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Title: SOCCER RELATED OCULAR TRAUMA

Author and Co-authors: Cristina Miyamoto, Elisabeth Nogueira
Martins Aline Silveira Moriyama

Purpose: To evaluate the severity of eye injuries in soccer.

Methods: Retrospective study. Medical charts of patients seen at
the Ophthalmic Emergency Room, Department of Ophthalmology,
Federal University of Sdo Paulo from Jan/2003 to Sep/2009 were
reviewed. Patients with ocular injuries related to soccer were
identified. Data on visual acuity, gender, age, intraocular pressure
and ophthalmologic alterations were collected.

Results: 133 patients were selected. Most patients were male (96.2%).
Median age was 27 years (range 9 to 56 years). Initial visual acuity varied
from hand motion to 20/20. 102 (76.7%) patients presented alterations in
the anterior segment (keratitis, hyphema, traumatic uveitis, conjunctival
injuries) and 60 (45.1%) lesions in the posterior segment (commotio
retinae, vitreous hemorrhage and/or retinal detachment). The ball was
responsible for the trauma in 81.2% of the cases. Eight patients were
myopic and 54.5% of them presented high myopia (at least -5 DE).

Conclusion: The results indicate that soccer related ocular trauma is an
important cause of ocular morbidity. All patients must be evaluated,
regardless good visual acuity, to promptly detection and management.
The data support the need for protective eyewear designed specifically for
soccer.
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