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Abstract: 

Objectives: To determine the causes of ocular trauma and to measure visual acuity of the traumatized cases 

visiting Munawar Memorial Hospital Chakwal.  

Subjects & Methods: A cross-sectional descriptive study was done among 18 ocular trauma patients who 

visited Eye OPD of Munawar Memorial Hospital Chakwal from October – December 2021. Patients of ocular 

trauma were included in the study through consecutive non-probability sampling. The data was gathered from 

the patients by means of self-structured questionnaire regarding their demographics and types of ocular 

trauma to which they were subjected. Visual acuity of the patients was measured by using Snellen’s eye 

testing chart. Data was analyzed by means of SPSS version 25.0 and Microsoft Excel 2016. Descriptive 

statistics were applied.  

Results: Of the total 18 patients with ocular trauma, 75% were males. Mean age of the respondents in the 

study was 48.9 ± 11.1 years. About 44.4% of them were 51-60 years of age. Approximately 88.9 % ocular 

trauma was occupationally related while rest of the 11.1% cases was sports induced. About 38.9% and 16.7% 

of ocular trauma cases had history of organic and penetrating trauma respectively. majority (44.4%) had 

mildly impaired visual acuity with visual acuity score of 6/6-6/12.  

Conclusion: Majority of male agricultural workers was subjected to organic ocular trauma with mild 

impairment of visual acuity.  
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Introduction 

Blindness has substantially been associated with ocular trauma globally. 

Ocular trauma not only negatively impacts the quality of life of the 

patients but also drastically influence the psychological well- being of the 

victims [1]. In addition to blindness, retinal, lens or ocular adversities may 

also be caused secondary to severe ocular trauma [2].  

The prevalence of ocular trauma varies worldwide [3]. According to 

World Health Organization (WHO), approximately 55 million people 

across the globe are subjected to severe ocular trauma annually [4]. About 

75% of the people reporting with ocular trauma are determined to be 

monocularly blind [5]. Ocular trauma can be due to application of some 

chemical to ocular surface or due to simultaneous mechanical or chemical 

injuries. Occupational exposure to ultraviolet rays has also been reported 

among some victims [6]. Only 2% ocular injuries were identified among 

those who were wearing protective glasses at their workplace [7].  

Some children afflicted with lens injury have been reported with post-

traumatic stress disorder due to deranged mental health [8]. A similar 

study by Lax MB et al unveiled the fact that people subjected to ocular 

injury suffered with depression, anxiety and dysthymia in addition to loss 

of self-esteem [9]. Ocular injuries have maximally been determined in age 

group of 5-25 years and among 70 years old males [10]. Ocular injuries 

have also been identified as a serious public health issue even among 

inhabitants of United States with male to female ratio of 7.4:1 particularly 

among those who are in 40s [11].  Visual acuity is one of the salient 

predictors of ocular trauma that is determined by means of prescribed 

charts and optical instruments [12].  

The present study is intended to determine the causes of ocular trauma 

among the patients consulting the optometrists of Munawar Memorial 

Hospital Chakwal and their resultant visual acuity. This study would 

categorically enable us to determine the influence of ocular injuries on 

visual acuity of the victims. Moreover, deliberating the frequency of 
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ocular injuries would aid the strategic planners in minimizing their 

propensity among general public while considering it a contemplative 

public health concern.  

Subjects & Methods 

A cross-sectional descriptive study was done among 18 ocular trauma 

patients who visited Eye OPD of Munawar Memorial Hospital Chakwal 

from October – December 2021. This study is based on thesis that was 

composed in partial fulfilment of BSc (Hons) Optometry & Orthoptics 

requirement. Ocular trauma cases were enrolled in the study through 

consecutive non-probability sampling. The data was gathered from the 

patients by using self-structured questionnaire regarding their 

demographics and type of ocular trauma. Visual acuity of the patients was 

measured by using Snellen’s eye testing chart. Being portable tool, it is 

most commonly used for rapidly assessing the visual acuity of the patients 

[13]. Scores of visual acuities were given as 6/6-6/12, 6/18-6/36, 6/60-CF 

and HM-PL+. Data was analyzed by means of SPSS version 25.0 and 

Microsoft Excel 2016. Descriptive statistics were applied.  

Results 

Of the total 18 patients with ocular trauma enrolled in our study, about 

12(75%) were males. Mean age of the respondents in the study was 48.9 

± 11.1 years. Most (44.4%) of our patients were 51-60 years old as 

depicted below in Figure 1.  

 

Figure 1: age distribution of ocular trauma patients (n = 18) 

About 88.9 % ocular trauma among our patients were occupationally related while rest of the 11.1% cases was sports induced.  

Organic trauma was the most frequent trauma among our study subjects as depicted below in Figure 2.  

 

Figure 2: Types of ocular trauma among patients 

 

Visual acuity of 44.4% of traumatic cases was determined to be 6/6-6/18 as revealed below in Figure 3.  

16.70%

11.10%

5.60%

22.20%

44.40%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00%

11-20 years

21-30 years

31-40 years

41-50 years

51-60 years

38.90%

22.20%

22.20%

16.70%

organic trauma

metallic trauma

blunt trauma

penetrating trauma



Clinical Trials and Case Studies                                                                                                                                                                                                          Page 3 of 5 

 
CF- Counting Fingers  HM-PL- Hand movements –Perception of Light  

Figure 3:  Visual acuity of ocular trauma patients 

Association of age and type of trauma among ocular trauma cases with their visual acuity is illustrated below in Table 1.  

Age Visual acuity following ocular trauma 

6/6-6/12 6/18-6/36 6/60 –CF HM-PL+ 

11-20 years  1 1 0 1 

21-30 years 1 0 0 1 

31-40 years 1 0 0 0 

41-50 years 2 1 1 0 

51-60 years 3 3 1 1 

     

Type of 

trauma  

Visual acuity scored following ocular trauma 

6/6-6/12 6/18-6/36 6/60 –CF HM-PL+ 

Penetrating 

trauma 

1 0 1 1 

Blunt trauma  0 2 0 2 

     

Organic trauma  6 1 0 0 

Metallic 

trauma  

1 2 1 0 

Total  8 5 2 3 

• 6/6-6/12 – Normal or mild visual impairment 

• 6/18-6/36 – moderate visual impairment 

• 6/60-CF – poor vision with ability to count fingers  

• HM-PL – able to perceive hand motion and do light perception  

Table 1: Association of age groups and types of ocular trauma with visual acuity 

Discussion 

Mean age of the patients with ocular trauma in our study was 48.9 ± 11.1 

years and majority (44.4%) of them were 51-60 years old. A similar study 

by Wagh V et al among ocular trauma patients of Central India to measure 

the degree of visual damage revealed that majority of the afflicted cases 

were 31-40 years of age [14]. Likewise, according to the results of a cross-

sectional prospective study carried out among Nigerian patients, majority 

of the cases subjected to ocular trauma was 10-19 years old and mean age 

was determined to be 28.4 ± 18.1 years [15]. Although age of the cases 

subjecting to ocular trauma showed somewhat variation in association 

with their geographical distribution, however, commonality among all 

studies was predominance of male cases. The reasons for this gender 

preponderance should thoroughly be deliberated by qualitative studies or 

triangulation.  

About 89% of the patients with ocular trauma in current study had history 

of occupational injuries while rest of the 11% patients were afflicted to 

ocular injuries due to sports. Most (38.9%) of our study participants were 

subjected to organic trauma. Equal magnitude (22.2%) of the patients was 

subjected to both blunt and metallic trauma. Likewise, Ethiopian research 

also illustrated work-related ocular injuries in greater propensity [16]. A 

study among adults belonging to one of the states of Nigeria disclosed 

approximately 28% of the ocular injures due to domestic activities 

followed by 21.3% of the cases resultant of occupational trauma [17].  

According to another Nigerian study, ocular injuries were attributed to 

road traffic accidents and industrial work as well in addition to farming 

and hunting [18]. Apart from retrospective studies, some prospective 

researches have also been carried out to study the consequences of ocular 

trauma with respect to changes in visual acuity and blindness etc. [19]. 

Even in United Kingdom, children were found afflicted to ocular injuries 

while playing [20]. However, such studies would really turn out to be 

44.40%

27.80%

11.10%

16.70%

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

30.00%

35.00%

40.00%

45.00%

50.00%

6/6-6/18 6/24-6/36 6/60-CF HM-PL+



Clinical Trials and Case Studies                                                                                                                                                                                                          Page 4 of 5 

beneficial in planning timely interventions for getting rid of grave 

consequences.  

Of the 18 patients with ocular trauma enrolled in our study, about 7 

patients were subjected to organic trauma and 6 of them had 6/6-6/12 

visual acuity. Around 5 patients had post-trauma visual acuity of 6/18-

6/36 and 2 of them had blunt trauma, 2 had metallic trauma and one was 

exposed to organic trauma. In present study, only 3 patients were 

subjected to penetrating trauma while a similar study by Zungu T et al 

revealed affliction of majority to penetrating trauma and 63 out of 102 

had normal visual acuity and 23 were found with no light perception 

(NPL) [21]. A prospective study done by Kyriakaki EDO et al amidst 

COVID-19 pandemic highlighted significant association of post ocular 

trauma visual acuity with psychological determinants of the victims. 

Although study did not reveal any statistically significant association of 

diminished visual acuity with clinical or demographic attributes; yet, 

better visual acuity seemed to have great impact on psychological 

condition of the sufferers. Moreover, recommendation was to have 

optimal collaboration between primary care physicians, ophthalmologists 

and mental health consultants for mitigating the likelihood of 

psychological effects following ocular trauma [22]. Using Imaging 

techniques for diagnosing type and gravity of ocular trauma with an 

intention to minimize the visual loss and timely management has 

substantially been increased worldwide in accident and emergency 

departments of the hospitals [23]. Magnetic Resonance Imaging (MRI) is 

strictly contraindicated among patients with history of ocular trauma by 

metallic foreign body [24]. Computerized Tomography (CT) can safely 

be done among all cases of ocular trauma25. Equipping the tertiary care 

hospitals with facilities for prompt diagnosis of ocular injuries is of 

paramount significance for reducing the probabilities of poor prognosis.  

Conclusion & Recommendations 

Ocular trauma is more commonly seem among males particularly among 

agricultural workers. Majority had mild impairment of visual acuity. Its 

frequency can substantially be reduced by using personal protective 

equipment and adequate guidance. Moreover, swift diagnosis by imaging 

modalities can prove beneficial in getting rid of grave ocular 

consequences.  

Limitations: Small sample size due to non-cooperative attitude of 

the subjects.  

Conflicts of Interest: The authors declare no conflict of interest.  
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