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Disclaimer

 No financial interests to disclose

 The views expressed do not necessarily 

represent those of the USAF or the DOD



Disclaimer

Remember your eye protection







Overview

 Eye Anatomy

 Diagnosing Eye Trauma

 Initial Management

 FART

 Surgical Management



Anatomy



Ocular Trauma Exam

 Vision

 Pupils

 Pen light/Slit lamp exam

 Pressure

 External/Adnexa

 Motility

 Visual Fields

 Dilated Exam

 Imaging



Blunt Trauma

 Subconjunctival

hemorrhage

 Hyphema

 Corneal Edema

 Iridodialysis

 Cataract

 Vitreous 

Hemorrhage



Open Globes

 Penetrating

 Corneal laceration

 Scleral laceration

 Blunt 

 Limbus 

 Muscle insertions

 Previous incisions





Signs of Open Globes

 Shallow or Deep Anterior Chamber

 Hemorrhagic Chemosis

 Peaked Pupil

 Intraocular blood (hyphema/vitreous 
heme)

 Uveal Prolapse

 Low intraocular pressure

 Intraocular Foreign Bodies

 Seidel Test





Peaked pupil/

uveal prolapse



Peaked pupil/

uveal prolapse



Uveal prolapse



Uveal Prolapse



Uvea (L. Uva=Grape)





Hemorrhagic Chemosis



Seidel Test



Foreign Bodies



Multiple Corneal Foreign Bodies



Organic Foreign Body



Inorganic Foreign Body



Intraocular Foreign Body



Occult Penetrating Injury



Globe Rupture: 

Initial Management 

 FART

 Fox Shield

 Antibiotics

 Rads (CT)

 Tetanus



FART-Fox Shield

 Protect the eye- shield, no patch



FART

 Protect the eye- no pressure



FART- Antibiotics

 Moxifloxacin/Gati/Levo 400mg qday

 Can also use

 Vancomycin 1 gm q 12

 Cipro 400mg bid

 Cefazolin 1 gm tid

 Avoid topical gtts



FART- Radiology

 CT

 Non-contrast

 Thin cuts

 Coronal recon



Surgical Management

 Repair

 Enucleation

 Evisceration





Repair-Corneal laceration



Repair-Corneal laceration





Enucleation/Evisceration

 Enucleation

 Remove entire globe

 Evisceration

 Remove cornea and ocular contents (uvea, 

retina, lens, vitreous)

 Leave scleral shell





















 Survey- Treatment of Lefort III in setting of vision loss in 1 eye
 Majority of Ophthalmologists would not operate acutely

 Otolaryngologists were split

 All of the plastic surgeons would operate











Questions?


