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Abstract: Ocular trauma is a frequent cause of consultation in ophthalmology
departments and is more frequent in males. Depending on the severity of the damage
caused, treatment represents a challenge for the ophthalmologist, because he is faced
with an integral and complex pathological damage. The present case corresponds to
a male patient with a significant decrease in visual acuity in (right in the right eye of
the) the right eye, with a history of blunt ocular trauma caused by a stone in his work
environment, who attended two months after the ocular trauma. On examination he
presented with sequelae of the blunt eye trauma, anterior capsular fibrosis, traumatic
cataract, subluxation of the crystalline lens, etc. The visual prognosis after a surgical
procedure is good, however, the patient refuses surgery. Therefore, it is very important
to wear work glasses that can prevent accidents at work.

Keywords: trauma, eye, fibrosis, subluxation lens.

Resumen: Fl trauma ocular es una causa frecuente de consulta en los servicios de
oftalmologfa, es mds frecuente en el género masculino. Dependiendo de la gravedad
del dafio ocasionado, el tratamiento representa un reto para el oftalmélogo, porque,
se enfrenta ante un dafio patoldgico integral y complejo. El presente caso corresponde
a un paciente masculino con baja de agudeza visual importante en ojo derecho, con
antecedente de trauma ocular contuso, ocasionado con una piedra, en su ambiente
laboral, que acude dos meses posterior al trauma ocular. Al examen presenta secuelas
del trauma ocular contuso, fibrosis capsular anterior, catarata traumdtica, subluxacién
de cristalino, etc. El prondstico visual tras un procedimiento quirtrgico es bueno, sin
embargo, el paciente rechaza la cirugifa. Por lo tanto, es muy importante el uso de lentes
de trabajo que puede prevenir accidentes laborales.

Palabras clave: trauma, ojo, fibrosis, subluxacién de cristalino.

Ocular trauma is any injury caused by a mechanical agent on the eye,
which causes tissue damage, compromising visual function !

It is a frequent cause of consultation in emergency services,
representing 3% of all cases, and most frequently affects people of
productive age with an average age of 30.6 years, with the male sex

accounting for 87% of all cases .

According to the WHO, 90% of people with visual impairment live in
low-income countries and 28% of people with moderate and severe visual
impairment are of working age; these visual limitations affect the person?
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s ability to lead a productive life, undermining employment possibilities.
It is estimated that most cases of visual impairment are up to 80%
preventable or treatable, but access to prevention, education, treatment
and rehabilitation services is very limited °.

The lack of use of personal protective equipment in motor vehicle
accidents or occupational accidents speaks of the lack of regularization in

this area and represents a fertile field for preventive medicine 4
Case presentation

This is the case of a 26-year-old male patient, a bricklayer, who came
for consultation due to a progressive decrease in visual acuity in the
right eye, with a history of blunt eye trauma with a stone, two months
prior to the consultation, while carrying out construction work. On
ophthalmological examination he had a visual acuity of the right
eye (OD) of finger count at 3 metres, left eye (OI) of 20/20. On
biomicroscopic examination under mydriasis ( Figure 1) in OD: folds
were observed in the anterior capsule at 12:00 hrs. as a result of capsular
fibrosis in situ, formed from a small rupture caused by the trauma, in
addition to a traumatic cataract that is in progress from 3:00 to 6:00
hrs. The patient also has a subluxation of the crystalline lens towards the
superior temporal as a result of the rupture of the Zinn?s zonule in the
inferior nasal area, caused by the strong contusive impact, and finally the
presence of vitreous in the anterior chamber from 2:00 to 7:00 hrs. (
Figure 2). OI: normal anterior segment. Fundus examination of both eyes
showed no alterations.

Figure 1.

Biomicroscopic examination of anterior segment under mydriasis medicamentosa.
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Figure 2.
Biomicroscopy by retroillumination (OD): A: folds in the anterior capsule
+ capsular fibrosis in situ. B: traumatic cataract in progress. C: vitreous
in anterior chamber. D: lens subluxation due to Zinn?s zonule rupture.

Due to the significant visual deficit, a surgical procedure consisting
of cataract surgery using the phacoemulsification technique with
implantation of a capsular tension ring and anterior vitrectomy was
proposed. For this reason, it is recommended to wear work glasses during
work activities to avoid this type of accident.

Discussion

Ocular trauma is one of the main causes of severe ocular morbidity,
particularly in developing countries, and it is also a preventable disorder
5, They can be open or closed; in the case presented, it is a closed ocular
trauma. The literature indicates that one of the main complications of
contusion is traumatic injury to the crystalline lens, causing traumatic

cataract and/or dislocation or subluxation of the lens ©. Cataract causes
a visual impairment that slowly and progressively decreases vision; it is

the leading cause of reversible blindness 7. The treatment of traumatic
cataract is performed by a surgical procedure, phacoemulsification being
one of them, this is one of the safest surgical techniques with the best
results, but it must be performed by trained ophthalmic surgeons with the

appropriate technical conditions 8 . Cataract remains one of the leading
causes of poor vision, the proportion of which is higher in low- and
middle-income countries than in high-income countries. Such is the case

of the patient, who, due to his economic conditions, had to refuse the

indicated surgery, with which he would have a good visual prognosis 2.

Severe ocular trauma generates a signiﬁcant socio-economic impact
that makes it a global health problem asa result of the high costs associated
with medical management and treatment '° and when accompanied by
inadequate safety measures at home, in the workplace and lack of easy
access to medical specialists, it is responsible for the poor visual outcome

of ocular trauma in developing countries 1
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It is important to establish health policies regarding eye trauma, even
more so if it is clear that more than 90% of eye injuries can be prevented
with basic eye care measures 2.

We present the case of a young patient, who is in his full socioeconomic
productive years, who after suffering an accident at work, does not have
medical insurance, which is why he does not go for ophthalmological
consultation in the first instance and hopes to improve spontaneously,
which did not happen and after 2 months he is forced to make the
consultation, by his own means, after noticing progressive low vision that
makes it difficult for him at work and although the studies show that in
his case he has a good visual prognosis, the reality is that the patient rejects
the surgical indication, because he cannot access it. This is the importance
of being able to prevent this type of accidents at work, with the correct
use of work glasses, which are cheaper and more accessible compared to
the cost of surgery.
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