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Eye Trauma in Victoria 
McCarty, Fu and Taylor

Å1999 survey of 
5000 Victorians 
over age 40

ÅRepresentative 
cross-section of 
the community

ÅShows eye injuries 
to be common-
21%
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Eye trauma is more common in rural males



Å39 yo male

Å22g shotgun backfired, casing 
hit left brow

ÅReloaded and refired:



Where is my mistake?

ÅTopical therapy?

ÅReferral criteria?

ÅRest?

ÅIOP?

ÅIatrogenic trauma?

ÅRebleed?

Change of routine-
Not taking a proper social history



ÅRebleeds

ÅElevated IOP is 
only a Glaucoma 
concern

ÅIOP 13mmHg

ÅGonioscopy at two 
months shows 15 
degree iridodialysis
inferiorly

ÅVision 6/6



Patients with pre-operative glaucoma were observed to experience 
approximately twice to triple as many graft rejections as those 
without pre -existing glaucoma



Wind 
instruments 

always 
elevate IOP?





Post op IOPs

ÅIntraocular pressure spikes recorded in the first 24 hours following 
cataract surgery are a well-known entity that has been documented 
since the 1960s. 

ÅIt is generally accepted that IOPs tend to peak at around seven hours 
after cataract surgery, and return to preoperative levels within three 
days.

ÅThe 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. 



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

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

ÅIt 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. 

ÅThere is greater risk of vascular occlusion (cf
glaucomatous damage) at this elevated IOP



Åpatients with pre-existing glaucoma, ocular hypertension or higher 
pre-operative pressure are two to six times more likely to 
demonstrate an IOP spike following cataract surgery than normal 
eyes. 

ÅCommunicate with your ophthalmologist about their thresholds for 
IOP intervention post-operatively



Mechanism

ÅThe degree of trauma, release of prostaglandins and 
iris pigment, retained lenticular debris and particularly 
retained viscoelastic can be significant . 

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

ArshinoffS. Postoperative intraocular pressure spikes. J Cataract Refract Surg. 2004;30:733-734.



Day one post op therapy-
drop and duration variability
ÅChloramphenicol qid

ÅPredniferinForte qid

ÅMaxidex qid

ÅAcular qid

ÅVoltarin qid

ÅIlevro qid?????





Symptomatic PVDs with retinal tears only 
present after 4.00pm on Fridays







¸ƻǳ ǎƘƻǳƭŘƴΩǘ ǇŜŜ ǳƴŘŜǊ ȅƻǳǊ ǇŀǊŜƴǘΩǎ ōŜŘ



3 year old
Pencil penetrating injury
Pupil peaked @5

Ultimately 6/9.5+

AxSmiley Face cookies L



Bouncing on top of the bed is fun and safe!



Å12 year old

ÅUpper lid 
plastic Sx

ÅRetinal 
detachment

ÅHyphaema

ÅIOP 40mmHg

ÅAtropine, 
Xalacom, 
Simbrinzaand 
Diamox



Shane Warne

Alpha male Alphagan

Brimming Brimonidine

Comb again Combigan

Not to be trusted with children???   (Sorry!)

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


Alphaganin children

ÅContraindicated clearly in age >2 on account of CNS depression 
including bradycardia, hypotension, hypothermia, hypotonia, and 
apneain infants

ÅOlder???



Children >2?

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

ÅTwo because of local irritation/allergy,

ÅTwo because of tiredness (aged 6 and 12 years), 

ÅTwo because of fainting attacks (both aged 10 years),  

Bowman, R., Cope, J. & Nischal, K. Ocular and systemic side effects of 
brimonidine 0.2% eye drops (Alphagan®) in children.Eye18,24ς26 (2004).



Interactive Session 1

Å59 yr old female

ÅType I DM > 40 years

Åmyope wearing dailies monovision due to previous GPC

ÅBest corrected acuity 6/9.5 in each eye longterm

ÅRoutine exam, asymptomatic

ÅScattered dots OU 





R 2022
Type II DM Type I DM



Interactive Session 1a

ÅWhat to do?

Refer to be poked with a needle (AntiVEGF)?

Refer to be poked with a laser?

Refer to be poked with something else?

Monitor?

Other?

59 yr old female Type I DM > 40 years 6/9.5 best corrected Scattered dots OU 



LƴǘŜǊŀŎǘƛǾŜ {Ŝǎǎƛƻƴ мōΥ ²Ƙŀǘ ǘƘŜ άCέΚΚΚ



-9.00D myope: assumed poor scans



Myopic Macular Schisis

ÅAlso known as Foveoschisis, Myopic Tractional Maculopathy

Åa schisis-like thickening of the retina in eyes with high myopia with 
posterior staphyloma. The pathologic features may also include 
lamellar or full-thickness macular holes, shallow foveal detachments, 
and inner retinal fluid. It has been suggested that the schisis-like 
thickening represents oedema from traction



ÅFirst described in the late 1950s

ÅFirst clear description coincides with development of OCT in 1999

ÅMay be present in 9-34% of highly myopic eyes with posterior 
staphyloma

ÅMore common in females

ÅMay be an indication for buckling



Treatment
ÅPossible posterior vitrectomy and ILM peeling

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

ÅPossible improvement with spontaneous PVD

.ǳŎƪƭŜ όōǳǘ ǿƻƴΩǘ ǘƘŀǘ ǎǉǳŜŜȊŜ ǘƘŜ ŜȅŜ ōŀƭƭ ŜǉǳŀǘƻǊƛŀƭƭȅ ŀƴŘ 
cause elongation of the axial length and staphyloma?)



Macular Buckles

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

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



LƴǘŜǊŀŎǘƛǾŜ {Ŝǎǎƛƻƴ мōΥ ²Ƙŀǘ ǘƘŜ άCέΚΚΚ



5ŜǎŎŜƳŜǘΩǎ aŜƳōǊŀƴŜ 5ŜǘŀŎƘƳŜƴǘÅSmall detachments at the point of 
incision are common with cataract 
surgery (up to 45%)

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

Int J Ophthalmol. 2016; 9(12): 1839ς1842.
Descemet's membrane detachments post cataract surgery: a management paradigm
ChameenSamarawickrama,1,2 Jacqueline Beltz,2,3 and Elsie Chan

DMEK
Remove Descemets
Insert 15um thick graft
Make sure you get it the 
right way around- hence the 
άCέ ƳŀǊƪ
Gas tamponade



Nominative determinism

C. Wright

Χ[Ŝǘǎ Ǝƻ ōŀŎƪ ǘƻ ǘƘŜ tǊƛƳŀǊȅ {ŎƘƻƻƭ ǇƭŀȅƎǊƻǳƴŘΧΦ

Pill and Payne



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



Research Christmas 2013: Research
¢ƘŜ .ǊŀŘȅ .ǳƴŎƘΚ bŜǿ ŜǾƛŘŜƴŎŜ ŦƻǊ ƴƻƳƛƴŀǘƛǾŜ ŘŜǘŜǊƳƛƴƛǎƳ ƛƴ ǇŀǘƛŜƴǘǎΩ ƘŜŀƭǘƘΥ ǊŜǘǊƻǎǇŜŎǘƛǾŜΣ ǇƻǇǳƭŀǘƛƻƴ ōŀǎŜŘ ŎƻƘƻǊǘ ǎǘǳŘȅ
BMJ 2013; 347 doi: https://doi.org/10.1136/bmj.f6627 (Published 12 December 2013)
Cite this as: BMJ 2013;347:f6627

Having the surname Brady makes you 2.27 times more likely to have a 

pacemaker inserted



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:  Anti Vaxers Flat Earth Politics Lunatics

Clinically we are driven to find what we expect to find: egthe 
interactive case in which I expected to find diabetic oedema in a long-
term diabetic patient



Å54yo female

ÅRight Hand movements only- sudden onset PSC

Å6/7.5 unaided left 

ÅCochlear implant

ÅI became suspicious Pxmay have {ǳǎŀŎΩǎSyndrome when she stated:

ά! ȅƻǳƴƎ ƴŜǳǊƻƭƻƎƛǎǘ ǘƘƻǳƎƘǘ L ƳƛƎƘǘ ƘŀǾŜ {ǳǎŀŎΩǎ{ȅƴŘǊƻƳŜέ



AhhhΣ ȅŜǎΣ LΩǾŜ ƘŜŀǊŘ ƻŦ {ǳǎŀŎΩǎǎȅƴŘǊƻƳŜΧΦ 



{ǳǎŀŎΩǎ {ȅƴŘǊƻƳŜ

ÅTriad of deafness, encephalopathy and BRAOs

ÅFirst described in 1975

ÅBy 1993 70 cases in the literature

ÅFemale 3:1 Male

ÅTypically aged 20-40 (16-58)



Prognosis

ÅAutoimmune microvasculopathy

ÅSelf limiting, with course of 1-4 years  

ÅRarely blindness

ÅDeafness permanent, but ½ respond well with cochlear implants

ÅMay have psychiatric effects, paranoia, speech disorders and poor 
extensor plantar responses 



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

ÅIntensive investigation did not reveal cause

ÅRetrospectively, I feel Pxparanoid and speech unusual



Branch Retinal Artery Occlusions

ÅGassplaques (retinal arterial wall plaques) that are frequently 
encountered at the mid segments of the retinal arterioles (Egan). 
These Gassplaques may be confused with Hollenhorstplaques and 
the patients may undergo a fruitless cardioembolic workup. 

ÅSilver wiring of arteriole with time







Management

ÅwŜŦŜǊ ŦƻǊ ŎŀǘŀǊŀŎǘ ǎǳǊƎŜǊȅΣ ƳŜƴǘƛƻƴƛƴƎ {ǳǎŀŎΩǎ {ȅƴŘǊƻƳŜ

Å[ŜǘǘŜǊ ǘƻ Dt ŀƭǎƻ ƳŜƴǘƛƻƴƛƴƎ {ǳǎŀŎΩǎ {ȅƴŘǊƻƳŜ

ÅConsider naming new condition of deafness, encephalopathy, BRAO 
ŀƴŘ t{/ ά¢ƘƻƳŀǎ-{ǳǎŀŎΩǎ {ȅƴŘǊƻƳŜ 



30 yo female

ÅFriday 5.15pm presentation

ÅHand Foot Mouth- lesions on face

Å2-3+ cells in the AC

ÅR upper field disturbance 24 hours

Dx retinal detachment?



Ahh- but she does also have a retinal detachment



Melanomas and naevi are brown



iridencleisis

Brown lesion with feeder vessel= 
tumour



Å40 yo male

Åά/ȅǎǘέ ƛƴƴŜǊ ŎŀƴǘƘǳǎ

ÅLast twelve months



Incidence/Prevalence 

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

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

Åthe age-standardized incidence of conjunctival melanoma is 
0.74 cases per 1 million population in men, and 0.45 cases per 
one million population in women. 

Å10% are unpigmented (incidence ~ 1 in 15 million)



άAhhh, yes, I have heard of {ƻǊǎōȅΩǎΧΦέ



Sorsby'sfundus dystrophy

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

ÅIt is characterisedby loss of central vision owing to subretinal
neovascularisationand disciformmacular degeneration. 















!ƴƎƭŜ ŎƭƻǎǳǊŜ ǿƻƴΩǘ ƘŀǇǇŜƴ ŀŦǘŜǊ ŎŀǘŀǊŀŎǘ 
surgery



Angle closure post cataract extraction

ÅCaucasian female

ÅBilateral cataract extractions

ÅKnown to have bilateral PXF

Å11 years after cataract Sxdeveloped left angle closure with an IOP of 
70mmHg while in Stockholm, was flown to Scotland for YAG PIs

ÅOn return to Oz, angle was assessed as closed 270 degrees and the 
PIs were enlarged



Å24 years after cat Sxdeveloped left eye pain similar to 
original ACG event

ÅAngle determined to be closed due to lens dislocation

ÅLens removed, anterior vitrectomy performed, 
surgical PI and anterior chamber lens inserted


