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Retrospective study of traumatic injury induced visual impairment

in 200 cases
YAO Lan' , WU Xiaoxing’ ,WAN Lihua'
(1. Department of Forensics ,College of Basic Medicine ;2. Department of General Surgery ,the First Affiliated
Hospital ,Chongqing Medical University)
[ Abstract]Objective : To investigate the causes of traumatic injury induced visual impairment and to discuss the mechanism of the in—
jury and the main points during the identification. Methods : The clinical data were collected from Chongging institute of forensic
medicine (2009-2012). The clinical data of 200 cases of visual impairment were analyzed concerning the factors of age,sex, causes,
pathology and severity degree of the injury. Results:The ratio of male to female was 2.92:1; the ratio of left eyes injury to right eyes
injury was 1.50:1;the age ranged within 2-83 years old with the highest incidence in 40-49 years old group. The major cause(45.0%)
of the injury was traffic accident followed by blunt force injury. The traffic accident resulted in optical nerve injury and blunt force in—
jury resulted in ocular contusion. Low vision disability in grade 1 and 2 accounted for 41.2% and blind level (grade 3) accounted for
47.7% in vision identification. Conclusions : Traumatic injury is the main cause of visual impairment and the incidence of blindness
is high. The main mechanism is the optic never injury caused by traffic accidents. In the identification,we should notice whether the
visual impairment after injury is directly caused by the trauma. The damage of cornea and secondary glaucoma are always the causes of
low vision disability in grade 1,but when the complication comes,the harm gets worse obviously.

[Key words Jtrauma; visual impairment; clinical forensic medicine

G BRI R IR 22— | i i
WAl RES ™ E B 5 2R, ML1<0.3 &S R, 0
71<0.1 HEARES MVF 255 30, T2 BUE E LRI
FUE TR, ARARH R VTR B4 S AT i fH
AW MR MGy TS SRR, A
SGHE R 3 4FH (2009-2011 4F ) 5 POk £ 347 fie
TEENR: e H(1985-), %, i+,

A6k AR R EIS R,
WIEEE: 7 54, B, #4%, Email: cefw@cqmu.cn,,

JIr 46 7€ 19 200 5 515 i 2240 3 450 4 58 481 1A 1]
U 3 BT, RS DR DX B A ) A3 S A 2 I
LT, AR E R —E S R S E T

1 #REAZE
1.1 #rRst%

20092011 4F i) 75 32 = 5647 o %62 7 D by 140 P 5 25 Y
T e B2 01, 3 246 1], bk E) 1997 4R TIZH 21



— 722 —

BEREMKZER 2012 £5 37 H%F 8 #1 ( Journal of Chongqing Medical University 2012.Vol.37 No.8 )

il 2 PR g B 43 G vk B3 S5 R 040 T 0.3 1Y 22 441)
k200 141, (ARSI 81.3%K s Horh 554k 149 4] %Pk 51 415
ZEBR 110 i, A HR 74 51 s SR [ B 32455 16 ), 2 216 HREL,
ZARRVFRE AL 1, PRl Z 12 H I 7E 0.5 h~1 d
Z ] SEBTIATE 18 d~3 AEZIA], 3 6 M H

F1 200 BIANRGHERS %

Tab.1 Age distribution of 200 cases of visual impairment

AR (%) % [Ep e
<10 6 3.0%
10~19 18 9.0%
20~29 13 6.5%
30~39 47 23.5%
40~49 67 33.5%
50~59 36 18.0%
>60 13 6.5%
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Tab.2 Cause and characteristics of injury (n )

4055 N ERE 24 A SRR I RS indri) FA R EE
R 35 8 3 4 0 47 97 (44.9% )
Fhi#% 50 6 14 4 0 2 76 (35.2% )
i 0 5 12 4 0 2 23(10.6% )
[N 2 0 0 0 0 8 10(4.6% )
&2y 0 0 0 0 4 0 4(1.9%)
P 0 2 0 3 1 0 6(2.8%)
ait 87(40.4% ) 21(9.7% ) 29(13.4% ) 15(6.9% ) 5(23%) 59(27.3%)  216(100% )
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Tab.3 Degree of visual injury and the pathology ( n )
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