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Note to attendee: Thank you for attending the Eye Trauma workshop. We hope the debate will generate spirited discussion where the art of medicine
may come into play. We have scheduled discussion time for every topic, and we invite you to participate by asking questions and challenging our
panelists. Below, we collated some arguments for each view point as a quick reference for your next on-call trauma case associated with a
controvesial decision. Some panelists provided their thoughts ahead of time; other panelists felt that you should pull relevant information to you from

their talks. Enjoy!



Top 3 reasons
"l am right!"

Topic 1: Systemic antibiotics after open-globe injury

1 dose

Multiple doses

References

Studies investigating systemic antibiotic
use in opon-globe injury are limited,
particularly in children.

Effective: lowest published rates of
endophthalmitis.

Although many providers agree that a
systemic antibiotic may be considered for
a child with an open-globe injury at
presentation, there are little to no data to
support ongoing systemic antibiotics.

Scientifically based: supported by
laboratory-based and retrospective
clinical studies.

Consider the potential long-term
sequelae of systemic antibiotics in
children when deciding the type and
duration of treatment.

Easy to implement: variety of published
IV and PO regimens.
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Topic 2: Traumatic cataract extraction after open-globe injury
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Topic 3: Surveillance of hyphema associated with closed-globe injury

Daily after diagnosis Less frequent after diagnosis References

Acute surveillance after hyphema
focuses on diagnosing and treating
ocular hypertension (OHT). However,
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Careful examination at outset will identify
risk factors for those FEW patients who
need daily surveillance.




Topic 4: Vitreous hemorrhage after trauma

Top 3 reasons
"l am right!"

Vitrectomy within 4 weeks

Observation

References

Early vitrectomy is important to be able to
visualize the extent of the intraocular
damage early and be able to plan for
futures procedures and treatments.

Most devastating pediatric retina
sequelae that accompany vitreous
hemorrhages, such as retinal tears or
detachments, occur much later after
initial trauma

Vitrectomy can help remove the posterior
hyaloid, treat possible tears or holes
early to avoid loss of vision.

Early surgical intervention with pediatric
vitrectomies are high risk as they can be
associated with higher rates of
proliferative vitreoretinopathy, need for
multiple surgeries, and cataract
formation - all of which can contribute to
amblyopia

The most important argument for
vitrectomy is to AVOID proliferative
vitreoretinopathy as once this develops
the visual prognosis and capacity to
reattach a retina decreases significantly
in the pediatric population with
permanent loss of vision.

Most non-penetrating trauma-related
vitreous hemorrhage may clear
spontaneously, which allows for less
invasive, safer interventions, such as
laser or scleral buckling for devastating
sequelae
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Topic 5: Traumatic muscle laceration

Top 3 reasons
"l am right!"

Proximal-distal anastomosis

Scleral fixation of proximal muscle

References

Unable to find the distal and proximal
ends of transected muscle, a “lost”
muscle

Posteriorly transected muscle or concern
of nerve injury

Adjustable suture to titrate tension and/or
perform an intra-operative force
generation test is possible
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