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Abstract: Ocular trauma plays an important role in ophthalmological 

emergencies and poses a real public health problem due to its frequency, 

severity and impact on visual function [2]. These can include bruises, wounds, 

foreign bodies and burns [1]. The aim was to study the clinical and 

epidemiological aspects of ocular trauma at the Fana referral health centre. 

Materials and methods: This was a prospective study of 157 cases of ocular 

trauma out of 2539 patients seen in consultation at the FANA CSRéf from 1
er

 

November 2021 to 30 April 2022. Inclusion criteria: All cases of ocular trauma 

seen and followed up at the centre. Secondary ophthalmology centre (CSO) in 

Fana during the study period and having given their consent. Non-inclusion 

criteria: All patients who consulted for reasons other than ocular trauma and 

cases of ocular trauma who did not give their consent. Results: The study 

involved 157 cases of ocular trauma out of a total of 2,539 consultants, 

representing a frequency of 6.18%, with males the most affected at 68.2%. It 

occurred mainly in young, active people aged between 15 and 44 (54.77%); 

farmers were the most affected (38.2%). Contusions were the most frequent 

type of trauma, accounting for 49%; wounds of the globe accounted for 13.4% 

of cases; the aetiological agents were very diverse, but the preponderance of 

attacks of plant origin was noted, with a frequency of 39.5%. The delay in 

treatment was long; in our study, 40.8% of patients were consulted more than a 

week after the trauma. Discussion: Farmers and stockbreeders were the most 

exposed to accidents in a rural context, with long delays in treatment leading to 

complications and irreversible after-effects.  

Keywords: Epidemiology, Ocular trauma, Fana reference health centre. 
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INTRODUCTION 
Ocular trauma is an injury or a series of 

injuries resulting from the action of a physical agent or 

chemical substance on: the eyeball and its appendages, 

the bony orbit and the optic pathways; it occurs 

suddenly. They pose a real public health problem 

because of their frequency, severity and impact on 

visual function [2]. Traore L et al, in a study at CHU 

IOTA, found a frequency of 4%. 

 

 

 

METHOD 
This was a prospective descriptive study of eye 

injuries from 1 November 2021 to 30 April 2022. 

Inclusion criteria: All cases of ocular trauma who were 

seen and followed up at the Fana secondary 

ophthalmology centre (CSO) during the study period 

and who had given their consent. Non-inclusion criteria: 

Refusal to take part in the study; Patients consulted for 

other reasons; The lost and found. The minimum 

sample size was calculated using the SCHWARTZ 

formula: n = z².p. q/i², which gave us N=131. The data 

was collected on an individual survey form from the 

consultation register and patient files. 

https://www.easpublisher.com/
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RESULTS 
 

 
Figure 1: Frequency 

 

During our study period, we carried out 2,539 new consultations, including 157 cases of ocular trauma, 

representing a frequency of 6.18%. 

 

 
Figure 2: Breakdown by gender 

 

We noted a male predominance in 68.2% of cases of ocular trauma. 

 

Table 1: Breakdown of patients by age 

Age in years Workforce % 

<1 1 0,64 

1-5 8 5,10 

5-14 33 21,02 

14-44 86 54,77 

44-60 23 14,65 

≥60 6 3,82 

Total 157 100 

The most represented age group is 15 to 44 (54.77%) 

 

Table 2: Breakdown of patients by profession 

Profession Workforce % 

Pupil/student 30 19,1 

Farmer/breeder 51 38,2 

Housekeeper 38 23,9 

Sales/merchant 11 7 

Driver 2 1,3 

Civil servant 9 5,7 

Welder/ blacksmith 7 4,5 

Total 157 100 

Farmers were the most affected by eye injuries (38.2%). 
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Clinical aspects 

 

 
Figure 3: Breakdown of patients by mode of admission 

The most frequent mode of admission was self-referral (81.5%) 

 

Table 3: Breakdown of patients by time to treatment 

Time between trauma and admission Workforce % 

<24H 39 24,8 

24H to 1sem. 54 34,4 

≥1sém. 64 40,8 

Total 157 100 

 

We found that 40.8% of patients had a delay in treatment of more than a week.  

 

Table 4: Distribution of patients according to the nature of the traumatic agent 

Nature of the traumatic agent Workforce % 

Plant agent 62 39,5 

Metallic agent 13 8,3 

Chemical agent 13 8,3 

Punch 33 21 

Stone thrower 5 3,2 

Insect 6 3,8 

Agent not specified 14 9,5 

Whisk 5 3,2 

Other 6 3,2 

Total 157 100 

Trauma caused by plant agents was the most prevalent, with a frequency of 39.5%. 

Other*= animal hooves, animal horns. 

 

Table 5: Breakdown by type of trauma 

Types of trauma Workforce % 

Bruises 73 53,4 

Eye wounds 19 12 

Foreign bodies 42 26,8 

Burns 12 7,8 

Total 157 100 

We noted a high prevalence of contusive lesions, with a frequency of 53.4%. 

 

DISCUSSION 
Frequency  

During our study, we recorded 157 cases of 

ocular trauma out of 2,539 new consultations, 

representing a frequency of 6.18%. Recent data on 

ocular trauma show variable rates, so our result is close 

to that of Sovogui [6] who found 5.9%. 

 

Gender 

The predominant sex was male (68.2%), which 

is higher than that reported by Sovogui [6] but lower 
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than that of Traoré L (72%). Men are more often 

involved in activities involving a risk of trauma than 

women. 

 

Age 

The age group most affected was 15 to 44 

(54.77%). At the extremes of life (under 1 year and over 

60), eye injuries were less frequent. 

 

The profession 

Farmers and stockbreeders were the most 

affected by ocular trauma (38.2%), followed by 

housewives (23.9%) and pupils/students (19.1%) in our 

study, whereas Sovogui [6] in Guinea and Ebana MSR 

and Coll [11] in Cameroon reported the same 

occupational category as predominant (workers) with 

37.2% and 23.6% of cases respectively. This difference 

could be explained by the fact that our study area was 

rural, with a large proportion of the population engaged 

in agriculture and livestock farming. 

 

Payment deadline  

In our study, only 24.8% of patients were 

treated within 24 hours of their trauma. The delay in 

treatment could be explained on the one hand by self-

medication and consultation in centres not specialised 

in ophthalmology, and on the other hand by the distance 

between certain areas of the health district and the 

secondary ophthalmology centre, which is the only 

specialised centre in the Fana health district. 

 

The nature of the traumatic agent 

In our series, vegetable agents were the most 

predominant (39.5%), followed by blows (21%), and 

metallic and chemical agents came in 3rd place with a 

frequency of 13% each. This predominance of 

vegetable agents is confirmed by Sovogui [6] in 

Guinea, who reported 31.7%. 

 

Eye damage 

The lesions observed ranged from simple 

conjunctival irritation or simple palpebral oedema to 

burst eyeballs. They consisted mainly of contusions, 

with a rate of 53.4%, followed by superficial foreign 

bodies (26.8%), ocular wounds (12%) and then burns 

(7.8%). 
 

CONCLUSION 
Ocular trauma plays an important role in 

ophthalmological emergencies and poses a real public 

health problem because of its frequency, severity and 

impact on visual function. 
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