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Eye Trauma in Victori

McCarty, Fu and Taylor Eye traumag more common in rural males

45%

A1999 survey of
5000 Victorians
over age 40

40%

35%

Female Metro Male Rural Male



A39yomale

A22g shotgun backfired, casing
hit left brow

loaded and refired:
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Where I1s my mistake?

ATopical therapy?
AReferral criteria?
ARest?

|IOP?

trogenic trauma?



AIOP 13mmHg ARebleeds |
AGonioscopy at two FElevated IOP is

months shows 15 only a Glaucoma

degreeiridodialysis

eriorly concern

Primary prevention

Prevention is contingent on removal of the hyphema. Clot removal via an anterior chamber wash-out procedure is usually performed before é days of raised intraocular pressure (25 mm Hg or
greater) and certainly with the first sign of blood staining




Br J Ophthalmol. 1980 Mar; 64(3): 164—169. PMCID: PMC1038380

World J Clin Cases. 2019 Aug 6; 7(15): 1978-1985. PMCID: PMC6695540
doi: 10.1136/bjo.64.3.164 PMID: 7387948 Published online 2019 Aug 6. doi: 10.12998/wjcc.v7.i15.1978 PMID: 31423429
Corneal endothelial changes under induced intraocular pressure elevation: a Changes in corneal endothelial cell density in patients with primary open-angle
glaucoma

scanning and transmission electron microscopic study in rabbits.
Zi-Yan Yu, Ling Wu, and Bo Qu

S Melamed, | Ben-Sira, and Y Ben-Shaul

» Author information » Article notes » Copyright and License information  Disclaimer

Patients with POAG have lower corneal endothelial cell density than healthy controls of the same
age. This may be attributed to mechanical damage from elevated IOP and toxicity of glaucoma
medications.

Cornea Transplantation-Induced Glaucoma: A Review of Glaucoma Secondary to PKP,
DMEK, and DSAEK Procedures

Article initiated by: Abanoob Tadrosse, BA, Albert S Khouri, MD

All authors and Vatinee Y. Bunya, MD, MSCE, Albert S Khouri, MD, Zeba A. Syed, MD, Ohoud A Owaidhah, MD
contributors:

Assigned editor: Ohoud A Owaidhah, MD, Zeba A. Syed, MD

Review: Assigned status Up to Date

by Ohoud A Owaidhah, MD on August 10, 2022.

e-operative glaucoma were observed to experience
e to triple as many graft rejections as those -\
glaucoma
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Post op IOPs

Alntraocular pressure spikes recorded in the first 24 hours following
cataract surgery are a wekhown entity that has been documented
since the 1960s.

Alt is generally accepted th&DPs tend to peak at around seven hours
after cataract surgery, and return to preoperative levels within three
days.

AThe propensity for this to lead to glaucomatous damage has been
downplayed by some studies that claim less than 4% of surgeries
result in the need for ongoing glaucoma therapy.



AThere is a suggestion that in patients with normal optic
nerve heads |OP spikes up to 40mmHg on day one can be
left untreated provided there is no pain or corneal
oedema.

AThere are examples of no permanent vision loss in cases
that have experienced transient IOP spikes up to 85mmHg
following surgery or angle closure,

Alt is important to note that these IOP spikes may be
tolerated in healthy optic nerve heads, but that significant
damage may occur in discs that are already compromised.

AThere is greater risk of vascular occlusici (
glaucomatous damage) at this elevated IOP



Apatients with preexisting glaucoma, ocular hypertension or higher
pre-operative pressure arevo to six timeamore likely to
demonstrate an IOP spike following cataract surgery than normal
eyes.

unicate with your ophthalmologist about their thresholds for
rvention posbperatively



Mechanism

AThe degree of trauma, release of prostaglandins an
Iris pigment, retained lenticular debris and particula
retained viscoelastic can be significant .

AThe steroid response can be variable, but 5% of th
population have been shown to demonstrate a
significant IOP elevation, most commonly after two
three weeks .

ArshinolfS.Postoperative intraocular pressure spikd<Cataract Refract Surg004;30:733734.



Day one post op therapy
drop and duration variability
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NSAID-induced Bronchospasm: A Common and Serious Problem

Prescriber Update 18: 22-24
March 7999

Ms Joanna Sturtevant, Clinical Pharmacist, Health Waikato, Hamilton

Between 8 - 20% of adult asthmatics experience bronchospasm following ingestion of aspirin and other non-steroidal anti-
inflammatory drugs (NSAIDs). Termed aspirin-induced asthma, this reaction is potentially fatal. Asthmatics with chronic
rhinitis or a history of nasal polyps are at greater risk. The reaction rarely occurs in children.

Case Reports > Ophthalmology. 1996 Jun;103(6):890-2. doi: 10.1016/s0161-6420(96)30591-5.

Asthma caused by topical application of ketorolac

G L Sitenga T EB Ing, R G Van Dellen, B R Younge, J A Leavitt

Affiliations <+ expand
PMID: 8643243 DOI: 10.1016/s0161-6420(96)30591-5

Abstract -
~——

Background: Ketorolac tromethamine 0.5 percent ophthalmic solution is a widely used nonsteroidal

anti-inflammatory drug (NSAID) in ophthalmology. Ketorolac eye drops have not been implicated ""'

previously as a cause of NSAID-induced asthma. \ \\ \ .



Symptomatic PVDs with retinal tears oo
esent after 4.00pm on Fndayc




DOB: May 7, 1959
Dec 24, 2019 2:52:58 PM
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3 year old

Pencil penetrating injury
Pupil peaked @5
Ultimately 6/9.5+

AxSmiley Face cookids




Bouncing on top of the bed Is fun and safe!




A12 year old

AUpper lid
plasticSx

ARetinal
detachment

AHyphaema

AIOP 40mmHg

AAtropine,
Xalacom
Simbrinzaand
Diamox




Shane Warne

Alpha male Alphagan

Brimming Brimonidine

Comb again Combigan

oe trusted with children??? (Sorry!) -‘\%\K
\ \


http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=JdmI5HqijvJYbM&tbnid=KGjY2QIFVdumbM:&ved=0CAUQjRw&url=http://www.heraldsun.com.au/news/shane-warnes-hair-loss-firm-ad-banned-by-britains-advertising-watchdog/story-e6frf7jo-1225804094648&ei=OdldUuDoEMi6kQXnvIDACA&bvm=bv.54176721,d.dGI&psig=AFQjCNHlnDPsiAzVzDeixUSoup6SxZNKsQ&ust=1381968545780617

Alphagann children

AContraindicated clearly in age B account of CNS depression
Including bradycardia, hypotension, hypothermia, hypotonia, and
apneain infants

\h\\\:



Children >27?

AOf the 22 patients, six (27%) had to stop the drop because of adverse side
effects

ATwo because of local irritation/allergy,
ATwo because of tiredness (aged 6 and 12 years),
ATwo because of fainting attacks (both aged 10 years),

Bowman, R., Cope, JNischa) K. Ocular and systemic side effects of
brimonidine 0.2% eye dropalphagaf®) in children Eyel8,24¢26 (2004):



Interactive Session 1

A59yr old female

AType | DM > 40 years

myope wearing dailies monovision due to previous GPC
est corrected acuity 6/9.5 in each dgagterm

Ine exam, asymptomatic
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Interactive Session la

AWhat to do?

Refer to
Refer to

0[S
0[S

Refer to
Monitor?
Other?

59yrold female Type | DM > 40 years

pe
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Wit
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N a needlAritiVEG)?
N a laser?

h something

6/9.5 best corrected

Scattered dots OU







-9.00D myope: assumed poor scans
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Myopic Maculaichisis

AAlso known a&oveoschisjsVlyopic Tractional Maculopathy

Aa schisidlike thickening of the retina in eyes with high myopia with
posterior staphyloma. The pathologic features may also include
lamellar or fullthickness macular holes, shallow foveal detachments,
and inner retinal fluid. It has been suggested that sichisisike
thickening represents oedema from traction



AFirst described in the late 1950s
AFirst clear description coincides with development of OCT in 1999

ay be present in 84% of highly myopic eyes with posterior
hyloma

common In females
n indication for buckling

\'{\:



Treatment

APossible posterior vitrectomy and ILM peeling

AHigh risk in this population on account of iatrogenic macula hole
formation

APossible improvement with spontaneous PVD

Rt lt ar, Retinal tea
ld

bzl 62yl GKKG &l 0SS é‘uK
e axial length and staphyloma’P) fz



Alnstead of an equatorial belt, the macular buckles
ook more like a scleral depressor and are inserted
ongitudinally from the temporal aspect back behind
the macula and are sutured in place.

AMany have a fibreoptic port, so they can be lit up and
visualised through the sclera to aid positioning In
surgery!







A Small detachments at the point of 5 S é O S Y S u Q é a S Y O |

Incision are common with cataract
surgery (up to 45%)

A Large scale detachments involving
central cornea are less common
(0.5%) and only 8% of these require
corneal transplant or DMEK

DMEK
RemoveDescemets

Insert 15um thick graft
Make sure you get it the
right way aroundhence the
Int JOphthalmol 2016; 9(12): 183A.842. aCé¢ YI NJ

Descemet's membrane detachments post cataract surgery: a management paradigm Gas tam pon ade
ChameerSamarawickrama,1,2 Jacqueline Beltz,2,3 and Elsie Chan .

R



Nominative determinism
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The Urethral Syndrome: Experience with the
Richardson Urethroplasty

A. 1. SPLATT and D. WEEDON
Roval Brishbane Hospital, Brisbane, Australia

(Received 3 August 1976, accepted for publication 14 December 1976)

The problem of recurrent dysuria in females, which has been attributed to the so-called urethral
syndrome, is a major onc. Even though complete retention of urine in females is uncommon, it is -
likely that less marked bladder outflow obstruction occurs frequently. Although our experience

with urethral dilatation and urethrotomy was that most of our patients gained only temporary -
relief from symptoms, we felt that it did give testimony to the existence of bladder outlet obstruc-
tion in females.




Names and taunts might influence children,
but not adult medical practitioners




Abstract

Objective To ascertain whether a name can influence a person’s health, by assessing whether people with the

surname “Brady” have an increased prevalence of bradycardia.

Design Retrospective, population based cohort study.
Setting One university teaching hospital in Dublin, Ireland.

Participants People with the surname "Brady” in Dublin, determined through use of an online telephone
directory.

Having the surname Brady makes you 2.27 times more likely toha

pacemaker inserted

Drady. 1HS PrUpui iU Ui pavciinianel T SUIpPisiiLs wasd diEinnsariuy tighicl arniui g tiadya ui—a, .20/ wiail

among non-Bradys (n=991, 0.61%,; P=0.03). The unadjusted odds ratio (95% confidence interval) for
pacemaker implantation among individuals with the surname Brady compared with individuals with other
surnames was 2.27 (1.13 to 4.57).

Conclusions Patients named Brady are at increased risk of needing pacemaker implantation compared with
the general population. This finding shows a potential role for nominative determinism in health.

2arch -
bSs SOARSYOS F2NI y2YAYIFIGABS RSGOGSNINYAYA:; Ay
136/bmj.f6627 (Published 12 December 2013) -—



Confirmational Bias

IS the tendency to search for, interpret, favour, and recall information in
a way that confirms or supports one's prior beliefs or values.

Examples: AnWaxers Flat Earth Politics Lunatics

Clinically we are driven to find what we expect to fladthe
Interactive case in which | expected to find diabetic oedema in a long
term diabetic patient



A54yo female

ARight Hand movements onlgudden onset PSC

6/7.5 unaided left

ant

me suspicioBxmay have dza ISybdi@me when she stated:
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ATriad of deafness, encephalopathy and BRAOs
A First described in 1975

By 1993 70 cases in the literature

male 3:1 Male

lly aged 200 (1658)

\‘\\\:



Prognosis

AAutoimmune microvasculopathy

ASelf limiting, with course of-4 years

ARarely blindness

eafness permanent, but %2 respond well with cochlear implants

have psychiatric effects, paranoia, speech disorders and poor
I plantar responses



APxreports sudden an profound deafness around three years ago and
now has cochlear implant

Intensive investigation did not reveal cause
trospectively, | fedtxparanoid and speech unusual

\h\\\:



Branch Retinal Artery Occlusions

AGaslaques (retinal arterial wall plaques) that are frequently
encountered at the mid segments of the retinal arterioles (Egan).
TheseGas9lagues may be confused wittollenhorstplaques and
the patients may undergo a fruitless cardioembolic workup.

ASilver wiring of arteriole with time










Management

AWSTFSNI F2NJ OFU0F N OG &aAdzNASNEBZI YSVYI
Al SGUOGSNI 02 Dt |faz2 YSYuA2yAiAy3a {dz

Consider naming new condition of deafness, encephalopathy, BRAO
VR t {/ {adzakK20vQdaa { e YRNRB Y S
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30yofemale

AFriday 5.15pm presentation
AHand Foot Mouthlesions on face
A2-3+ cells in the AC

AR upper field disturbance 24 hour

DT Rt i




Ahh but she does also have a retinal detachment




Melanomas and naevi are brown




Brown lesion with feeder vessel=
tumour

iridencleisis



A40yomale
Ad/ eaiaé¢ A AR
AL ast twelve months




Incidence/Prevalence

AMalignant melanoma of the conjunctiva accounts for only 2%
of all ocular malignancies.

AlIn Sweden, only 2 new cases of primary malignant melanoma
of the conjunctiva were diagnosed in 1987

Athe agestandardized incidence of conjunctival melanoma is
0.74 cases per 1 million population in men, and 0.45 cases per
one million population in women.

A10% are unpigmented (incidence ~ 1 in 15 million)



cAhhh yes, | have heard 6f2 NEX @& Q a




Sorsby'sundus dystrophy

ASorsby'fundus dystrophy (SFD) is a rare autosomal dominant
macular disorder with age of onset usually in the fourth decade.

Alt ischaracterisedy loss of central vision owing subretinal
neovascularisatiomnddisciformmacular degeneration.









High Definition Images: HD 5 Line Raster

Scan Angle: 0°

Spacing: 0.25 mm Length: 6 mm
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Macula Thickness : Macular Cube 512x128

ILM-RPE Thickness (pm) Fovea: 255, 61
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Angle closure post cataract extraction

ACaucasian female
ABilateral cataract extractions
AKnown to have bilateral PXF

A11 years after catara@xdeveloped left angle closure with an IOP of
/0OmmHg while in Stockholm, was flown to Scotland for YAG Pls

AOn return to Oz, angle was assessed as closed 270 degrees and the
Pls were enlarged "



A24 years after cabxdeveloped left eye pain similar to
original ACG event

AAngle determined to be closed due to lens dislocation

ALens removed, anterior vitrectomy performed,
surgical Pl and anterior chamber lens inserted




