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Corneal Abrasion/CornealForeign Body
Full examination Chronic corneal abrasion
a. History: Vision loss, Time of original injury (Importance with regards to foreign body removal as {}
there can be some epithelial overgrowth over the foreign body), Mechanism of injury, Wearing /

eye protection, Contact lens user, Recurrent erosion Treatment per acute corneal erosion initially until epithelial defect heals

Frequent lubrication, antibiotics and pain control.

Importance with regards to foreign body removal as there can be some epithelial overgrowth o i ko gt W St

over the foreign body. insufficiency and /or lagophthalmos
@ @ Corneal foreign body
o Examination: VA, pupils, EOM, CVF, Slit Lamp examination Cornea any infiltrates/Seidel? Seidel
. : sign positive ,Pupil-peaked +
o Lids/lashes-Any laceration, Lagophthalmos :
57 : .5 @ Check for the iris transillumination defects, lens defects .
i Conjun_ctlvaf Chemosis bleeding?(360 Qegree Consider B-scan ultrasonography, to exclude an intraocular or intraorbital
subconjunctival hemorrhage can be a sign of ruptured toreiin bod
globe,) Follow ruptured globe protocol. BB
o ACappear similarly formed in each eye, hyphema,cell/flare? ﬂ ﬂ
»  Examine location and size. Measure dimensions. ; v -
For a cooperative child at slit lamp: For an uncooperative child: Schedule
@ o Instill proparacaine 0.5%. sedation in the ER for removal.
o Remove with 25G needle or burr,
Acute corneal abrasion: Topical antibiotics, No patching , No topical NSAIDS followed by wet cotton tipped @
applicator,+/-—irrigation with normal
{} @ saline. Medications: As per corneal abrasion protocol.
y o Repeat fluorescein to ensure negative :D Follow up: One day for large defects, 2 days for
Non-contact Lens related contact Lens related Seidel. smaller.
If small: Abrasions secondary to fingernails
Antibiotic ointment or drops or vegetable matter should be covered Antipseudomonal Topical Antibiotics
e.g.Polymyxin B/trimethoprim (polytrim) or With a fluoroguinolone Vigamox at least QID
Ciprofloxacin(ciloan)or ofloxacin (ocuflox) d_mp(e.g-,ClpmﬂOXacm,monﬂoxaan) or
QID;erythromycin or Bacitracin ointment ointment(e.g ciprofloxacin)at least QID.

& <z

Cycloplegics: If AC reaction ~consider traumatic iritis:cyclopentolate1%to2%BID or TID

I

Follow up: 24 hts for large abrasions,2 days for smaller.
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