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Results of Rehabilitation of Patients with Penetrating Wounds
of the Eyeball
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Introduction: Dispensary observation of these patients is mainly carried out in polyclinics at the place
of residence. Nevertheless, ophthalmologists of polyclinics are not always able (in terms of
instrumental and laboratory equipment, availability of appropriate specialisation) to qualitatively
assess the severity of trauma and prognosis of the course of the posttraumatic period, as well as are not
always competent in solving the issues of surgical rehabilitation of these patients. One of the topical
issues of ophthalmology is the problem of visual organ injury. The study of outcomes of treatment of
penetrating eye wounds is of interest from the point of view of medical and, in the future, social
rehabilitation of this category of patients.

Ocular injury is an essential etiology of unilateral blindness and visual impairment in many
populations. Eye injuries usually occur either as separate injuries or as part of the head or facial
traumas. Ocular traumas are classified into two general categories: penetrating and non-penetrating
traumas. Penetrating injury is caused by a sharp object and the entire thickness of the eye wall is
involved. Non-penetrating trauma is an injury that causes the internal parts of the eye to be crushed
and torn without the penetrating object entering the eye. The most common causes of ocular trauma
vary depending on the study area. However, accidents with vehicles, sports, burns, fists (mostly in
adults), splashing of glue into the eyes, direct contact with sharp objects such as knives, pencils,
needles, and sharp toys, throwing foreign body, small metal and non-metallic eye injuries, falls, and
other penetrating traumas are the most common causes of eye injuries.

Purpose of the study: To study the outcomes of rehabilitation of patients with penetrating wounds of
the eyeball in conditions of ophthalmological hospital and outpatient clinic of Samarkand region of the
Republic of Uzbekistan.
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Materials and methods of research: In this work the results of complex treatment of 82 patients with
penetrating wounds of the eyeball are analysed. The main mass of this category of patients are men. In
the analysed group there were 80 men and 2 women. All patients were of working age: 24 (29,0%)
were under 20 years old, 21-30 years old - 26 (31,6%), 31-40 years old - 17 (20,6%), 41-50 years old -
10 (12,0%), over 50 years old - 5 (7,0%). In 53 (74.0%) patients the wound was accompanied by
penetration of a foreign body inside the eye. It should also be noted that all these patients were male.
In 42 (79.1%) cases the wound was accompanied by a magnetic foreign body, and in 11 (20.9%) by an
amagnetic one. The injury was industrial in 48 patients out of 82 (58.5%) and domestic in 33 (41.5%).

Of the ophthalmological methods of investigation applied: complaints, collection of anamnesis,
clinical signs, lateral illumination method was performed, biomicroscopy on the apparatus. (Ukraine),
standard visiometry according to Golovin-Sivtsev and Orlov table, determination of intraocular
pressure by palpation, transmitted light examination, ultrasound of the eye on the "Sanomed"
apparatus (USA), radiography of the orbit according to the Comberg-Beltin method, computed
tomography of the eyeball and MRI of the eyeball to exclude damage to the bones of the orbits.

Modern diagnostic methods were used to clarify the localisation of eyeball trauma, the prevalence of
the process, the depth of the lesion, the presence and localisation of the foreign body and to determine
its nature:

clinical, radiological, ultrasound, electrophysiological. The studies revealed extreme variability of the
degree of severity of traumatic eye injury, which makes it extremely difficult to unite patients into
homogeneous groups.

Results of the study: In this connection the volume of therapeutic measures carried out in these
patients was also diverse. In 78 cases out of 82 (95,1%) wounds, primary surgical treatment of the
wound was performed, including 44 (56,4) patients in the first day after the injury, more than a day
(43,6%). Microsurgical needles were used for wound treatment. The operations were performed under
a microscope. Primary reconstructive surgery (24.3%) patients. Reconstructive surgery was performed
in 20 and therapeutic surgery for the consequences of trauma was performed in 27 (32,8%) patients.
Foreign body was removed in 49 (92,1%) out of 53 cases.

During the operation and in the postoperative period, broad-spectrum antibiotics, corticosteroids,
desensitising agents, enzema therapy, tissue vitamin therapy and physiotherapeutic procedures were
actively used. In especially severe cases, if necessary, the patients were sent for treatment to
specialised institutes in the central cities of our republic (Tashkent).

As a result of treatment the following immediate outcomes were obtained. We managed to save 76
eyes (92,7%), of them with visual acuity from 0,5 to 1,0 - 19,7%, from 0,2 to 0,4 - 14,4%, from 0,01 to
0,1 - 28,9% and with vision from zero to correct light perception - 37% of eyes.

Conclusions: Thus, the highest number of unfavourable outcomes was observed in the group of
patients with intraocular foreign bodies, especially amagnetic ones.

The analysis of our materials allows to notice that penetrating wounds lead to various degrees of
severity of eyeball injuries, ending, despite the use of modern methods of diagnostics and treatment,
with unfavourable outcomes leading to disability. The development of more effective effective
patients with penetrating wounds of the eye and their consequences is relevant.
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