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ABSTRACT
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INTRODUCTION

Vision is a blessing of Allah and one of the most valued
senses. Intact binocular vision plays an important
role in development, independence, quality of life,
and personal safety. Ocular injury is a frequent and
preventable cause of visual impairment. The lifetime
prevalence of sustaining any type of ocular trauma
approaches 19.8%.! Eye injuries have a broad range
of severity, from a small corneal epithelial abrasion
to the more severe penetrating and globe rupture
injuries. Regional conflicts, combat operations and
warlike conditions in different regions have led to
increase in the cases of eye injuries. Recent use of
pellet guns in Indian Occupied Kashmir has left
many youngsters with blind eyes. The pediatric
age group accounts for one third of all eye injuries.?
Pediatric ocular injury is usually accidental and
uniocular. In contrast, adult ocular injury is usually
the result of intentional assault. Males are more often
affected than females, at a rate approximating 4:1,
and suffer injury at a younger age.? Prompt evaluation
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Ocular trauma is an important cause of morbidity and occurs more often in children
especially under the age of five years; however, all ages are prone to it. Use of tear gas,
chillies and pellet guns has led to increase in the cases of ocular trauma. A focused
history and prompt ocular examination are essential to immediate management. We
present a report of an eight year old child who sustained penetrating eye injury by a
bullet which accidently got fired from a heap of burning garbage. The bullet entered the
eye ball and landed into the vitreous. It was an interesting case for the civic education
that no live or misfired bullets should be thrown into the garbage.
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and appropriate management of ocular injuries
are paramount in the preservation of vision. Visual
acuity, presence of an afferent pupillary defect, the
type of injury, the location, and extent of penetrating
injury, type of lens damage, presence and severity of
vitreous hemorrhage, presence and composition of
intraocular foreign bodies mostly contribute to the
final visual outcome in patients suffering penetrating
ocular injuries. We describe the evaluation and
management of penetrating injury by a bullet from
burning garbage in an eight year old male child.

CASE REPORT

A eight year old male child presented with severe pain
and swelling of the left eye. According to the child
he was going to school in the morning while passing
near a heap of burning garbage he was suddenly hit
by some object which pierced into his left eye. He
was brought to eye outpatient department with severe
pain, swelling and photophobia. X-ray of the left orbit
showed a metallic object inside. Ultrasonography and
computerized tomography were also done to confirm
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the position of the foreign body which was a bullet
in the posterior chamber of the eye ball. Interesting
thing in this case was that the bullet had directly
entered the eye ball. There was no wound in the
skin of the orbit or eyelid. The bullet directly hit the
eyeball, burnt a hole in it and landed in the posterior
chamber. The child was kept nil per orally for eight
hours and then under general anesthesia bullet was
removed by direct approach. Propofol, atracurium,
nalbuphine, oxygen, sevoflurane anesthesia was given
and succinylcholine was avoided because it increases
the intraocular pressure. After removal of foreign
body systemic and local antibiotics were given. Two
weeks later the wound healed but the child had had
only light perception in his left eye. He was referred
to tertiary care hospital for further disposal.

DISCUSSION

Ocular trauma is the cause of blindness in
approximately half a million people worldwide, and
many more have suffered partial loss of sight.* It is
often the most important cause of unilateral loss of
vision, particularly in developing countries. Males,
young adults and lower socioeconomic classes are
more associated with ocular trauma. Due to severity

Figure 2: Removal of the bullet from the eyeball

ANAESTH, PAIN & INTENSIVE CARE; VOL 21(4) OCT-DEC 2017

case report

of ocular trauma, majority of them have poor visual
outcome.’ The setting for the occurrence of trauma
is most commonly the workplace. In some countries
like Iraq, Syria, Afghanistan and Pakistan warlike
conditions and suicidal terrorist attacks with bombs
containing ball bearings have left many with blind
eyes. Use of teargas shells/pellet guns, road accidents
and mines and improvised explosive devices (IED)
blasts are common causes of eye injuries in some
countries.® Children are targeted in trouble areas by
terrorists with mines in the form of toys. On the other
hand, the incidence of domestic accidents is probably
under-reported. Of particular importance in some
developing countries is the occurrence of superficial
corneal trauma in agricultural work, often leading
to rapidly progressing corneal ulceration and visual
loss.* Open globe injuries, especially ruptured globes,
had the worst visual outcomes. Vitreous hemorrhage
followed by open globe injury is usually associated
with very poor prognosis.’” Delayed presentation
is associated with very poor prognosis, and early
referral to eye specialist can improve outcome. Ocular
trauma in children is associated with visual loss.
Many of the cases are preventable. There is a need
for education and awareness of children in terrorism
hit areas about mines disguised in the form of toys.
Ocular trauma in childhood is more frequent in the
male school children and is mostly due to injury with
agents like stone, wood and iron pieces, domestic
utensils and leisure objects.® These injuries occurred
most frequently at home. Our case was unusual in
that the injury was caused by a bullet, which had not
been fired from a fire arm, rather it had been dumped
in the garbage and got fired by the fire. Secondly, it
hit directly the exposed sclera and got seated in the
vitreous, without leaving any entry wound on the
peribulbar skin.

CONCLUSION

Ocular trauma is an important cause of blindness
in children and needs attention of all circles of life.
Timely presentation to the medical setup can save
vision of many patients. Education of the parents and
children regarding ocular trauma can decrease the
incidence of blindness up to a significant extent.
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‘CLINIQUIZ’ is a permanent chapter in every issue of Apicare Journal, published with the aim of providing a
source of basic as well as applied current knowledge about the specialties of anesthesiology, pain management,
intensive care and resuscitation to the readers. It is especially useful for candidates of professional exams in these
specialties. Here is a list of archived chapters, freely available online.
September 2017: Physics in anesthesia
June 2017: Pulse oximetry
March 2017: Anesthesia machine and gas cylinders
December 2016: Crystalloids and colloids
September 2016: Congenital heart defects
June 2016: Advanced modes of ventilation
March 2016: Bariatric surgery SOAPP
December 2015: Nutrition in ICU
June 2015: Pediatric anesthesia
March 2015: Ethical issues in medical practice
September 2015: SEPSIS
September 2014: Local anesthetics: pharmacology &
clinical application
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