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Traumatic globe luxation in a 6-year-old girl playing
with a tube of wrapping paper

Alexandre de Saint Sardos, MD, and Patrick Hamel, MD

A 6-year-old girl was playing by herself with a tube of gift wrap just
before the winter holidays. In a panic, she came upstairs from the
den with a protruding right eye. When used as a make-believe
telescope, the tube of wrapping paper was the perfect diameter to fit
within the orbit’s bony limits and around the globe. A small force to
the tip of the tube held up to the eye was sufficient to propel the
eyelids backward while luxating the globe forward. Visual acuity in
the eye deteriorated within 2 hours but the vision loss was reversed
entirely with prompt reduction under general anesthesia. While not
intended as such, the gift-wrap tube has long been a popular play
instrument for children around the holidays. This case illustrates the
risk of luxating an eye with a gift-wrap tube and the benefits of
prompt reduction of a traumatically luxated globe with traumatic
optic neuropathy.

here are numerous reports in the literature of
I traumatically luxated globes,' most often in
adults as a consequence of motor-vehicle colli-
sions or secondary to significant blunt trauma near or
within the orbit.” There are also reports of globe luxa-
tion following minor trauma, as well as of individuals
capable of luxating their globe(s) voluntarily and/or
spontaneously courtesy of anatomical variations or thy-
roid abnormalities.>** Our case report illustrates that an
innocuous-seeming object such as a tube of wrapping
paper can lead to potentially devastating ocular conse-
quences, which can be averted with prompt manage-
ment by the treating physicians.

Case Report

The panicked description was that a little girl’s eye had
come out of the socket while she was playing with wrap-
ping paper. At presentation 2 hours after the accident, it
became clear that the patient, while playing with a tube of
gift wrap, peered through one end with her right eye and
inadvertently luxated her globe. She could not recall trip-
ping or bumping into another object while peering
through the tube. The tube of gift wrap had an external
diameter of 3.1 cm, an internal diameter of 2.9 cm, and
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was 100 cm long. Visual acuity at presentation was count-
ing fingers, but it deteriorated to no light perception
within 20 minutes. The upper and lower lids were not
visible and there was marked proptosis of the globe (Figure
1). A right afferent pupillary defect was observed, as was
marked superficial keratitis. On indirect ophthalmoscopy,
the retinal vasculature and optic nerve appeared normal.
Three hours after the accident, the globe was reduced
under general anesthesia by pulling outward forcefully on
the buried upper lid with two pairs of forceps and pushing
gently inward on the globe with a gloved thumb. Com-
puted tomographic scanning performed after globe re-
duction showed no optic nerve avulsion, orbital frac-
tures, soft-tissue swelling, or bleeding. The orbits were
of normal depth. Forced ductions were repeated under
anesthesia following the computed tomographic scan
and were deemed normal. Intraocular pressure measure-
ment and indirect ophthalmoscopy were within normal
limits. Intravenous methylprednisolone (30 mg/kg bolus
followed by 5.4 mg/kg/h X 48 hours) and an H, antag-
onist were initiated 6 hours post-accident. The patient
had a best-corrected visual acuity in her right eye of
20/40 the following morning. Steroids were discontin-
ued after the 48-hour National Acute Spinal Cord In-
jury Study III protocol’ was completed and the patient
was discharged a day later with 20/25 visual acuity in the
affected eye. Three-month follow-up demonstrated
20/20 vision acuity in both eyes, with no residual vision
loss.

Discussion

Intact, nonavulsed, traumatically luxated globes with sig-
nificant vision loss require urgent reduction. This has been
performed without general anesthesia in otherwise
healthy adults by pulling on the eyelids while manually
reducing the globe, most often with a gloved finger.®
The force that was required to extricate the lids and
reposition the globe in this case would have been ex-
tremely difficult to exert without the benefit of anesthe-
sia. While awaiting reduction, the eye should be hy-
drated with an artificial tear gel and protected (such as
with the base of a Styrofoam cup taped in place). Visual
acuity and pupils should be checked regularly. A search
of the literature revealed no other cases of ocular trauma
caused by a tube of gift wrap.

The use of megadose steroids in treating traumatic optic
neuropathy is justified based on the extrapolation of data
gathered during the treatment of acute spinal cord inju-
ries.”” The role and benefit of megadose steroids in acute
spinal cord injuries has come into question® and there is no
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superior eyelid

inferior eyelid

https://www.slideshare.net/seharasif1234/anatomy-of-the-eyelids-34109872
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Quelques chiffres

e Cause la plus frequente de handicap visuel...
+ 2,4 millons/année (Etats-Unis




Epidémiologie

* [ e traumatisme oculaire est la cause premiere
de cécite unilatérale non-congénitale chez les
enfants




Fpidémiologie (enfants

e Enfants de 11 a 15 ans

3 a4 garcons pour 1 fille

e Sports, flechettes, batons, feux d'artifice, cailloux, bicyclette,
hockey, BB guns




Causes de traumatismes oculaires

Royaume-Uni




w— Sports-related
(MF«311)

= Cleaning products
(M:F = 1.4:1)
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* Desk supplies
iMF= 1.7)

% of Injuries

= = Toys except guns
(M-F = 2:1)

= Toy guns
{M:F =5.3:1)

58
age at time of injury

Fig. 1 — Pediatric ocular injury from consumer products by
age in the United States, 1997—2006.7°

Abbott J, Shah P. The epidemiology and etiology of pediatric ocular trauma. Surv Ophthalmol.
2013 Sep-Oct;58(5).476-85.



Epidémiologie
Distribution durant 'année
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Fig. 2—Month of occular injury occurrence,
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Podbielski DW et al. Pediatric eye injuries in a Canadian emergency department. Can J
Ophthalmol. 2009 Oct;44(5):519-22.



Epidémiologie
lendance selon l'age
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Fig. |-—Age distribution.

Ade mioyen i 8 7 20
La plupart sont dans le groupe des 5-9 ans

Podbielski DW et al. Pediatric eye injuries in a Canadian emergency department. Can J
Ophthalmol. 2009 Oct;44(5):519-22.



Epidémiologie
Tendance selon I'environnement

s oLl
- Maison (44-55%; 49% au Canada




Quelques statistiques (AAO

e 40% des blessures oculaires sont reliées aux
sports ou activités récreatives




Epidémiologie: Tendance selon le sport
Canada “tats-Unis

. Hockey . Baseball (5-14 ans) ;
2. Sports de raquette Basketball (15-24 ans
sl Banshall i S acd et L 8




CAUSES OF HOCKEY EYE INJURIES

Pucks (37%) I Highsticking (28%) M Fights (18%)
Unspecified (17%)

https://www.aao.org/eye-health
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Dans les sports
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Reconnalitre une blessure
oculaire

 Douleur ou baisse de vision
* Paupiere coupée ou déchiree

* Un ceil ne bouge pas aussi bien que l'autre

* Un ceil plus proptotique que l'autre



Quoi faire lors d’une
blessure”?

e Pour toute blessure:
PAS toucher, frotter ou mettre de la pression
PAS essayer de




Quoi faire lors d’une
blessure”?

 Pour un cell coupé ou péenétré
 Protecteur (ET NON PAS UN PANSEMENT) oculaire
* NE PAS rincer avec le 'eau




Quoi faire lors d’une
blessure”?

e Particule ou corps etranger
 NE PAS frotter I'cell




Quoi faire lors d’une
blessure”?

e Sable ou petits debris
e Utiliser du « eyewash »




Quoi faire lors d’une
blessure”?

e Brllure chim




Quoi faire lors d’une
blessure”?

e Traumatisme contondant

 Compresse froide (sans pression) pour diminuer la
douleur et 'oedeme (enflure

 NE PAS appliquer de pression




Premiers soins pour les
enfants

e Demander 'aide médicale des que possible
 NE PAS toucher, frotter ou appliquer de la pression sur I'cell

 NE PAS essayer de retirer un objet pris dans I'cell

e Belils clebiis: level |a ballplete el laisserclignel . |afmes
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Risques de blessure a la
maison

* 50% des blessures oculaires surviennent a la maison.

o Attention a I'enfant qui observe

e Risques:
* Produits chimiques (nettoyants, etc.




Risgues sur le terrain

* [ondre le gazon




Risques dans le garage ou
"atelier

e Utilisation d’outils

e Solvants ou autres produits chimigues




Prévenir les blessures a la
malson

» Disponibilité et port de lunettes de protection
* Lire les étiguettes des produits chimiques

e Securiser les tapis et les rampes

e Protection sur les coins et arrétes des meuble




rotections oculaires

)
R




Protection pour les sports

* (Gants « sans pouce » pour les gants

 Masque (polycarbonate ou grille) pour hockey
approuve par CSA (Canadian Standards

Association




Protection au travall

* Lunettes de protection
e Prevention de 90% des blessures oculaires sérieuses

* (Goggles (produits chimiques), masgue ou casgue au besoin
* Le type de protection depend de I'emploi
e Déeterminé par 'OSHA (Occupational Safety and Health Administration)

e \érifier avec les ressources humaines ou le département de
‘santé et sécurite au travail




Protection personnelle

Polycarbonate

* Résistant, mince et léger
* Blogue la majorité des rayons UV
 Désavantages : rayures ++

‘-)

Lentille Trivex

e Plus fort, plus léger, plus résistant aux rayures, bloque
rayons UV

Goldstein, M. Wee, D. Sports injuries: an ounce of prevention and a pound of cure 2011



Protection personelle et
lunettes

* |es lunettes régulieres ne devraient pas étre




Porter des lunettes
protectrices




Quelqgues statistiques




| unettes protectrices




| unettes protectrices

e A la maison

AU MoIns une paire de lunettes approuvees par
'’ANSI (American National Standards Institute) pour
porter lors d'activités a risque
« ANSI 7871
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Protection dans [es sports
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Protection dans [es sports
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Protections oculalres

 Adéquat

e Protections oculaires qui repondent a la norme F803
de 'ASTM pour certains sports

* Protections oculaires attachees a un casque
repondant aux normes ASTM spécifigues

* Non adéquat
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| unettes protectrices

» Sports (lunettes et autres protections




ASTM (American Society for Testing and Materials
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CSA (Canadian Standards Association
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For More Information: Overview

Most ice hockey injuries occur to the head and face. Such injuries can be reduced

@ 1-800-463-6727 with the use of proper fitting and certified head and face protective equipment. it
is critical that those participating in the sport of hockey on the ice are protected
with equipment designed for that activity. The fifth edition of CSA 2262.2 - Face

@ sales@csagroup.org Protectors for Use in Ice Hockey along with CSA 2262.1 - Ice Hockey Helmets
provides requirements for protective equipment for use in the sport. First
published in 1977, the intent of the standard is to reduce the risk of face injury
without compromising the form, appeal or visual demands of the game.

Highlights of 2262.2

= Specifies requirements for construction, puck impact resistance,
penetration, field of view, markings, and instructions for use
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coaches

= Specifies performance requirements and test methods for face protectors
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Protections oculalres

* Pour les enfants avec figure trop petite




Protections oculalres

nletes nécessitant une correction optique
rescription

e Lentilles en polycarbonate repondant a la norme

ASTM F803 pour le sport specifique
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Protections oculalres

e Athlétes avec un seul cail fonctionnel (av max 207400

dans le mauvais ceil) €t CeUX ayant été opéres ou ayant
subi une chirurgie

* 150x plus de risque de cécité complete qu'ur

Ny, i . i B ,\



Protections oculalres

e Pour les sports avec casque ou masque f

- chez un athléte n

o e < %

avec un seul ceil fonctio
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Risque sportit

o Petits projectiles rapides
« Paintball
e« Carabine a plomb
« Carabine aair
comprimeé
» Projectiles durs, batons,
contact rapproche




Protections oculaires ...

Baseball/balle molle (youth batter &
base runner)

ASTM F910

Masque attaché au casque

Baseball/balle molle (champ)

ASTM F803 pour baseball

ASTM spécifique pour I'age

Non permis dans le sport

Basketball ASTM F803 pour basketball ASTM spécifique pour I'age
Cyclisme Casque et lunettes (« streetwear »)
Boxe Sport non indiqué chez 'athlete avec

un ceil fonctionnel




Protections oculaires ...
~ spot | Protectionminimale | Commentaie |

Masque sur casque ASTM F513 (ASTM Au Canada, protecteur pour tout le
F1587 pour gardiens de but) visage certifié CSA (£262.2-15)

Masque facial attaché a un casque
pour lacrosse

Hockey sur glace

Lacrosse (masculin)

Devrait avoir I'option de porter un
casaue

Lacrosse (masculin) ASTM F803 pour lacrosse féminin

Paintball ASTM F1776 pour paintball

7

Sports de raquette (badminton, tennis, ASTM standard F803 pour le sport
‘ ~ sélectionné il

paddle tennis, handball, squash et
acquet!




Regles pour les enfants

e [unettes avec lentilles en polycarbonate pour:
e Baseball
e Basketball
* Footba




Regles pour les enfants

e Garder les produits chimigues et aérosols hors
de la portée des enfants

e Attention particuliere:
* Trombones.




Regles pour les enfants

* Lunettes de protection (approuvées par ANSI) pendant les
travaux sur le terrain ou les réparations dans la maison

* Acheter des jouets appropriés pour I'age (ASTM

e Eviter:
e Fléchettes




Regles pour les enfants

e | es tenir loin des préparations pour feux
d'artifice

+ Retirer tout chien potentiellement dangereux:

:

2
=
2



Autres traumatismes oculaires




Autres causes

e Feux d’artifice
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Résultats

e N =294 (34 dossiers exclus

« Age moyen = 7,23 ans




Distribution des
traumatismes selon l'age

80




Distribution des blessures en jouant
et associéees au sport selon l'age

60
-
T‘
48,2

45

™ En jouant (%)



Distribution des blessures
selon le sport

® Hockey sur glace
® Hockey a pied
® Soccer
® Basketball
@ Badminton




Distribution des traumatismes selon le mois de I'année

34

20
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Conclusion

* Jouche tous les ages et les deux genres

e Cause la plus fréquente de cécité unilatérale non
congénitale chez I'entant




Conclusion

e Bien connaitre les premiers soins oculaires et non
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