R. A 
prospective cohort study on the epidemiology of ocular 
trauma associated with closed-globe injuries in 
pediatric age group. Indian J Ophthalmol 2020 
Mar;68(3):500-503. doi: 10.4103/ijo.IJO_463_19.

2.Bahoo  ML,  Jamil  AZ ,  Karamat  B.  Frequency and 

 Aamir et al.

Journal of Clinical and Community Ophthalmology 2024, Vol 02, Issue 1 ,13-16



 16

characteristics of ocular trauma in a Tertiary Care 
Hospital in Lodhran. Pak J Ophthalmol 2019 Apr 
1;35(2):116-2.

3.Duan F, Chen X, Zhang S, Qi X, Shi W, Gao H. 
Clinical characteristics and visual outcomes of patients 
hospitalized for ocular trauma in Shandong Province, 
China J. Ophthalmol 2020 Apr 2020;15. doi: 
10.1155/2020/5826263.

4.Teo ZL, Tham YC, Yu M, Chee ML, Rim TH, Cheung 
N, et al. Global prevalence of diabetic retinopathy and 
projection of burden through 2045:   systematic   
review and meta-analysis. Ophthalmology 2021 Nov 
1;128(11):1580-91. doi:101016/j.ophtha.2021.04.0 27.

5.Traore M, Keita S, Samake Y, Traore S, Sékou M, 
Bamani S, et al. Epidemiological and Etiological 
Aspects of Ocular Trauma at the Fana Reference  
Health Center. East African Scholars J Med Sci    2023;  
6 (6): 296-9.

6.Li YP, Zhou MW, Forster SH, Chen SY, Qi X, Zhang 
HM, et al. Prevalence of amblyopia among preschool 
c h i l d r e n  i n  c e n t r a l  s o u t h  C h i n a .  I n t  J  
Ophthalmol2019;12(5):820.doi:1018240/ijo.2019. 
05.19.

7.Zhang Y, Feng K, Yan H. Epidemiological 
characteristics of pediatric ocular trauma in China: a 
multicenter retrospective hospital-based study. J 
Ophthalmol 2022 Jul 6;2022. doi:101155/2022 
/4847027. 

8.Gauthier AC, Oduyale OK, Fliotsos MJ, Zafar S, 
Mahoney NR, Srikumaran D, et al. Clinical 
characteristics and outcomes in patients undergoing 
primary or secondary enucleation or evisceration after 
ocular trauma. Clin Ophthalmol 2020 Oct;27:3499-
506.doi.org/10.2147/OPTH.S273760.

9.Zungu T, Mdala S, Manda C, Twabi HS, Kayange P. 
Characteristics and visual outcome of ocular trauma 
patients at Queen Elizabeth Central Hospital in Malawi. 
PLoS one. 2021 Mar 29;16(3):e0246155. doi:10.1371/ 
journal.pone.0246155.

10.Babar TF, Khan MT, Marwat MZ, Shah SA, Murad 
Y, Khan MD. Patterns of ocular trauma. J Coll of  
Physicians Surg Pak  2007 ;17(3):148-53.

11.Noorani S, Ahmed J, Shaikh A, Shaikh ZA. 
Frequency of different types of paediatric ocular trauma 
attending a tertiary care paediatric ophthalmology 
department. Pak  J  Med  Sci 2010;26(3).

12.Iqbal Y, Khan QA, Zia S, Malik A. Frequency and 
characteristics of ocular trauma in Gilgit, Pakistan. J 
Islamic Int  Med Coll 2016 Dec 1;11(4):157-62.

13.Nadeem S,  Ayub M,  Fawad  H.  Visual  outcome of 

o c u l a r  t r a u m a .  P a k .  J  O p h t h a l m o l  
2013;29(1).DOI:10.36351/pjo.v29i1.372.

14.Iqbal U, Malik IQ, Iqbal H. Epidemiology of Ocular 
Trauma in a Tertiary Hospital Setting. Pak J 
Ophthalmol 2019 Apr 1;35(1). Doi:1036351 
pjo.v35il.863.

15.Khaqan HA, Chaudhry HR, Ilyas S, Hye A. Pattern 
of Ocular Trauma in Tertiary Care Hospital. Pak J 
Ophthalmol 2017 Jun 1;33(2).doi:1063351 
pjo.v33il.65. 

16.Rasool R, Shahid E, Ehsan R, Ahmed H, Fehmi S, 
Sheikh A. Visual outcome of ocular trauma and its 
medicolegal interpretation in a tertiary care hospital, 
Karachi. Ann. Abbasi Shaheed Hosp  2020;25(3):124-
9. Doi:10.58397/ashkmdc.25i3.399.

17.Omolase CO, Omolade EO, Ogunleye OT, Omolase 
BO, Ihemedu CO, Adeosun OA. Pattern of ocular 
injuries in Owo, Nigeria. J Ophthalmic Vis Res 
2011Apr;6(2):114.

18.Rao RQ, Mehmood W, Hassan A, Sajjad W, Fatima 
N, Mehmood W. Different Patterns of Ocular Trauma 
Presentation in Nishtar Hospital Multan. Pakistan J 
Medical Health Sci  2022. 16(1):1236-38

19.Shashikala P, Sadiqulla M, Shivakumar D, Prakash 
KH. Profile of ocular trauma in industries-related 
hospital.  Indian J Occup Environ Med 2013 
Mar;17(2):66. doi: 10.4103/0019-5278.123168.

20.Zakrzewski H, Chung H, Sanders E, Hanson C, Ford 
B. Evaluation of occupational ocular trauma: are we 
doing enough to promote eye safety in the workplace?. 
Can  J  Ophthalmol  2017 Aug 1;52(4):338-42.

Journal of Clinical and Community Ophthalmology 2024, Vol 02, Issue 1 ,13-16

 Pattern of Ocular Trauma in Patients Presenting to a Tertiary Care Hospital


	Page 22
	Page 23
	Page 24
	Page 25

