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A successful case of surgical intervention for traumatic globe
luxation in a child: From light perception to full visual acuity
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ABSTRACT

Traumatic globe luxation is a rare condition in pediatric emergency medicine and can cause vision loss in some cases. Therefore, it is

considered a critical condition in emergency rooms, and all physicians, particularly those working in emergency units, should be familiar

with this condition and its management to be able to prevent organ-threatening complications, such as vision loss. This study reports

the case of an 8-year-old girl with traumatic globe luxation due to falling from her bicycle. Her visual acuity (VA) decreased light per-

ception.The condition was promptly managed with urgent lateral canthotomy and inferior cantholysis. At the one-month post-trauma

follow-up, VA was 20/20 on the Snellen chart; no limitations in eye movement in any position of gaze were noted.
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INTRODUCTION

Traumatic globe luxation is a rare condition in pediatric
emergency medicine. It frequently occurs after a high-energy
trauma to the orbito—facial area, mostly due to traffic acci-
dents.['Z Because traumatic globe luxation can lead to vision
loss in some cases, it is an important condition in emergency
rooms.P! Hence, all physicians, particularly those working at
emergency units, should be familiar with this condition and its
management to be able to prevent organ-threatening compli-
cations, such as vision loss.

This study reports the case of an 8-year-old girl with trau-
matic globe luxation due to falling from her bicycle; her visual
acuity reduced to light perception. The condition was im-
mediately managed with urgent lateral canthotomy and in-
ferior cantholysis. At the one-month post-trauma follow-up,
VA was 20/20 on the Snellen chart and no limitations in eye
movement in any position of gaze were noted.

CASE REPORT

An 8-year-old girl was admitted to the emergency department
of our hospital after falling from her bicycle. Her left eye had
suffered trauma caused by the bicycle brake handle | hour
prior to admission. Ophthalmological examination revealed
superior eyelid laceration and intact globe luxation out of the
orbit in the anterior direction with the posterior part of the
globe tightly held between the eyelids (Fig. 1a). Visual Acuity
(VA) was reduced to light perception. A positive relative affer-
ent pupillary defect was observed in the left eye. Left ocular
motility was severely limited in all positions of gaze. Conjunc-
tival laceration was not observed in the slit-lamp examination.
The cornea showed only few punctate epithelial defects, sug-
gesting mild exposure keratopathy. The anterior chamber was
deep in its original form. Indirect ophthalmoscopy revealed
commotio retinae in the superior and temporal retina. Vitre-
ous hemorrhage was not observed. Intraocular pressure was
measured with a Schiotz tonometer and was approximately
40 mmHg. The patient’s other eye was clinically unremarkable.
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Figure 1. (a) Preoperative image of the patient showing globe luxation and eyelid laceration. (b) Post-operative image showing repair of
the eyelid and temporary blepharorrhaphy. (c) Proof that the left eye movement is not limited.

Because the globe could not be repositioned back to the or-
bit using only digital pressure, urgent lateral canthotomy and
inferior cantholysis were performed, and a massive retrob-
ulbar hemorrhage was drained. There were no disinserted
extraocular muscles following orbit exploration. Immediately
afterwards, the eyeball was slowly pushed back into the orbit.
Repair of the superior eyelid laceration and temporary ble-
pharorrhaphy were then performed (Fig. 1b).

The eyeball was bandaged for 24 hours, and the temporary
blepharorrhaphy was removed after | day. VA was 20/40
on the Snellen chart on the first day of the surgery. Ocu-
lar movement was restricted owing to periorbital edema.
The patient received systemic Prednisolone (Nisopred®; Iran
hormone pharmaceutical CO., Tehran, Iran; 25 mg/day for
two days) and Syrup cephalexin (Daana Pharmaceutical CO,,
Tabriz, Iran; 250 mg, 5 ml, every 6 hours for one week). One
month into the post-trauma follow-up, VA was 20/20 on the
Snellen chart, there were no limitations in eye movement in
any position of the gaze (Fig. |c), and there was no sign of
optic atrophy and retinal involvement.

DISCUSSION

Traumatic globe luxation with the shape remaining intact
but with significant vision loss is a rare condition that occurs
more often in children and requires urgent intervention and
reposition. This condition is usually related to motor vehicle
accidents; however, falling off a bicycle is the most common
cause of globe luxation in children.**! There are limited re-
ports on successful surgical interventions for traumatic globe
luxation in children. De Saint Sardos et al.l”) reported clinical
findings similar to those observed in our patient for traumatic
globe luxation in a 6-year-old girl playing with a tube of wrap-

ping paper.

The prognosis of vision in globe luxation depends on the
status of the optic nerve. The most serious event in such
a trauma is optic nerve avulsion leading to complete vision
loss. This complication has reportedly occurred in 38.2% of
the published cases.’! Moreover, if optic nerve avulsion does
not occur, the final VA shows a good prognosis even with a
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poor vision. In one report, a 25-year-old man presented with
his globe luxated out of the orbit and full optic nerve avul-
sion after a motor vehicle accident. In his case, the globe was
repositioned into the orbit, and although the patient had no
light perception, he got satisfactory cosmetic results.”! In our
case, the initial VA was reduced to light perception, and after
one month, the VA was reported with acuity of 20/20 on the
Snellen chart, indicating significant clinical improvement. In our
case, the time from the incidence of the trauma to the surgical
management of the condition was less than three hours, which
likely contributed to the good vision outcome in the patient.

The time until surgery, the mechanism of trauma incidence,
and the associated signs and symptoms may be important in
determining the final outcomes of the interventions following
traumatic globe luxation.

Conclusion

Because traumatic globe luxation can cause vision loss and is
associated with serious complications, all physicians, partic-
ularly those working in emergency units, should be familiar
with this condition and its urgent management.
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OLGU SUNUMU - OZET

Bir ¢ocukta travmatik goz kiiresi luksasyonu icin bagarili bir cerrahi girigsim olgusu:
Isigin algilamasindan tam bir gorme keskinligine

Dr. Alireza Zandi, Dr. Mohsen Pourazizi, Dr. Pouriya Radmanesh, Dr. Mohammad Hasan Alemzadeh Ansari

Isfahan Gz Arastirma Merkezi, isfahan Tip Bilimleri Universitesi, Gz Hastaliklari Anabilim Dali, isfahan-iran

Travmatik goz kiresi luksasyonu pediyatrik acil tipta seyrek goriilen bir durumdur. Bazi olgularda travmatik géz kiiresi luksasyonu gérme kaybina
neden olabilmektedir. Bu nedenle acil servislerde kritik bir durum oldugu diisiiniiliir. O halde 6zellikle acil birimlerde galisan doktorlarin timi gor-
me kaybi gibi organi tehdit eden komplikasyonlari 6nlemek igin bu durumu ve tedavisini bilmelidir. Bu yazida, bisikletten dustlikten sonra travmaya
bagli goz kuresi luksasyonu olusan ve travmadan sonra gérme keskinligi (GK) yalnizca isigin algilanmasina kadar disen sekiz yasindaki bir kiz cocugu
sunuldu. Bu durum acil lateral kantotomi ve inferiyor kantolizle acilen tedavi edildi. Travma sonras birinci ayda GK Snellen 6lgeginde 20/20 olup
her y6ne bakista goz hareketleri kisitlanmamisti.

Anahtar sézclikler: Goz kiiresi luksasyonu; kantotomi; pediyatrik; travma.
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