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Abstract: Purpose: The study is conducted to evaluate the clinical features and visual outcomes of penetrating eye injury at Preah Ang 

Duong Hospital. Methods: A prospective review of one hundred patients who underwent surgical repair of a penetrating eye injury was 

conducted at the ophthalmology department of the Preah Ang Duong Hospital from September 2021 to August 2022. Age, gender, place, 

cause and visual acuity (VA) were evaluated. Results: The injuries are common in 2nd and 3rd decades of life with significantly in male. 

Majority of trauma is caused by metallic objects which predominantly occur at work and home. Corneal laceration is the most 

frequently injured responsible for 72% of the total cases. Fifty seven percent patients were blind at the time of presentation whereas at 

discharge one percent were blind. Conclusions: Penetrating eye injury is one of the common causes attending Ophthalmology 

Department. Prevention is recommended to reduce visual disabilities due to ocular trauma.  
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1. Introduction 
 

Eye injury is a leading cause of monocular blindness. 

Penetrating eye injury is one of the most common causes 

that can result in severe vision loss or loss of eye. 

Penetrating eye injury refers to the injury of the eyeball that 

has an entrance, but no exit, accompanied by the foreign 

body retained in the globe. Penetrating trauma is caused by 

sharp objects and results in simple and complex lacerations 

and puncture wounds, depending on the object and 

mechanism of injury. Moreover, the incidence of ocular 

trauma may be higher in developing countries. Therefore, 

the prospective study of clinical features and visual outcome 

of penetrating eye injury will be conducted in Cambodia.  

 

2. Materials and Methods  
 

This prospective study was conducted at the Ophthalmology 

Department of Preah Ang Duong Hospital over a period of 

one years from September 2021 to August 2022. All patients 

of penetrating eye injuries were included in the study. 

Information collection included age, sex, eye injured, cause 

of injury, place, visual acuity at the presentation, and visual 

acuity at the last follow-up visit. This study was approved by 

National Ethics Committee for Health Research (NECHR), 

Cambodia. Patients of penetrating eye injuries and receiving 

proper treatment with follow up three months were included. 

Exclusion criteria included patients removed embedded 

corneal and/or conjunctival foreign body and lost follow-up 

within three months. Data analysis was performed using 

Microsoft Excel Version 2016 (Ms. Excel 2016) for 

Windows 10.  

 

3. Results  
 

Among 100 patients, 17 patients are female and the other 83 

patients are male. Regarding to the laterality of eye, we can 

see that left eye is more common than right eye, left eye55% 

and right eye 45%. Talking about the age group, we divided 

into 6 groups. There are 13 patients below10 years old, 9 

patients between 10-19 years old, 29 patients between 20-29 

years old, 27 patients between 30-39 years old, 10 patients 

between 40-49 years old and 12 patients above 50 years old 

(Figure 1).  

 

The most common place of injury was workplace 

42%followed by home 40%. Fourteen (14%) patients had 

injury at the other place while four (4%) happened on the 

road (Figure 2). The majority of patients were traumatized 

by metallic agent55%. The rest cases were caused by non-

metallic 19%and other non-specific agents 26%(Table 1).  

 

The highest proportion of baseline visual acuity was <3/60-

NPL:57%, followed by <6/18-6/60: 16%. There were 

similarly reported 13% cases in 6/6-6/18 group and14% 

cases in <6/60-3/60 group (Table 3). After treatment, the 

majority of patients had visual acuity in between 6/18 to 

6/60 and between 6/6 to 6/18, 47% and 42% respectively 

(Table 4). Wounds were predominantly corneal in 

72%cases, corneoscleral laceration in17% cases and scleral 

laceration in5% cases. Six cases were in unclassified group 

(Table 2).  
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Figure 1: Age group distribution of the patients with penetrating eye injury 

 

 
Figure 2: Injured place distribution 

 

Table 1: Causative agents causing penetrating eye injury 

Agents  Frequency  Percentage  

Metallic  55 55% 

Non-metallic  19 19% 

Others  26 26% 

 

Table 2: Site of laceration 
Site of laceration  Frequency  

Cornea laceration 72 

Corneoscleral laceration 17 

Scleral laceration 5 

Unclassified  6 

Total  100 

 

Table 3: Visual acuity at presentation 

Visual acuity  Frequency  

6/6-6/18 13 

<6/18-6/60 16 

<6/60-3/60 14 

<3/60-NPL 57 

NPL: No perception of light  

 

Table 4: Visual acuity at discharge 

Visual acuity Frequency 

6/6-6/18 42 

<6/18-6/60 47 

<6/60-3/60 10 

<3/60-NPL 1 

 

4. Discussion  
 

In this study, there was a higher incidence of penetrating eye 

injury among males compared to females which is consistent 

with findings from the similar studies (1)(2)(3)(4)(5). Males 

are most commonly involved in outdoor and risky activities. 

 

All cases presented with unilateral involvement. 

Involvement of left eye was higher than right eye in our 

study 55% which was similar found in a few studies (6)(7). 

However, involvement of right eye also showed higher in 

some studies (1)(4)(8).  

 

It was reported that young adult was the most injured in 

penetrating eye injury in this study which shared the same 

result with many studies (2)(4)(7).  

 

In this study showed that workplace and home were 

responsible for the majority of the injuries. Similar finding 

was reported in the previous studies (2)(3)(4).  

 

This study showed that 55% of the injury was caused by 

metallic object which found consistent with previous 

studies(6)(9). 

The cornea was the most common site of injury due to the 

greater exposure of the structure to impact. It was followed 

by injury of corneoscleral site. Study done by Bajracharya K 

et al: a profile of penetrating eye injuries showed cornea was 

involved in 80.31%,corneoscleral in 11.81% and scleral in 

7.88% of cases. It was also reported in other similar studies 

(4)(6)(8)(9).  

 

In this study, the visual acuity at presentation in 57% of 

cases was in blindness group (<3/60-NPL) and the final 

visual acuity significantly improved to 47% in between 6/18 

to 6/60 and 42% in between 6/6 to 6/18. Only 1% that 

remained in blindness group. A study done by Bajracharya 

K et al showed that 73% patients were blind at the time of 

presentation whereas at discharge 37.63% were blind and 

11.43% of patients had visual acuity better than 6/18 at 

presentation whereas 35.48% had visual acuity better than 

6/18 after treatment. Similar finding was reported in other 

studies (7)(8).  

 

5. Limitations of this study 
 

We studied only penetrating ocular injuries. We had 

excluded blunt trauma that could also cause severe visual 

impairment and did not include minor ocular trauma such as 

corneal abrasions, corneal foreign bodies and eyelid 

laceration that are also frequently encounter.  
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6. Conclusion  
 

Vision is our primary contact with our environment. Loss of 

vision is the most feared of all disabilities. Approximately 

30% to 40% of ocular blindness cases in the world is due to 

ocular trauma, and of these, between 80% and 90% of 

events are preventable. Thus, prevention is the goal in the 

management of penetrating eye injury. Majority of the 

injuries, from our study, happened at workplace and home. 

Therefore, we recommend wearing protective eye gear while 

engaged in potentially dangerous tasks, not only at work but 

also at home. 
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