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I. Introduction 
Ocular trauma can be a devastating injury in children and may cause lifelong disability. More than one 

third of eye injuries occur in pediatric age group. In general children are more susceptible to eye injuries 

because of their immature motor skill and their tendency to imitate adult behaviour without evaluating risks.
1 

Serious ocular trauma gives rise to irrevocable structural damage or functional loss which imposes an enduring 

burden throughout the most productive years of life 
2
. Patients suffer from severe initial anxiety,major changes 

in career opportunities,changes in life style,impaired quality of life,economic setbacks and sometimes 

permanent disability and disfigurement.
3 

Besides loss of vision, earnings (job opportunities) and productivity, it increases the cost to society 

because of increased health care spending.
4 

Although many studies have been carried out regarding the etiology and prognosis of ocular trauma in 

children but perhaps there are very few studies highlighting the ocular trauma in children in conflict zone. Most 

of the previous studies carried out may not reflect our own experience, although some studies from Pakistan, 

Israel, west bank and Gaza strip may be most relevant. In this study we have focussed on children less than 15 

years. . Conflict has assumed an important cause of ocular injury as has been previously published
5,6

 and are 

becoming increasingly common. 

 

II. Material And Methods 
Ours was a prospective study conducted over a period of three years. All the children less than 15 years 

of age with ocular injuries due to conflict cause (violence) visiting Department of Ophthalmology, SMHS 

Hospital of Government Medical College, Srinagar or referred from peripheral hospitals were  included in the 

study. The study conducted abides by norms declared in declaration of Helsinki. The ethical clearance of the 

study was granted by the committee of the institution. 

 The demographic data of each patient including address (rural/urban), literacy status, cause of injury, 

occupation, and financial status was recorded in addition to a complete history of the mishap and the nature and 

circumstances of the injury. 

The detailed ophthalmic work up of all the patients including slit lamp examination, slit lamp 

biomicroscopy and indirect ophthalmoscopy was  carried out. Complete details of ophthalmic examination 

including (1) initial best corrected visual acuity (2) lid or facial injury, subconjuctival haemorrhage or laceration 

(3) presence or absence of corneal/scleral perforation, hyphaema, iris injuries and afferent pupillary defect (4) 

presence or absence of vitreous haemorrhage, retinal detachment, intraocular foreign body, endophthalmitis, 

retinal breaks, choroidal rupture and or macular hole was  noted. X ray, CT scan and MRI was done in cases of 

intraocular foreign body. MRI was not used where intraocular foreign body was suspected to be of metallic 

nature. 

Standardized ocular trauma classification describing by Pieramici D.J. et al. was used to grade all injured eyes at 

initial examination. 

 

III. Observations And Results 
Male and female ratio 

A total of 35 children under the age of 15 years were examined during this period, out which males 

were 33 and females 2,With  a male to female ratio of 16.5:1 with males comprising 94.28% of total subjects. 

(chart 1) 
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Chart 1 

 

Age distribution of subjects 

29 of the children were of age group bedtween 7-15 yrs and 6 children were in the age group 0-7 yrs.(chart 2) 

 

           
Chart 2 

 

Literacy Status Of The Patients 

While noting the literacy status of the patients , it was found that majority, 25 students were in their 

middle to high school. [chart 3] 

Under school age group = <3 years of age 

Primary = class Nursery to 5
th

  

Middle = 6
th

 to 8
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High = 9
th

 and 10
th 

 

 
Chart 3 
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Place Of Injury 

In our study majority of patients had injury when they were outside i.e streets .(N=34)[CHART 4] 

 

 
Chart 4 

 

Causes Of Injury 

Pellet was the most common cause of injury accounting for 40% of cases  which was followed by  

Sling shot (catapult) accounting for 34.28% of cases. Stone was the cause in 20% of patients followed by glass 

(2.85%) and bullet(2.85%).[CHART 5] 

 

 
Chart 5 
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Diagnosis 

Various diagnosis have listed in table 1              
     DIAGNOSIS              NO                                            %AGE 

Corneal tear                      8                                              22.85% 

scleral tear                         2                                                  5.7% 

Traumatic Cataract           4                                              11.42% 

Hyphaema                        14                                                 40% 

 IOFB                                      12                                            34.28% 

Iridodialysis 
 /irisprolapse 

                                                  7                                              20% 

Lens subluxation                   1                                           2.85% 

Vitreous 

/sub retinal haemorrhage       8                                         22.85% 

Retinal detachment                   2                                          5.71% 

Choroidal tear                             1                                         2.85% 

Macular hole                               1                                          2.85% 

 
Ruptured/perforated globe      2                                         5.71% 

 
Table 1 

 

 
Table  2 

 

The total number of patients in the open globe injury were 20 (57.14%) and in close globe injury 15 patients 

(42.85%) with a ratio of 1.33:1.  
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FIG 1 

Full Chamber Hyphaema, Clotted Blood –Blunt Trauma Due to Sling Shot (Close Globe Injury 

 

 
FIG 2 

 MRI coronal view showing Intraocular Foreign Body (Pellet) case of stone pelting (open globe injury) 

 
FIG 3 

Corneal Tear with Iris Prolapse caused by Stone, a Case of Stone Pelting (Open Globe) 

 

 
FIG 4 

Fundus colour photograph of a patient having subretinal haemorrhage caused by stone 

(closed globe injury 

 

IV. Discussion 
Although many studies have been carried out regarding the etiology and prognosis of ocular trauma in 

children but perhaps there are very few studies highlighting the ocular trauma in children in conflict zone. Most 

of the previous studies carried out may not reflect our own experience, although some studies from Pakistan, 

Israel, west bank and Gaza strip may be most relevant. In this study we have focussed on children less than 15 

years. In our study we found majority of our patients were boys (94.2% ) [CHART 1]. The ratio in our study 

was 16.5:1. This is consistent with most studies Stralman L Et al
7
 and Cascairo MA Et al

8
. This is because of the 
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reason that boys are usually more aggressive and were part of these violent demonstrations and unrest. Few girls 

who got injured were injured accidently were looking through window or on roadside. Majority of the children 

were in school age group which is consistent with Rapaport I Et al
9
 [CHART 2]. School age group children 

usually spent more time outside. They are relatively immature and slightly more vulnerable[ Stralman L Et al
7
 

and Rapaport I Et al
9
. Young children are part of demonstrations and stone pelting case here. Children are not 

always aware of the possible consequences of their actions and effective counter measures for injuries caused by 

assaults are very difficult to devise as the circumstances are not well delineated [Caroline J MacEven Et al
10

. 

Various studies have been done in this conflict zone of Kashmir like  Syed Amin Et Al
11

, Sheikh Shoib 

Et Al
12

, Majid Mushtaque
13

. In this study we are depicting ocular trauma in children in a conflict zone. 

Most of the children almost half (15/35) were in their high schools[CHART 3]. The higher incidence in 

this age group is consistent with studies done by Golden YJ et al in Lesotho
14

 and Niramen M et al
15

. This can 

be attributed to the fact that school aged children are more exposed to the environment , tend to be more 

physically active and ready to take more risks. These agitated mobs in a conflict zone primarily consist of young 

males. Our results are consistent with a similar study done in Palestine by Ziad M Jaouni et al
16

 . Most of the 

injuries occurred at streets  (n=34) since these protests were held at streets. Only one injury occurred at home 

accidently[CHART 4].Our majority of cases occurred in 2010 , where there was a period of civilian unrest for 

over 6 months. As per the causes of injury pellets were the most common cause (40%),followed by marble sling 

catapult (34.28%) and stone in 20% cases . pellets have been used as a means of mob control in a conflict in this 

part of the world as published previously.
17

 Stone was responsible for 20% of injury cases . stone is used as a 

weapon by the protestors against the authorities . one injury was due to bullet (rubber bullet) and one due to 

glass[CHART 5]. In our study  hyphaema(40%)[ FIG 1] was the most common presentation followed by 

IOFB(34.28%)[FIG 2] comprising chiefly of pellets which was followed by corneal tear (22.85%)[FIG3], 

vitreous/sub retinal hmg(22.85%)[FIG 4], iridodialysis/iris prolapsed 20%, traumatic cataract(11.42%), retinal 

detachment (5.71%), sclera tear (5.7%), lens subluxation (2.85%), choroidal tear/macular tear (5.71[TABLE 1]). 

Bejiga A Ariturk
18

 et al found that hyphaema is the most common outcome in blunt trauma and corneal tear in 

perforating injury. Patients were then classified according to the new ocular trauma classification
19

[TABLE 2]. 

New ocular trauma classification now widely accepted has been assessed for its prognostic significance
20,21,22

. 

The best corrected visual acuity and presence of relative afferent defect are the strongest predictors of long term 

visual acuity. In this study open globe injuries constituted 20(57.14%) and closed globe 15 patients (42.85%) 

with ratio of 1.33:1. 

                                                                   

V. Conclusion 
Our study shows the severe nature of ocular injury in children in a conflict zone. Weapons used for 

mob control particularly pellets , their use should not be encouraged. Conflict associated injuries are associated 

with far greater morbidity than normal eye injuries. Encouraging use of non lethal weapons in mob control 

becomes imperative. Education of both parents and children and paying attention to the child’s age and 

responsibility level is needed. Improving rural health services by providing them with facilities and equipment is 

necessary for urgent management of ocular trauma.  

Lastly but important, maintenance of peace is essential. 
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