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MANEJO DE TRAUMAS EXPLOSIVAS DEL SEGMENTO POSTERIOR EN
ACTOS TERRORISTAS.

Resumen.

Objetivo: Describir manejo quirirgico y determinar resultados anatémicos y visuales de
los pacientes con trauma ocular explosivo en actos terroristas.

Métodos: Estudio retrospectivo de las historias clinicas de los pacientes del
Departamento de Vitreo y Retina del Hospital Militar Central, Bogoti, Colombia,
quienes fueron manejados quirtirgicamente por trauma explosivo del segmento posterior
en el periodo entre enero 1995 a junio 2003. Criterios de inclusién: agudeza visual (AV)
percepcién luminosa (PL) o mejor, 6 meses de seguimiento, hallazgos clinicos como
hemorragia vitrea (HV), desprendimiento de retina (DR), cuerpo extrafio intraocular
(CEIO), trauma perforante. Revisamos caracteristicas demogréficas, tipo de arma,
tiempo entre trauma y cirugia, AV inicial y final en correlacién con diagndstico de
acuerdo al Sistema de Clasificacién de Trauma Ocular.

Resultados: Revisamos 236 historias clinicas de los cuales 56 pacientes cumplieron los
criterios de inclusién, 35 traumas por minas antipersonales y 22 por granada de mano.
Todos pacientes eran de sexo masculino, militares, con el edad promedio de 22.6 afios
(16-53). El tiempo entre el trauma y cierre primario fue 1 dia 10 dias entre cierre
primario y cirugia vitreoretiniana. 96% traumas eran abiertos tipo laceracion y 4%
traumas cerrados, 72% ojos tenian CEIO, 18% eran perforantes, 5% - endoftalmitis. De
los traumas abiertos 40% localizaban en la Zona I, 44% - Zona Il y 16% - Zona III.
Segln AV, 98% de los pacientes tenian AV de 20/800 —PL y 2% >20/40. 100% traumas
cerrados fueron por contusioén y correspondian a la Zona III con AV 20/800- PL.

Técnica quirtrgica: vitrectomia posterior, bucle escleral, endotaponamiento (aceite
silicona 65%, gas 35%), y segun indicacién, lensectomia (82%), extraccién CEIO
(72%), retinotomia o retinectomia (25%) y endolaser (81%)."

AV final mejoro en 43% de los pacientes, estabilizo en 41% y 15% - NPL. DR, traumas
perforantes, endoftalmitis y localizacién en Zona III fueron factores de mal prondstico.

Conclusion: Presentamos una serie de 57 pacientes con trauma severo del segmento
posterior por armas explosivas, manejados quirtirgicamente en las primeras 2 semanas
postlesion con resultado funcional mejoria o estabilizacién de la AV en 84% de los
pacientes. :

Palabras claves: Trauma explosivo, segmento posterior, cirugia vitreoretiniana.
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SURGICAL MANAGEMENT OF OCULAR BLAST TRAUMA IN TERRORIST
WARFARE.

Abstract.

Purpose: To describe surgical management and to determinate anatomic and visual
results of patients with explosive ocular trauma in terrorist attacks treated with extreme
vitreoretinal surgery.

Methods: Retrospective study of clinical records of patients with posterior segment
injuries from explosive weapons. The records belonged to patients who underwent
vitreoretinal surgery in the Hospital Militar Central, Colombia, from January 1995 to
June 2003. The inclusion criteria were the following: visual acuity (VA) of light
perception or better, six-months of clinical follow up, and at least one of the following
injuries:  vitreous hemorrhage (VH), retinal detachment (RD), intra-ocular foreign
bodies (IOFB) and perforating trauma. We reviewed the demographical characteristics,
type de weapon, time between injury and surgery, VA at arrival and six months after
surgery, and diagnosis according to Ocular Trauma Classification System.

Results: 57 out of 236 of patients were included in the study, 35 from land-mine and 22
from hand grenade explosion. All victims were military men with average age of 22
years old (16-53). The average time between the blast and primary closing was one day
and ten days between primary closing and vitreoretinal surgery. 96% of the cases were
lacerative open traumas and 4% closed traumas, 72% of the eyes had IOFB, 18% were
perforating, 5% had endophthalmitis. Contusion was the diagnosis for 100% of the
closed traumas. 40% of the open traumas were localized at zone I, 44% at zone II and
16% at zone III. At arrival, 98% of patients had VA 20/800- LP and 2% had > 20/40.
The patients with closed trauma had the injuries at zone Il and presented VA 20/800-
LP. All patients underwent posterior vitrectomy, scleral buckling, endotaponade
(silicone oil 65%, gas 35%) filling and, when required, lensectomy (82%), IOFB
removal (72%), retinotomy or retinectomy (25%) and endolaser (81%). Postoperative
VA improved in 43% of the patients, stabilized in 41% and evolved to NLP in 15% of
the cases. The worst prognosis corresponded to initial expressions as RD, perforating
injuries, edophthalmitis and localization in Zone IIL.

Conclusions: We presented a series of patients with severe ocular trauma of the
posterior segment from explosive weapons, whom, according to our surgical protocol,
were freated with extreme vitreoretinal surgery within the first two weeks after the blast.
With this procedure we obtained stabilization or improvement of the VA for 84% of the
cases.

Key words: Trauma explosive, posterior segment, vitreretinal surgery.
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