International eConference on Changes State, Economy,
Public Health and Society

January 1617, 2022

Pr. GHEDJATI Nadir
Associate Professor in Ophthalmology

Faculty of Medicine Ouargla - Algeria



Intraocular foreign bodies (IOFB) = Major public health problem

- Freguency,
- Gravity,
- Difficult and costly management.

Young man in full period of professional activity.
Serious social and medico-legal consequences.
If the IOFB Is toxic, It should be removed as soon as possible.

However, if the IOFEB Is inert, it may be managed conservatively
with regular monitoring [1].



« . Systematic in front of any ocular weund.

«  Anterior. segment : 2/3

- Cornea.

- Anterior chamber.
- Iris.

- Iridocorneal angle.
- Lens.

«  Anterior segment : 1/3

- |Intravitreal +++.
- |Intraretinal.
- Subretinal.



Ophthalmoelegicallexamination

« |nitial visual'acuity +++:

(diagnostic, prognosis, medico-legal).

«  Slit lamp examination :

(bilateral, comparative, soft).

- Ocular appendages.

- _Anterior segment.

- Iridocorneal angle.

- Intraocular pressure.

- Fundus : non contact exam +++.




Radielogicallassessment

Orbital'Radiography.

Oculo-orbital Scan

Ocular echography




Cholce ofianesthesia :

«  (General'anesthesia : complexe and long surgery.

*«  JopIic anesthesia : cooperative patient, limited anterior lesions.

«  |.oco-regional anesthesia (peri-bulbar) : contraindicated.




Psychological preparation
«  EXxplain as much as possible to the patient :

- The known lesional assessment.
- The planned treatment.

«  Remain very reserved about the prognosis.

* |n case of major ocular damage :

- Immediate enucleation is possible.
- BUT ; the sacrifice of an eye should as much as possible
be carried out second.



Basics ofisurgical treatment

«  Urgently : priority = ocular seal restoration.
«  Extraction or not of the IOFB :

- Localisation, nature, number, diameter.

- Tissue damages.






Ratient s M. Lt

« A 34-year-old man.

«  No known medical iliness.
«  Workplace accident.

«  Upon arrival at the hospital :

- Left eyelid injury.

- No other injury



@phthalmaelegical examination (LLeft eye)

Visual acuity : 10/10

Anterior segment :

A Transfixing eyelid injury.

A Skin substance loss. YOELKSFDI
OXPHBZD

A Temporal conjunctival injury. NLTAVR
OHSUE

A Subconjunctival hemorrhage. MCF

A

Orbital fat issue. Zz U

Fundus examination : difficult.



Orpital radiegrapny.

* No radiopague FB

*  No orbital fracture.






Fundus examination : 1 day postoperative (surgical exploration)

« Small preretinal brownish formation, measuring 0,2 mm and
located Y2 papillary diameter from the center of the fovea.

«  \Without retinal alteration in front of.

«  Without peripheral retinal alteration.




@ptical coherence tomography (OCT)

- Small infra-millimeter hyperreflective formation.

«  Retinal intrusion limited to the fiber optic layer.

«  Posterior shadow cone.




ERG : normalin both eyes

Sossier : 101
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lreatment protecol

Corticosteroids, Antibiotics : topic and systemic.

Surgical abstention (IOFB) +++




Foellow-up

« 1 month later :

- Visual acuity : 10/10 P2.

- Fundus : unchanged appearance.

(no active inflammation)

« 1 year later :

- Visual acuity : 10/10 R2.

- Fundus : unchanged appearance.

(no sign of inflammation)



