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RPrevalence (:all trauma )

A 800,000 work: place
ocular injuries per year
(over 2000.per day)

A 80% men

A 90% preventable with
safety eyewear




SOuUrces of wWork place:trauma

ATop 5eee

A 1) scrap, waste , debris: 34%
A 2) chemicals: 18%

A 3) person, plants, animals: 9%
A 4) parts: 6%

A 5) welding torches: 6%



Non-workplace tratima

A 3000 ocular:fireworks injures per year
mandatory. reporting in some states' (IN')

A Over 42,000 sports and.recreational injuries
per year

A Over 70% preventable with protection
A 70% younger than 25
ADonot forget domest I ¢



Emergencies (i minutes matter!))

A Chemical burn
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Urgencies

Corneal /-.conjunctival abrasions
Foreign bodies
Hyphema / angle recession

Lacerations of cornea , conjunctiva , sclera ,
and lids

Ruptured globe
Orbital rim and blowout fractures



Other anterior,segment trauma

A Subconjunctival hemes
A Ecehymaosis

A raumatic itis
A raumatic cataract




frrauma nistory

A What, when and where?

A -Any self treatment?

A Any changes since the event?
A Any medical allergies?

A When was last tetanus shot?



Chemical DUEnS

A Begin treatment immediately!

A Flush on:site and on the way to the doctor with:saline
or water. ER may be best option then foltlaw eye
care

A Begili n  oTx: i n offr.ce:beforl
detailed examination. Rinse with saline in short
intervals until Ph'is neutral as measured with litmus
paper 510 minutes after flush

A Get history of chemical involved (MSDS )



Chemical DUEnS

A Acids do damage immediately while bases
(Iime, lye, ammonia ) continue to cause
escalating harm , especially if not removed
promptly and-completely

A Varying degrees of corneal and conjunctival
epithelial loss from mild PEK to complete loss

A With total loss of corneal epithelium staining
IS NOT prominent



Common bases: (alkall)

A Ammonia

A Fertilizers with- ammonia

A Drain cleaners (contain lye)

A Cement, plaster, mortar (lIime)
A Potash

A Fireworks

A Alrbag rupture



Common acids

A Battery acid

A Bleach

A Glass polish

A Vinegar

A Chromic acid

A Nitric acid

A Hydrochloric acid
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Chemical DUEnS

Conjunctival injection and chemosis
Necrotic tissue

Burns to eyelid skin

Mild 'to severe anterior chamber reaction
Often elevated IOP

Perilimbal blanching indicates severe ischemi:
and Is-a bad sign



Chemical DUEnS

A Late sequelae include symblepharon,
cicatricial scarring , corneal opacification and

glaucoma

A Rinse until neutral Ph then remove necrotic
tissue. Swab fornices with a cotton tip
applicator or a glass rod to remove all residua

particles
A Cycloplege aggressively




