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Eye Injury in Children

Causes

· Sports accidents from the impact of a ball or when one player pokes another - the most frequent causes.

· Projectiles fired from BB or air guns - most serious eye injuries in children.

· Motor vehicle accidents.

· Fall and knife injuries.

· Fighting with other child

Several vision loss (< 20/200) occurs in 50% of knife injuries, 23% of BB injuries, and 10% of other projectile injuries.

	 Types
	Etiology & Symptoms
	Treatment

	Blunt Trauma
	· Abrasions, soft tissue lacerations, and retinal edema - low morbidity.

· Hyphema: Re-bleeds can occur from 2-5 days after the injury, because of clot retraction, which are worse than the initial bleed and can cause corneal blood staining and glaucoma with severe loss of vision. AA children are are at higher risk for rebleeds.

· Dislocated lens

· Vitreous hemorrhage - can cause more serious conditions

· Papillary mydriasis, moisis, and iridocyclitis (aching and photosensitivity

· Lens subluxation with 2nd astigmatism or late onset gaucoma
	· Apply an anesthetic to facilitate an exam.

· Stained eyes with fluorescein.

· Always inspect carefully for a foreign body.

· Topical antibiotic drops used to treat abrasions.

· Cyclopegia (paralysis of the cilliary muscle) or topical non-steroidal anti-inflammatory drops control pain

· Iridocyclitis- cycloplegia and steroid drops

· Hyphemas - bed rest with head elevated. Cycloplegia, topical or low dose systemic steroids, and oral agents to prevent rebleeding. Surgery for persistent glaucoma, corneal blood staining, or a total "eight -ball" hyphema.

       Hosp stay if involve >1/3 of the anterior chamber depth, because >60% of these patients will experience a rebleed. SCD patients are at increased risk for glaucoma.

	Penetrating Injuries
	· Occur when a small object such as a tiny piece of metal or glass goes into the eye but doesn't exit.

· Often resolved, but can cause such problems as a delayed cataract.
	· 

	Perforating Injuries
	· The foreign body enters and exits the eye.

· Mental left in the eye can cause long term toxicity.
	· Should check for any retained remnants that could cause future problems.

	Occult Injuries
	· Seem superficial but are actually hiding a more serious injury.

· Such as a ruptured globe, retinal edema, hemorrhage, or choroidal rupture.

· Vision loss that seems out of proportion to the trauma
	

	Learn which eye traumas deserve referral 

	Alkali or Acid burns
	· 
	· At home: rinse the eye under running water while waiting for the ambulance.
· At office: pry the eye open, apply topical anesthetic , and rinse the eye with three liters of normal saline

	Hyphemas or hemorrhage in the anterior chamber
	· Inability to see the lower papillary margin.
· Poor or absent red reflex 
· Rule out non-traumatic  causes such as anterior chamber tumors, retinoblastoma, and sickle cell trait. Rare causes: leukemia and juvenile xanthogranuloma. 
	· Bed rest at home or in the hospital.
· Small hyphemas, which occupy <30% of the anterior chamber, have a good prognosis: 90% left with vision of 20/40 or better, and only 10-20% experience rebleeding.

· large hyphemas, which occupy > 50% of the anterior chamber: 25% have poor vision, and 35-50% experience rebleeding.

	Ruptured  globe
	· Ting puncture that is easy to miss to a massive rupture.

· Dx: look for black tissue under the conjunctiva, which signals a prolapsed uvea. Peaked pupil, vitreous hemorrhage, conjuctival edema, poor red reflex, and poor vision.

· CT scan to rule out the presence of a foreign body. Avoid MRI scans in the event that a metallic foreign body is present.
	· never touch the eye, as any pressure may dislodge its contents. 

· Protect the eye by taping a box shield or small paper drinking cup or ice cream cup over it. 

	Lacerations of Eyelid Margin
	· 
	· 

	Retinal hemorrhage
	· Battered child syndrome, also with hyphema, lid ecchymoses, subconjunctival hemorrhage, lens subluxation, and differences in pupil size.

· Occasionally with nontraumatic causes such as leukemia or malignant hypertension.
	· 
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