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A tetal of 386 Banle Casusities wore received st
this hospltal batween 12th Oclober 1387 1o 27th October
1987 cul of which 43 had ocwlar injurles of diffarent typos
and sevorlty, Bed side ocular exsmination wes cerried out
for all the cusuallivs sinee cases of ocwlar Injury may go
voneliced when palients are more concarned about other
associated  Infuries. The incidence, methods of
examinution, lypes of ocular Injurlas, treatment Institute
wiid tholr disposal are discussad in the lext.
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' A total number of 386 OP PAWAN ballle
casualies were recelved in Command Hospilal, Air
Force, Bangalore between 12th October 87 and 271h
Oclober 87. Out of the total cases, which 43 had
ocular injuries representing 12% of lotal casualties
Each case was seen on amval aller necassary
resuscitative measures had been implemanted,

Methods of Examination

Fye examination included gross assessment
of vision at bed side, Anterior segment examination
including movements, digital estimation of inira
ocular pressure and tundus examination, X-ray and
exploration under General Anaesthesia (GA) where
necessary. Later all the ambulant cases were seen
in detail in the Eye Department where their exac
visual acuity was recorded, slit lamp and detailed
fundus examination were done. Only in 3 cases
were the eyes explored under GA 1o nile oul any
occull peroration. A small scleral perdoration was
detected in one case and was sutured at that time.

Observations

Types of ocular injuries observed in the
total number of 43 cases an presaniad in tabis |

Table -1 Types of ocular injuries (n = 43]

Injurias No %
IOFE 4 g
ECFB 13 20
Parfaration 10 23
Lid Wounds 12 28
Concussions 0 23
Burns 2 5
Enucleatlon 5 12
Bilateral 4 9
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Table Il presents a comparative study of
pcular injuries in the present study vis-a-vis I
world War and Vielnam War (1966) as reported
by Hoetle'.

Table - Il Comparative study of ocular injuries In
various milltary oparations n{%)

Infury 1| Werlel Vienam op
War* war PAWAN
I1OFB 65(18) 16013 409
EQFE g427) a2 1330y
Parlorations 141(40) aran 10{23)
Lid Injuries 30( 9) 13(11) 12(28)
Concimsion 13( 4) 10 8} 10{23)
Butns 9 3} B{ 7) 205)
Enuckeation 104{30% 26(22) 512}
Total Analysed 52 119 43

* Sens ol consecutive ocular war injuries,
# Cases ol ocular injunias reated on board uss repose.

The comparison shows a relalively high
incidence of lid Injuries and concussions in our
series. Since majority of the injuries in our study
were mineblast injuries and especially while they
were travelling In vehicles it is quite likely that they
escapad serious ocular injuries. A lower
percentage of enucleation can be explained by
the fact that these days beller suturing lechniques
and better instruments are available for
managemeni of gcular injuries.

Management
Intra ccular foreign bodies( IOFB)

2 eyes with |OFB had to be enucleated as
the globe had large laceration wilh prolapse of
intraccular contents. The remaining 2 had minute
splinlers in the lens which were cataracts and
were not removed immaedialely,

Exira ocular foreign bodies(EQFB)

All corneal foreign bodies wera removed. In
2 cases complete scraping of corneal epithelium
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had to be done 1o remove the studded debris and
foreign bodies. One patient had a splinter about 2
mm x 3mm which entered the orbit through upper
lid causing proplosis due 1o retrobulbar
heamorrhage and damage fo the oplic nerves.
The FB was lying in the roof of the orbit, This
case was transierred to Command
Hospital{Southemn Command), Pune. Another
patient had no ocular complaints. His eyes were
normal and he had a small healed wound by the
side of nasal bridge. Afler 3 days, he complained
pain in thal area while washing the face.
Examination revealed tendemess and a splinter
was detected on X-ray examination which was
lying behind the anternor lachrymal crest. Howaver
belore this could be removed he was translerred
for management of other injuries.

Perforating Injuries

7 out of 10 perforating injuries were
sutured. 2 eyes were enuclealed. The other
patient had badly laceraled lids with loss of lid
lissue and perforation of the globe. This eye
required enucleation and reconstruclion of the
lids. He was ftransferred to Command
Hospital{Southern  Command), Pune  for
management alongwith Plastic Surgeon

Lid Injuries

10 out of 12 lid injuries were given primary
sulures as the wounds were small and clean. The
other two cases had badly mutilated lids and
needed raconstruclive surgery. In one case there
was an infacl globe with other eye enucleated
Reconstruction of lid was a musl to save the
remaining eye from exposure and further damage.
Both these cases were translerred to Command
Hospital{ Southern Command]), Pune.

Concussion Injuries

Out of the 10 concussion injuries 5 had sub
conjunctival heamorrhage, 1 had concussion
cataract and 1 had macular oedema. Except for
the patients with cataract and macular cedema all
regained good vision.

4 patients had no ocular complaints and
were asymptomatic. Routing ocular examination
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revealed sub conjuctival heamorrhage in 2
patients, 1 had comeal foreign body and 1 had a
toreign body near lachrymal sac. They were given
appropriate treatment

Disposal

9 palients were given fitnass in medical
catagory ‘A’ for eyes afler different periods of
stay. 4 patienis were Iranslerred to Command
Hospital(Southern  Command), Pune  for
management of ocular injuries. 5 palienls were
sent on sick leave. 25 palients were transterred to
other hospilals for other reasons.

Conclusion

In our sludy we have had a higher
incidence of ocular injuries probably due to the
fact the the siluation in OP PAWAN was dilfereni
from conventional battles. In explosion injuries an
gye which on initial examination give the
appearance of gross damage may ultimately have
goed visual recovery where as a normal looking
eye may have a gross inlemnal injury resulting in
almost tolal loss of vision. Every eflort must be
made to preserve the eye and with advent of
ultrasound, microsurgery and vilreophage we can
do so to quite an exlent. An early, efficlent
management and a good feam work go a long
way in salvaging many cases of gross ocular
injuries.

Recommendations

All the war casualties should be examined
for eyes also and leading guestions should be
asked fo elicit any ocular complaint. A gross
examination of vision, exlemal examination and
maovements must be done during initial
examination in the field level with high degree of
suspicion of ocular injury and cases should be
transferred for detinitive treatment to Eye centres
as soon as possible after giving first aid,
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