fyinae

Ucular Trauma in Rapti Eye Hospital, Dang
1893 (2049-2050)

Nr, Rishi Kania Adhikari MDD RED]
Mre. Hukum Pokbharel, RELH

Mr. Lal Bahadur Chaodhari, REH
Miss Menuka Shoema, REN

Ar. Bivbhan Chaudharl, BFH

Mr. Suresh Raj Sharma, TUTH
Mr. Jogi Ram Chaudhari, REH
Mr. Ganesh Chaudbari, REH
Mr. Har Ham Chaudhari, RET]
Miss Ambika Dangi, REIT

Geular trauma s one of the common cause (2.4) of Blindness in Nepal
according to survey conducted by ITMG, WHO, Nepal Prevention and

Control of blindness Project 1981.

Ji is the major cause of unilateral

blindness. 0.9% of population have signs & or history of occular trauma,
Blindness can be prevented if ocular trauma are treated immediately,

Keveeord !

Oelor tranna, Fietds, Home, Furmer, Houvse wile, Cornea, Wood stick, Grazs, Grain, Antibiotic,
Unkonown, Steroids, Milk, Medicad Hall, Dhami & Jhankri, Blindess,

iFTROBUCTION

Oceutar injuries were {requently seen in my
working peviod of 19492,

and 1 hove decided ro evidunte the different
tepes of ocontar ingueies o 1993, Prof. Madan
Ti, - M .l . . . . : - .

Provand Upadhyay who was my teacher
ppived e and Dwas dovolved i this work.

Papi Fye Hospital estabiished 1o 1986 in Dang

distriet of Raptt Zone of Mid Western Region of
Nepal, Tuwas established by the joint venture of

Mepal Netra Jyott S:neh, Norwagian Chureh
Ald, oeal Neten Jyott Sangly and local people of
Lrphi Zone tDang, Salyvan, Rolpa, Rukum and

) I

1
i
i

i People of

vathan, this Zene are basieally
tnvolved in agriculunal works and this hospital
=lvted norural aves provides services to the

virrel pepalese peonle.

Vel putients, tolad cres of ey, different

sites of ocular injurics calculated since the
heginning of the hospital 1986 (2043) o 1993

(2050 Poush 18).

Ocular traumn of 1993 analised in systematic
order.  Patients having ocular trauma were
examined from history taking, treatment used
before coming to hospital, visual acuily taken.
Sht lamp exanmunation and site of injury
diagnosed. Cases were divided in three groups.

A PL having minor injury or healed injury
were discharged after giving advice.

B Piowho need follow up bul not needed to
hospitalyed were asked for follow up.

£ Poowho need hospitalization were adniited
and treated. PLowho come {or follow up or

noé are alun Goled
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pattern and

Thie

resalts are:

differen: fmportant

Table No, 1:

The 7 of injury is more in this series than
Blindness survey 1981,

10

the incidence of ocular trauma noticed in

Nepaj

Year Total It Tetal Cuse of Intury “=of Injury
1986 205 &) 2.8
19657 5211 159 3.06)
long 329 303 3.8
1985 Al 350 L
TERK) ST 4.0 D
i St 194 22
N2 984 i 5.9
1944 106117 455 ot

The % of thitn

Blindooess <uvey 1051

mjury s onove in s series

Table No.

the dncidence of ocular trauma noticed in Nepal

2

Yoeur LID Curi, Cornes Tris [ans Post =, Nad Tetal
SR . i kX 5 )
Lid KN o4 it
LGN i 4 1o 1 H i 154
A 2o 124 0.6 0.6 6.3
Lok 12 =2 E3 N 2 1 - EEs!
[ i SRS 0.6 [Hs
PR 6 3 A 1 3 45 3k}
‘ I 10 nhe 0.3 (3.4 2T
1o \ 1 i i i 5:0
1 FOHS (.9 la 1h R
TEed 14 o Din i Z RS
IR 20 (NS 1.5 Y
Teei 1 153 a0 1 i 7 46
. R SoNel 1.0 0= 57
(R A InY 2 A3 g i1 4 41
lo] =g 022 hos G0 2.4 1.6
1 43 Cases have LR Cornese
2 12 Cases have FLBL Congunesve,
. A Cases have FLBL Lid

JNMA, Jan-Mar

L1964,

32
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Table No. 3

11

R [ o
- ——l Male W Female G Total
e 1 575 n 427 47
T 12 480 1) 520 23
Mar 53 635 19 36.5 F2
Mare L
Ao 21 56.1 I 4.0 57
R N I :
My 7 53.1 & 46.9 2
e e e e
June 24 829 5 17.3 )
.
July ) 707 12 29.3 41
Al 1™ 47.4 A 526 I5al
Sepd 25 hER 19 43.2 44
IR 17 a0 17 50.0 52
RN SR e
Nov. 15 67.9 9 321 A
e 24 51.0 Z3 454 A7
Total 206 SH.D 185 41.4 4
The incidence of trauma js more in male.
o Taeidence more o dan March, July. Sept, and December due to active involvemenl in agricultural

wiorka
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Ao Grovg No, of Cases % The commaenest age of ocular trauma 16-35
Iniante g 105 YOrrs,
Coldren 125 yrs N 1045 Table No 5
O-18vrs. o 1541 Showing Larerality
i1m 25,90

1595 RE LE BE Tota]

w2 2026

Nooof Cases 2 2306 1 454

RItEE Y ¥rs 465 10,19

i 12,7 5.8 5.
A555 yrs 2 8.5 < 42, 51.9 s
DR Y = 618 Infury in LE » RE.
Above 86 vra 3 0.1 Injury in BE is rare,

Toval 451 10

Tahle No. 6
Difforent Corneal Lesion

Heratitis Uleer Opacicy .o Tatal

Tr. Nir, Tr. Nir, Tr. Ntr.

&3 4tk BE] 172 = 162 45

5 160

3.4 4.8 3 17.2 T4 6.2

0 i 5 ar . = [

[reidence of srawmacic Keratitis were move in August & Seplember.

I 9.3% cuze of i ury lead to Corneal ulcer
s TH% case ol injury lead to Corneal Opaciry,
3 457% people nave PR in Carnea,

Table No. 7
Occupationnl Veriations

Oceupaiion Total %

Farnor 145 32.1

Fous Wile 119 26.2

Sty 93 20.4

Service 15 3.3
Fabor 7 1.5
[nlare s Childres « Byrs, 51 11.5
Business 4 .9

Total 454 100

[ncidence of trauma i more v, Asientiara] workers and aouse wife. Nepali house wife are mostly

al=o Apricaliure workers,
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Table No. 8
Oceupational Veriations

m—— Y
Total
1. Nane J 3] 455
e i . Y
7. Uaknown Drops 146 YA
o Antibiolie 52) 70
4. Herbinl Prepuration 2R 6.1
b Steroid n v
& Mitk A 3]
7. (nher 3] 1.4
Total A5 T}
i. 45 8% DL divectly come to hospital.
s 49 16 P used some unknown drop before come 1o hosprtal.
o o P nse Antibiotie after trauma.
4. 5 6o PLouse Milk after trauma.
. 3 90 PiLuse Sterond after traume.

Majority of patents who use unKown

drugs which are uzed by their family members.

Tabie No. 11
Porson consulted bufore coming to hospital.

ivops, (Antibiotic and Stevoid drops from Medical hall) or

B HONG Consaled Person e
1. None 201 456
K tecdieai Hall 127 279
5. Yamily Momber 3 7
4. Sell 32 7.0
AL Medical Doctor 17 b
6 Fye Center R Y
L T Henith Post 12 2.6
5 5 Dbami ¢ dhankrl B R 1.9
[ Tutal 45

Mirdority of patients whoe o to directly or send by thoir relitives to medical hall and purchase some

nrons or Olentment and ‘.,h(‘-}' e 1l

1O Patienis sull beliel on Dhaanidthankr.

R, don-ili 16 32

R . R
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Table No. 10
Time for S8earching Treatmend,

Peoriod of 17T Total %
e Withnn 6 Hanrs 14 3,08
2. YVithin 24 Hoors 78 1718
3. Woirthin 7 Davs 1) 43,83
4 Woithin 15 Days 6 15.19
i Witkin 1 Menth > 4.84
[ Within 6 Months 30 6.60
7 Within 1 Year 16 3.62
hE Alver 3 Yoar ¥ 5,72
1. Very fow Procome within 6 hours of injury.,
2. Majority of Pt. come with in 7 days

Majority Prowio use some drug from Medical hall and wait for the result for 1-2 davs. If
rhey are not cured, then only they come to hospital. Patient of tar distance take tine to
travel. they come within 15 davs or months, usnally come due to Corneal Opuacity.

Table No. 11
Patient Follow Up

P discharged after examination, who
have minor “njory or who are in 1RN 30.6%

N R 7
incurable stage.

2 Patients asked for follow up whe need. 175 39.2%
3. Patients admitted for treatment 3 21.16%
t.o Tota Padients 454 16055

a0 Actial patients asked for low up ey! GO.04%:
G0 Pavlents coming for follow up 164 61.6%

b Paticris defolter, 105 36.3%

Our of 274 paticnts, onlv 61% followed, rest 36.3% wers defolter.

Table No. 12
Occupational Veriations

1. Totz] Cases 454

2 ncurable Blind 11 240
a Poriaration a 20
i Phyvsicat Assaals 2 )

i Chhmdne toorranme e ia nspital
2. B Snjury were pertiorated.
5 26% cases of Injurs are due ta physicd! asault

=

JNMAL Jan-Mae, 1994 132




Adhikari of 2l Ocular Trauma in Rapti Eve Hospital

Table No. 13

Prognosis of Cases

in

S
1. Total Cases Followed 169
W Cured B4 5147
d. Improved 7 48 76
aq. No Change 21 12.4%

— . . = . el

4. Deterioate 3 PIRTA

1. 51 4% Cured after treatment.

2 33.7% Taproved afver treatment,

A 19 4% Have no change after treatmoent.

ry 9 9% Deterionte (Blindiafter treatment.

DISCUSSION

Study of injury of 8 yrs. (86-93) shows
the percentage of Ocular injury varies from
990 v 4 Q% In every vear, the most common
wite of mjury was Cornen and most Vuluerahle

prart 1salso Cornea

Onee Cornea is involved, not treated in
time, G teads to diminished vision or blindness,
Thus Corneal injury shontd be tackled in time.

The incidence of injury increase after 6
vears reached maximum in between 16 to 25
vears, which is the most after 46 yra. of hfe, 1t
was much reduced after 66 yrs. Incidence of
minry was more in January, Marvch, July,
September and December. In December aud
Januury peaple are most active in paddy
harvesting & thrashing. In March people are
active in wheat harvesting threashing snd it s
vy month people used to go forest for cutting

AIEE

In July and Septemboer, people are
active in removing grasszes of fields. Thus there
ave the mest valnerable months of injury.

Mostly left (51,91 % eye was injured
rrove than right (42.7%0, both eye injury (5.4%)
was rare. 10 9.3% Cuses of Cornead Uleor, 3.7
coases of Kerntitis, 4.9 cases Foreign Body,
T.9% of Corneal Opaoity where due to injury.

more In
26.2%.

Ineidence of
RV AR
N&'p;ﬂ AT

IARTSIR ST
House
House wives are

Student was the 3rd.

Wi

Farmers arnd wives
Maiority

Aericulinrnl workers.

-
<

vulnerabie group of ocular injury. Majority of
Nepalese student help in agricultural works to
thelr parents in their off time.

The most commen cause of injury was
wood stick, leafigrass & grain and the most.
Common place of injury was fleld, sccond was
home and third was road. 45.8% Patients
directly come to haspital, 32.1% patients used
some unknown drops or eientment. 6.1%
Patients used herbal preparation, 5.9% Patients
used human or cows milk, 2.2% patients used
steroid afler trauma.

Maojority of patients (30.1%) go to
Medical hall or send their relative to medical
hall to purchase drugs. Medical shop waner
who may have training of drug orientation of
three weeks, gives drugs directly, it may be
antibictic or steroids or both. 1.9% patients still
believed in Dhami. Majority 174 (43.83%)
patients visited hospital within 7 days. Only 14
(3.08%) patients visited hospital within 6 hrs, of
injury. Majority of patients who visit first
Medieal hall, Dhami or others, if they are not
cured then only they come to hospital for
treatiment. Patients who had Corneal opacity,
come afler 15 days only. Only 61.6% came for
follew up, and 36.3% were defaller. 2.4%
patients presented in a stage of incurable blind.
29 in a stage of perforation, and 2.6% cases of
njury were due physical assault. 39.6% were
discharged after examination. Only were
cured after treatment, 33.7% were improved
after treatment. 12.4% were not improved.
2.3% were deteriorated after treatment. Cases

JEMA, Jan-Mar, 1984; 32
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who used steriod previously before comming o
hospital were deteriorated.

CONCLUSION

Qcular trauma which varied from 2.2%
to 4.9%, were mostly Corneal injuries, occurs in
meost active period of life (16-35 yrs! were more
seen in male than female. Left eve was more
atfected than right. Incidence of injury occured
mostly in farmers anrd house wives, and
commeon cause of injury were due to wood
stick, leafigrass & grain. Field and home were
the common place of injury, 30.1% patients
consulted medical hall first for treatment, and
32.1% used unknown drops. 1.9% still belief in
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Dhami & Jhankri, 6.1% used herbal
preparation, 2.29% used steroid for treatment,
Very few 14 (3.08% ) paticnts came within 6 hrs
of injury. Very few 14 13 08%) patients came
within 6§ hrs, of injury, majority come within 7
days of injury 180 (39.6%) patients were
discharged after examination. 274 (60.04%)
were asked for follow up. Among 274 patients,
only 61.9% patients come for fallow up, rest
38.3% patients were defslier, Among followed
up 51.4% were cured, 33.7% improved, 12.4%
had no change, 2.3% were deteriorated (Blind:.
Thus ecular trauma properly treated in time,
blindness can be prevented.
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