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Abstract

¢ AIM: To analyze the change of intraocular pressure (IOP)
with ocular contusion.

¢ METHODS.: A total of 181 cases were diagnosed with
ocular contusion, the IOP > 24mmHg was regarded as
ocular hypertension and the IOP <10mmHg was regarded
as ocular hypotension; the causes of abnormal IOP were
classified and analyzed.

e RESULTS: Totally 120 cases (66. 3% ) in 181 cases of
ocular contusion were of abnormal IOP.98 cases(81.7%)
of 120 cases were of ocular hypertension, 22 cases (18.3%)
were of ocular hypotension . Clinical findings: the I0P
after ocular contusion was associated with many
complications, including hyphema, vitreous hemorrhage,
mydriasis, iridodialysis, recession of anterior chamber
angle, lens dislocation, vitreous body rush into anterior
chamber, retinal detachment of ciliary
body, etc.

e CONCLUSION: Ocular contusion can cause abnormal
intraocular pressure, therefore ophthalmologist should
think highly of it.
¢ KEYWORDS.
clinical analysis

concussion,

ocular contusion; abnormal I0P;

Feng XY , Yin H. Clinical analysis of abnormal intraocular pressure
with ocular contusion. Gugi Yanke Zazhi( Int J Ophthalmol) 2011 ;
11(4) :689-690

HE

B &Y 3 IR EREL7 £ 2 IR R AR A

Frik IR BRAE PR 3 181 B, 52 B LAIR JE > 24mmHg
HiE R, < 10mmHg A IKHR e, X6 HR e S5 110 T B o

T3,

255 IR BREL B 181 PR HE 5% 34 120 £41)(66.3% ) ,
Hrr IR 98 1] (81.7% ) KR £ 22 91 (18.3% ) , HHR
JEARAR AT py 22 R R 5 | | 3 B DR A T B I B
HR L P PR B AR B T 5 A R | SRR R A | B
BRI AT 55 A e R 2 4

2538 MR EREGR A F S BUR 5 57 784k, AR BB AR 1 51
SRS,

RRIA  MRBREEE ;IR 254k 5 WG R S A

DOI:10.3969/]. issn. 1672-5123.2011. 04. 045

Wz THE. MRERBEAEI IR IR 5 5 2. [ PRIRBL R 2011511
(4) :689-690

03l

AR ER il 44 405 2 IR Bk Fe % I B9 R 205, AT 5[5 R e AR
1k, =R ANCHR AR RE T B T e, WR 2
Wi FnyayY , vl SRR B, RS R IR R E A ) R A, IR
Bl 2006-06/2009-12 27 HRBR B P44 #0181 il HR A%
AT S (I
1 JWRFFE
1.1 3% IREREERG7 85 181 M, 1 R 2a il Horb 61 {4
AR R IE R, 120 MR F 525 (0 s v, 55 88 il , % 32 4l
Bty =2.7: 1,8 4 ~65 %, Hih 4 ~18 % 33 f4],19 ~
50 % 69 51,50 % LA 1 18 i, HE AL . 2405 45 B, %
w22 1, BRIE oKV AHeE 45 15 1, TR 8 ),k
ARG 5 1, 1A 6 6, Bt A 5 4 4], #15 <0.1 19
33 4,0.1~0.5 % 75 41],0.5 LA | 12 i,
1.2 7% XA G T 24 BT BT B Al R A
Kol TE 42 0 B 4T B B A UBM K A, DLIR R >
24mmHg NERIE, < 10mmHg & K R JE ( ImmHg =
0. 133kPa) , A4 B H L2 IR 5 ~ 65mmHg, #5617 4
SEIRYT, S AR BRSO T FARIRYT .
Q4R

AR 3R B £ 5 181 9 k12 I 32 8 % & e A5 iT o
I BEES AR . W FL LR T ISARSS B T s e AR Aotk
PARIASE BB AT 1 5 | A TR 3 3 P840 IR AA I8 2 Jhk
2 L 55 A Y R R R B 2400 &R, Hid 120
%1 (66.3% ) IR &5, = IR 98 51 (81. 7% ) , {KHR & 22
B(18.3% ) . Lt ZWIASFiRYT 101 FIHR FE 2wk KR
1EH 19 BIFTATFARIGYT , R ZI R AE S IR ) 6 R
#£1,
3 iTie

AR B i A7 2 R AL DL AR A5 |, & AT S 330 T S
Ak, — B IR I2 e =AY, e B E I R AE,
Xif £ AR B R R T RS R AR 181 AR
BREGPT R IR S % 120 01(66. 3% ), Hirb s iR &
98 5] (81.7% ) ,fKHR & 22 R (18.3% ) , & IR & 5K IR &
Z R 4.5 1, RiGHR B EE AR X R AR Ak % B A

689



EFRIRBIZAE 200 F48 FENHE F4H www. JO.on
E815:029-82245172 83085628  EBF{SF5:1J0.2000@163. com
1 BREHERGEZ 120 FTEFRERREBR i3}
FHEAE n AR IRHIR AL

T 72 69 3

T REEAR I 25 11 8 3

B iR B A 3 3 0

S AAAR I 7 6 1

fm R AR A 2 2 0

DY IEA H 9 8 1
PR 3 A0 4 2 2

R PR A 5 8 0 8

ik 45 e gt 4 0 4

Mt 120 98(81.7%) 22(18.3%)

X MR ERB A S8 25 12 I 1 YL I Bk HR s, Rl S PR s iR
I7 PSR IR 5 B 5 TR T ARIRTT

A2 151 s MR T S8 2 P K T B3 L B AR B B
BEURIARGT s R AL BT 55 R IR A% SR R R
AR I Pl 5 2 B BRI BT BR8N R I SR T )
CLARNG  JRAEARNE | I A% A s AR A 3 R I B 7K
Jit s (R DR T 75 (RS - 5 S0 R AP I R MR 21 00 ML £ 4 i
JE A L AR M AT D7, 328/ NG R 5 AR T 17 5 AR
RIS, WL SRS AL Bk 2 3 AT JS B
T TEAURE R ZE, [R] Ea ps K 22, AR Ba ) b AR
TR EAEBRAE DS ffy, BT CIR - 1T A 40 05 40 A
ANGERK I, 8 P e R R ER LIPS 5 70 T s K
Uit 2 BEL S VSR e T ey, MR BRA4 473 55 155 £ i B AT 3R K 1
MR T i AR B RS A IR T W R R B BE 15
ST 75 22 MR 3k 4 0l R 3R Jmy 40 o A5 o 22 42 o) 2R
BHMAEDY 5K, BEVE I, BRI W5 K N RETHE,
Iz Sz iR s /NG, B K SN T3 ok, i
JRRARME A AR, Rk, K2R ERE S
T s PR A A B, SRR T

PR AR AR P A IR ks BB 27 MIRHR PR 1 5

690

SLAFAES X IR ZH 23 B)™ B 400407 , A0 45 0 28 75 il 7K b | H
PO JIEE K e ek S i 5K | R RE | T 300 ok 6 TR R A
FEIHLHE : (1) AR BRAZ BIAS [R] Fh 28 B9 IR S0 493, IR
WA TIRER I, Hb T AT e 5 EOHDIR A K B, & AL 6 35
B, {5 B oK A D REAR T, vl e LI N &2 iR g — it
PEARHR I 5 (2) MRBRSZ BNV BEEAT IS, B E] 32 R A2 | 5K
] P JE wpks s A . ANRIRRBERA0L005 T s FR 45 A, 32 05 )™
AR A RN B, — Bk A IR AR B IR A | Bz
G300 5 7K D REREZ Uk 55 , MR e A AT [] Bt 55 7l 3k 4 15 1)
IR AR A Dk 28 85 b s 3 AR N 5 L, T8 BRI R
JE5(3) #MiiJE i Schlemm 45 N BEfE 24, B B8 51T S 2
(] P B3, /INGR I oK Ah it X AR IR RRELAR T, 51k
T T PP AR i R S B B IR s i 44 4 22 25 5 S HR
JEERAS , Toie v MR e it 2 AR R B2 1 OO I B 1 457 1A
HMTE S 22, B A I AE Y, A0S BE B i A B,
BRFNATT , o TR

Sk

1 Rashid AR, Jasman AA, Ibrahmi M, ef al. Case series and variants of
ocular in jury secondary to firecrackers. Int J Ophthalmol( Gugi Yanke
Zazhi) 2008 ;8(3) :467-469

2 TR B R, ZE VK. BTG AT b X AR A3 R b ] B HR B
77k 2006;6(4) :959-960

3 %, B R, IRSMAAk & B OGIR B R 23 pr. [ BRARFL A4 s
2009;9(9) :107-108

4 JRIHHE. O3 PERT D R AR & P SEIR AR Y. BR M HR D AR 9% 2
7% 2007;29(8) :619-621

5 2=, KA Ao, IRME4k & F IR 105 il K367, [ BRIR
FHe 2007;7(2) :567-568

6 JHARM, TR BT PRI, IR IS D A 5 R R 11 R 43 BR
BHIFSE 2005;23(2) ;165

7B, EORVL, E AR, SF S AL G ARG YT A 1 BRI
2. ERRIRRRR 200757 (2) :549-550

8 Tchabi S, Sounouvou I, Yehouessi L, et al. Ocular contusions at the

Cotonou, Benin, National University Hospital. A series of 654 cases. J

Fr Ophtalmol 2010333(7) ;445-450



