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Introduction 

Ocular trauma is a leading cause of  visual morbidity world-wide. 
[1] It is associated with significant emotional stress as well as nu-
merous emergency rooms and outpatient visits [2].  It accounts 

for about 50% of  all eye fatalities admitted in developed coun-
tries. [3] The incidence of  eye injuries may be higher in developing 
countries [4]. Despite the fact that the eyes represent only 0.27% 
of  the total body surface area and 4% of  the facial area, they 
are the third most common organ affected by injuries after the 
hands and feet.[5] Worldwide there are approximately 1.6 million 
people blind from eye injuries, 2.3 million bilaterally visually im-
paired and 19 million with unilateral visual loss; these facts make 
ocular trauma the most common cause of  unilateral blindness.[1] 
Many eye injuries are related to particular occupations and certain 
cultures.[6]

The first Photography of  the anterior segment of  the eye was in-
troduced by Drüner in 1900 [7]. The anterior segment of  the eye 
is readily accessible for minute and delicate examination. Straight-
forward photography of  the external eye is useful in maintaining 
a permanent record and in the assessment of  small changes in 
lesion [7].Comprehensive knowledge of  patient’s history and ocu-
lar examination is critical in the management of  ocular injuries. 
Ocular imaging modalities add valuable information for the clini-
cal and surgical care [8].

We want to highlight the significance of  ocular photography since 
a picture carries a thousand words, to a thorough clinical examina-
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nosis and avoiding problems which are faced in court of  law in criminal cases.

Study Design: Hospital based, Cross sectional descriptive study
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(36). lid cut 6%, subconjunctival hemorrhages 10%, corneal cut 28%, hyphema 10%, subluxated lens 4%, cataract 10%, traumatic aniridia 
2%, Choroidal rupture 4%, Traumatic optic atrophy 2% and Commotio retinae 2%.

Conclusion: Ocular photographs are the best evidence to be used in medico legal cases and compensatory purposes. The new aspect to 
be highlighted is to photograph every case of  an ocular trauma to avoid unnecessary aggravation and harassment to the ophthalmologist 
in different criminal medico legal and compensatory cases. 

Keywords: Ocular Trauma, Photography, Medico Legal Cases

http://dx.doi.org/10.19070/2332-290X-140009
http://dx.doi.org/10.19070/2332-290X-140009


International Journal of Ophthalmology & Eye Science, 2014 © 50

Shahid E, et al. (2014). Photo Documentation In Ocular Trauma, Int J Ophthalmol Eye Res, 02(04), 49-53.

Table 1. Frequency Of  Gender And Type Of  Injuries 
(n) Frequency (%)

MALE 72 (%)
FEMALE 28 (%)
CLOSE GLOBE IN-
JURY

64 (%)

OPEN GLOBE IN-
JURY

36 (%)

Table 2. Object Of  Injury
OBJECT OF INJURY (n) Frequency (%)
STONE 14 (%)
GLASS 12 (%)
FIST 12 (%)
WOODEN STICK/VEGETA-

TIVE
14 (%)

BALL 6 (%)
METALLIC ROD 14 (%)
PENCIL 4 (%)
 GUN SHOT 4 (%)
BLAST 2 (%)
RTA 6 (%)
CHEMICAL INJURY 4 (%)
TOYS 2 (%)
UNKNOWN 6 (%)

tion for improving our understanding and methodology for man-
aging ocular trauma. Aim of  the study is to photograph different 
cases of  ocular trauma for an ophthalmologist safety in giving 
prognosis after ocular trauma and avoiding problems which are 
faced in court of  law in criminal medico legal cases.

Material And Method

This study was a hospital based, prospective and cross sectional 
descriptive study.  It was conducted in the department of  oph-
thalmology, Abbassi Shaheed Hospital, Karachi from July 2013 
to March 2014.  Patients were selected on basis of  nonprobability 
consective sampling. Sample size was calculated [8] and total num-
ber of  patients recruited was 100 to avoid type 2 error. Patients 
presenting in an eye OPD or admitted via emergency with ocular 
trauma were included in the study. Blunt trauma and penetrating 
injuries both were included in the study. Patients younger than 
6 years of  age, disoriented, comatose, immobile and not giving 
consent were excluded from the study. Minor injuries like bruises, 
corneal abrasions and corneal foreign bodies were excluded. 

Detail history of  every patient regarding trauma was taken. Na-
ture of  injury, object, duration and any first line treatments given 
were recorded.  Visual acuity was evaluated using the Snellen’s 
chart for the literates and illiterate E chart for the illiterates. An-
terior segment was examined with the help of  slit lamp biomicro-
scope for sub conjunctival hemorrhages, corneal ulcers, corneal 
abcess, full thickness corneal, corneoscleral or scleral defects, hy-
phema, cells and flare in anterior chamber, iridodyalisis, cataract, 
lens subluxation, dislocation. Posterior segment was examined in 
cases of  normal anterior segment with vision loss. Patients were 
informed about the study and only after written informed con-
sent; photographs were taken on the day of  presentation. Camera 
used for the study was Kowa Fx 50 R. Patients were asked to sit in 

front of  the camera just like in front of  slitlamp. Camera was held 
parallel to the frontal plane of  the face and same horizontal level 
as the center of  the face. Joystick was used for focusing and pa-
tient was asked to focus on a pointer for the shot required. After 
ensuring that the patient maintains this parallel position camera 
was clicked. Shifting from anterior segment to posterior segment 
was done by changing the lens power. Snaps were taken on two 
magnifications. Two to four photographs were obtained, allowing 
for selection of  the best and rejection of  substandard-quality and 
out-of-focus images. Necessary investigations like X -ray orbits, 
CT scan and B scan were requested where required for clinical 
correlation. Patients with blunt injuries were managed conserva-
tively. Surgery was performed where necessary.

Data was then entered and analyzed on SPSS version 16.Mean 
age was calculated. Frequencies were calculated as percentage for 
gender, type of  injuries, object of  injuries, anterior segment and 
posterior segment signs. 

Result

Among 100 patients (72%) were males and (28%) were females. 
The patients belonging to 6-15 years of  age were [36%], between 
16-40 years of  age were [48%] and number of  patients between 
41-70 years of  age were [16%]. Minimum age was 6 and maxi-
mum age was 83 years with mean age of???.Total numbers of  
cases photographed with close globe injury were (64%) and open 
globe injuries were (36%) (table 1) (fig 1). The common objects 
of  injury were stone, metallic rod and wooden stick 14% (table2) 
(fig 2) each. 

Different variety of  injuries were photographed, lid cut 6%, sub-
conjunctival hemorrhages 10%, corneal cut 28%, hyphema 10%, 
subluxated lens 4%, cataract 10%, traumatic aniridia 2%, Cho-
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Figure 1. traumatic aniridia and lens dislocation

Figure 2. traumatic cataract and iris hole due to intraocular foreign body

Figure 3. corneal perforation with iris prolapse
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Table 3. Presentations Of  Traumatic Injuries

INJURIES (n) Frequency (%)
Lid cut 6 (%)
Subconjunctival hemorrhage 10 (%)
Corneal cut 28 (%)
Corneoscleral cut 8 (%)
Traumatic cataract 10 (%)
Corneal abscess 6 (%)
Aniridia 2 (%)
 hypopyon 4 (%)
Hyphema 10 (%)
Subluxated lens 4 (%)
Dislocated lens 2 (%)
Choroidal rupture 2 (%)
Commoto retinae 2 (%)
Traumatic optic atrophy 2 (%)
intra /sub/pre retinal hemorrhages 4 (%)
Viterous hemorrhage 3 (%)
Retinal detachment 3 (%)

Figure 4. choroidal rupture and intraretinal hemorrhage due to blunt trauma

retinae 2% (table 3)(fig 3,4).

Discussion

Ocular photography and digital imaging are valuable practices 
that may assist in providing the best level of  optometric care. 
They have application in clinical records, patient education, teach-
ing and research, interoffice diagnostic opinions and community 
screening for diseases such as glaucoma and diabetic retinopathy 
[9,10].

Worldwide a lot of  work has been done on ocular trauma but only 
few reported it with the help of  photographs. The most com-
mon age group of  our study representing trauma is 16-40 years 
of  age which is 48%, with male preponderance. These results are 
comparable with results of  other local [11,12]and international 

studies [13,14].Open globe injuries in our study are 64% and open 
globe injuries 36%.Close globe injuries are more common than 
open globe worldwide [14,15]. Open globe injuries were managed 
surgically.

Several technologies now exist for imaging anterior segment, in-
cluding Optical Cohrence Topography (e.g. Visante, Carl Zeiss 
Meditec AG, Jena, Germany), scanning Scheimpflug (e.g. Pen-
tacam, Oculus, Lynnwood, WA, USA), and scanning slit-lamp 
systems (e.g. Orbscan, Orbtek, Salt Lake City, UT, USA). Each 
method has its particular advantages and disadvantages. [16] Ul-
trasound Bio Microscopy has a valuable adjuvant role in identify-
ing the presence of  an underlying small foreign body not visible 
on slit lamp examination [17] and differentiating it from a nodular 
conjunctival mass [18]. Current imaging tools can monitor cor-
neal wound healing, foreign body location, and if  it is left in the 
cornea, foreign body migration [8]
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roidal rupture 4%, Traumatic optic atrophy 2% and Commotio 
Several Studies have established the validity and utility of  fundus 
photography in the detection of  ocular and systemic diseases in 
various non-Emergency Departments and research settings.[19] 
Few have recommended overcoming the inherent barriers to ad-
equate ocular fundus examination through the use of  teleophthal-
mology services in the care of  Emergency Department patients.
[20] Nonmydriatic fundus photography, has overcome many of  
the barriers to an adequate, routine funduscopic examination in 
the Emergency Department. Certainly, it is not only easier to look 
at a photograph than to visualize the ocular fundus with direct 
ophthalmoscopy, but the field of  view is much larger with a non-
mydriatic camera than with most direct ophthalmoscopes [21]. 
The use of  nonmydriatic fundus photography is already gaining 
momentum for the screening of  diabetic retinopathy in primary 
care settings. [22]

An examining ophthalmologist had to document the nature and 
extent of  ocular injury carefully and accurately, including retinal 
photographs if  possible. In court, it is the role of  an ophthal-
mologist to be fair and balanced in the discussion of  scientific evi-
dence, and provide a reasoned explanation for his opinion, which 
can be understood by a lay audience [23].Ophthalmologist is a 
key contributor to the process required to make the diagnosis of  
inflicted traumatic brain injury (ITBI) precisely and on the basis 
of  all the relevant evidence. Even though less than half  of  these 
cases proceed to a criminal trial [24].This is true not only for brain 
injuries but also for eye injuries in all medico legal cases. In our 
study it was easily accomplished with the help of  ocular photo-
graphs which were taken at the time of  trauma. These could also 
be used as evidence in cases where an ophthalmologist opinion is 
required for compensatory purposes.

Above discussed are diverse variations of  ocular photography 
used for different purposes but it’s not being widely used in cases 
of  ocular trauma. In visually dependent specialties like ophthal-
mology, clinical imaging is essential, especially, when evaluat-
ing ocular trauma. Images provide additional data to clinicians 
that may otherwise have not been known [8]. Preoperative and 
post-operative snapshots for penetrating injuries should also be 
captured and kept in records of  the patient routinely rather than 
drawing and documenting. These should be easily retrievable for 
evidence in court. Last but not the least prognosis can be ex-
plained and guarded to the patient and their families on the basis 
of  these photographs.

Limitation of  our study is the model of  the camera being used. 
Option of  slit lamp photography was also not available in it to 
capture the depth of  a corneal lesion, cells and flare in anterior 
segment. It cannot capture Relative Afferent Pupillary Defect 
(RAPD).

Conclusion

Ocular photography for clinical records, patient education, teach-
ing and research, interoffice diagnostic opinions and community 
screening are all well-known advantages. Ocular photographs are 
the best evidence to be used in medico legal cases and compen-
satory purposes along with documentation and counselling. The 
new aspect to be highlighted is to photograph every case of  an 
ocular trauma for the safety of  an ophthalmologist and to ex-
plain grave prognosis to the family. This will avoid unnecessary 
aggravation and harassment to the ophthalmologist in different 
criminal medico legal and compensatory cases.
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