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PRESENTATION OVERVIEW

• Thermal and chemical burns

• Orbital injuries

• External ocular injuries

• Internal ocular injuries

• Sequelae of trauma
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THERMAL BURNS

http://webeye.ophth.uiowa.edu/eyeforum/atlas/pages/corneal-burn-thermal.htm

• Result of heat damage to ocular tissues.

• Mechanism of injury important for prognosis

• Overall good visual outcomes for superficial burns

• Supportive therapy, topical antibiotics

https://www.aao.org/image/thermal-burn-2
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UV LIGHT BURNS

https://www.cureus.com/articles/49697-flash-burn-of-the-eyes-caused-by-high-voltage-electrical-spark

• Short wavelength (40-400nm) light

• Primarily damages the cornea, conjunctiva and lens

• Most common sources: sunlight, tanning beds, 
welding

• Pain, tearing, photophobia within 3-12 hours of 
exposure

• Punctate keratopathy, conjunctival inflammation

• Supportive therapy, topical antibiotics
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CHEMICAL BURNS

http://morancore.utah.edu/basic-ophthalmology-review/chemical-burns/

• Most common cause of severe corneal burns

• Alkaline much more severe than acid injuries

• Initial treatment: copious irrigation for minimum 15 
minutes followed by pH testing

• Careful examination of ocular surface and fornices

• Supportive therapy, topical antibiotics, steroids, 

prevention of symblepharon formation
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SUPERGLUE INJURIES

https://www.nature.com/articles/eye2011286

• More common than you think!

• Gentle traction and cutting of lashes

• Removal of glue with forceps

• Warm compresses, warm water and ointment to 
soften hard glue

• Bandage contact lens to protect surface of the eye

• Topical antibiotics, lubricating drops
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ORBITAL TRAUMA

https://radiopaedia.org/cases/left-orbital-floor-fracture-with-herniation

Orbital Fractures

• Usually the result of blunt trauma

• Pain, edema, binocular diplopia

• Critical exam findings: restricted eye movement, 
enophthalmos/hypoglobus, conjunctival emphysema

• Best imaging modality: CT scan of orbits 
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ORBITAL TRAUMA

https://plasticsurgerykey.com/eyelid-and-orbital-trauma/

Eyelid Laceration

• Partial or full-thickness?

• Margin or non-margin involving?

• Canalicular system intact?

• Other orbital or ocular injuries?

• Management: reapproximation of anatomic landmarks

• If no ophthalmologist available, apply ointment and 
refer for repair ASAP (within 7-10 days)
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ORBITAL TRAUMA
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ORBITAL TRAUMA

https://www.sciencedirect.com/science/article/pii/S1879729616300618

Traumatic Optic Neuropathy

https://www.spandidos-publications.com/10.3892/etm.2019.7445

Intraorbital foreign body
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EXTERNAL OCULAR INJURIES
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EXTERNAL OCULAR INJURIES

https://www.nvisioncenters.com/conditions/scratched-cornea/mild-and-severe-corneal-abrasions/

Corneal Abrasion and Laceration

• Multiple possible mechanisms

• Pain, blurred vision, tearing, injection, photophobia

• Globe intact? Seidel test

• Evidence of infection?

• Foreign body?

• Management: antibiotic drops/ointment, cycloplegic

https://webeye.ophth.uiowa.edu/eyeforum/atlas/pages/corneal-
perforation-seidel-posative-.html

12



4/4/21

5

INTERNAL OCULAR INJURIES

https://www.aao.org/image/ruptured-globe-2

Ruptured Globe

• Pain, decreased vision, history of trauma

• Low IOP, 360 subconjunctival heme, 8-ball 
hyphema, 

• Most patients should get CT scan

• Management: protect the eye, IV antibiotics, tetanus 
update, antiemetics, pain control, examine 
contralateral eye, surgical repair

• Prognosis: presenting visual acuity is best predictor, 
from Ocular Trauma Score study
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INTERNAL OCULAR INJURIES

https://webeye.ophth.uiowa.edu/eyeforum/atlas/pages/Subconjunctival-Hemorrhage.html

Ruptured Globe

• Most common locations of rupture:

• Immediately posterior to the rectus muscle insertions

• Limbus

• Sites of prior injury/scars
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INTERNAL OCULAR INJURIES

http://morancore.utah.edu/basic-ophthalmology-review/hyphema/

Hyphema and Traumatic Iritis

• Often blunt trauma w/o globe rupture

• Pain, photophobia, blurred vision

• B-scan or CT scan?

• Management: reduced activity, head of bed elevated, 
eye shield, cycloplegic, steroids, IOP control

• Close follow-up à re-bleed occurs within 2-7 days
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INTERNAL OCULAR INJURIES

Intraocular foreign body

• Pain, decreased vision, may be asymptomatic

• History very important

• Higher risk materials: organic matter, iron, 
copper

• Topical steroids, antibiotics, cycloplegics

• Surgical management as needed

• Never perform MRI
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INTERNAL OCULAR INJURIES

https://eyewiki.aao.org/Commotio_Retinae

Commotio Retinae Choroidal Rupture

https://eyewiki.aao.org/File:Choroidal_rupture.jpg
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INTERNAL OCULAR INJURIES

https://eyewiki.aao.org/File:Sclopetaria_1.png

Chorioretinitis Sclopeteria Purtscher Retinopathy

http://www.eyerounds.org/atlas/pages/Purtscher/index.htm
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SEQUELAE OF TRAUMA

https://eyewiki.aao.org/Endophthalmitis

Post-Traumatic Endophthalmitis

• Risk factors: delayed surgery (> 24 hours), 
organic matter, intraocular tissue extrusion

• Pain, decreased vision, photophobia

• Anterior chamber reaction/hypopyon, vitritis, 

injection, edema

• Most common: Staph and Strep species

• Worst prognosis: Bacillus cereus

• Treatment: globe repair, sample for culture, 
intraocular antibiotics +/- systemic antibiotics
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SEQUELAE OF TRAUMA

https://crstoday.com/articles/2016-apr/management-of-traumatic-cataract/

- Corneal blood staining

- Corneal and conjunctival scarring

- Glaucoma

- Cataract

- Retinal detachment

- Neovascularization

http://webeye.ophth.uiowa.edu/eyeforum/atlas/
pages/corneal-blood-staining.htm

https://eyewiki.aao.org/File:GON_9-53.jpg
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TAKE HOME POINTS

• History is critical in determining risk for certain injuries and triage

• Wide variety of ocular injuries/complications that can occur from trauma with 
overlapping symptoms à ocular trauma should be evaluated ASAP

• Involve appropriate providers as soon as possible, avoid additional harm

• Chemical exposures (acid/base) require immediate intervention

• Do not neglect other injuries; eye injuries can be a very distracting
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