,c.—-q.
ophthalmica

& ESCRS

||||||||||||||||||||||

Miltos Balidis PhD, FEBOphth, ICOphth

Lessons learned Iin
Traumatic Cataract

Trauma tic 2025




No financial
disclosures




The prevalence of cataract
1 after ocular trauma is

approximately 65%
Eye injuries occur in

- i I | _ approximately 20% of
4 adults

55 million eye injuries
annually, with up to 1.6
million people losing sight
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Blunt
trauma

uv &
ionizing penetrating
radiation trauma

Traumatic
Cataract

Chemical
injuries

Etiology




Birmingham Eye Trauma Terminology System
(BETTS)
Eye Injury Terminology
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Prediclive value of Lhe evalualed 075 parameters

0TS parameters  n=84 (%) P
Initzal VA <0001
NLP 2 (2.4}
L.P-11M 16 [ 14.00]

L/200-15, 200 7 (8.3)
20/200 20,50 B {9.5)

=240 24 [44.5)

NAA 22126.2)
Globe ruplure 13 (16.5] 0006
Endophthalmitis 313.68) {0.459
Porforating injury 0 WAA

Retinal detachment 1 (1.2} N/A
BEAPD GBI7LY 0.094



Estimated probability of follow-up visual acuity category at 6 month

Raw score sum OTS | NPL PL/HM 1/200- | 20/200to | >20/40
SCOTE 19/200 20050

(4 1 73% 17% 7% 2% 1%
45-65 2 28% | 26% 18% 13% 15%
6680 3 2% | 11% 15% 28% 44%
81-91 4 1% EE% 2% 21% T4%%
92-100 5 0% 1% 2% 5% 92%
NPL: nil perception of light; PL: perception of light; HM; | -
hand movements

Predicting the Severity of an Eye lnjury:
the Orular Trauma Score [OTS)

: Fexenc Kuhn, Robert Korris, ikioria Mester,
Traumatic 2025 C. Deurglas ‘Witherspoan, Lafletta Maes
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Prognostic factor identified

NMumber of studies

Initial visual acuity
Jone of injury

Retinal detachment/
involvement

RAPD

Vitreous hemorrhage
Vitreous prolapse

Type of injury

Hyphaema

Lens involvernent

MNeed for additional surgeries
Wound size

Associated infection(s)
Hypotony

Visual axis involvement
Proliferative vitreoretinopathy

18 (S0%)
10 {20%)
7 {35%)

6 {30%)
6 (30%)
4 (25%)
4 (25%)
4 (23%)
4 (25%)
3 {12%)
2 {10%)
2 (10%)
1 (5%}
1{5%)
1{5%)




Al Research System IRIS

* Vitreous hemorrhage
* Hyphaema

* Choroidal involvement
* Lens displacement

Traumatic 2025
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Ppadicross of Long-term Qphthalmic
Caomplicatiome sffer Cloasd Glohs Infurioe
Uil tha Inbelllgert Redaarch im Shght ORIS "
Aegickry

Retinal Detachment Eepair

< 60 Days = 60 Days

Corneal Edema i i—
Traumatic Hyphema * -
Vilreous Hemarrhage - EE
Traumatic Cataract i m .

Lens Displacement - -
IrisdAngle Injury - .

Choroidal Injury -~ s
Macular Hole - I

:-.I':ﬁ 1.0 JI- ||,:|_| l.-.lz'.- 14 LR 1E;|:I

Hazard Ratio Hazard Ratio

Figuire 4. Hazad manic (heosd and 95% conbidence imtervals (whiskess) Lo
predicoors of rerinal derachment repair within 60 dave and afrer 6 days
.'II]I!.:I'I.\'.'IIB-_' LETFLIITEA.
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RAPD / Sudden vision loss
IOP
Angle-recession / Iridodialysis

Zone laceration assessment
Lens Ectopia / phacodonesis
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Hyphema

Vitreous Hemorrhage
|OFB

Retinal detachment
Choroidal rupture
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Injured
zonules




Initial Management

* Anaesthesia

* Primary globe closure if needed
— Simultaneous cataract operation
— |OL placement
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Corneal laceration and cataract

* Seal anterior chamber
* Corneal wounds closure with 10-0 nylon

* Suture under higher tension to withstand the
phacoemulsification pressure

* Prevent infection (antifungal?)

Trauma tic 2025
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* Trypan blue, triamcinolone, capsule hooks, CTR

* Perform posterior CCC and vitrectomy if needed

* Low irrigation and aspiration rates, and low vacuum
settings

o

Consider IOL placement as a secondary procedure (if
possible in the bag)
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Purpose: We aim fo evaluate the prognostic factors influencing final WA in surgically managed traumatic cataract patients in & terfiary
referral center,

Setting: Academic University Hospital

Methods: A retrospective analysis was conducted on patients who underwent surgery for fraumatic cataracts in Unidade Local de
Salde de Coimbra between January 2012 and August 2024 Demographics and clinical data were recorded. A multivariate analysis was
performed to identify the progrostic factiors of VA, The value of DTS predicting final VA was also calculated

Results: Fifty-one eyes (84.3% males; mean age of rauma 54.2% 18.7 years) of 51 palients were included. The most common cause of
acular frauma was Blunt abjects (47.1%), The initial mean VA of the patients was 1.620.8 (20/800) legMAR (Snellen) and thae final mean
best comected visual acuity (BCWVA)Y was 0.3+0.5 (20063) logMAR (Snellen) (p <0.001). The mean OTS was 79.3 (£12.T) comasponding
to rank 3. Zonular dialysis (43,1%), raised infraccular pressure (43.1%), and capsular defects (41.2%) were the most common
associated findings. Regarding surgical technigue, phacocemulsification was the most performed [(52.5%, n=27), followed by phaco-
aspiration (21.8%, n=11), and infracapsular exfraction (21.8%, ne11), Our study found a significant correlation between final WA and
surgery during the first wesk of trauma (r=0.352, p=0.019), pupilloplasty (=0.434, p=0.003), reized infraccular pressure (=0.313,
p=0.36), and the need for recperation (0. 331, pe0.026). Addiionally, final VA was adversely affecied by the presence of intrasacular
foreign body (r=-0.342, p=0.021]). Mo correlation was found between final WA and age of frauma, initial VA, types of surgery or
intraccular lens (10L) implantation, types of injuries, and OTS. After adjusting for confounding factors, the multivarate linear regression
analysiz showed no significant association with the final BCWVA (p=0.172). The OTS reliably predicted final WA in most cases, except for
OTS rank 3, whese a significant diference was found between aur study and the OTS prediction, In the averall, 82, 2% (Ae3T) of patients
achieved a final VA of 0.2 {20/32) loghMAR {Snellen) or battar.

Conclusion: Functional prognasis following acular trauma varies widely, fram no ight perception to gocd vision according to the
extension and type of rauma. Although some studies considered that initial VA can predict visual cutcomes, our research did not find a
significant correlation between initial and final VA We attribute this to an extended follow-up period, low frequency af complications,
types of trauma, and a low rate of postarior segment frauma (selsction bias in this case series). Im ouwr study, early cataract surgary with

IOL implantation significantly impreved pest-surgical BOVA, We also abzerved that OTS is not a reliable predicts
in category 3 of lenticular trauma. The large majority of patients achisved a satisfactory visual outcomea. & Gotoabstra
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