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(Based on TCCC-MP Guidelines 180801) Tactical Field Care 2d
Penetrating Eye Trauma)

[onomora Ha noni 6oto Ana MeguMyHOro nepcoHany
CepneHb 2018

(CtBopeHo Ha ocHoBi KepisHMLTB TCCC-MP 180801) BilicbKOBO-M0/1bOBA
meauyHa gonomora 2d MpoHuKatoya TpaBma oKa)

Next, we will discuss
penetrating eye trauma.

[ani norosopMmo npo
NPOHMKatoYy TpaBMy OKa

Disclaimer

“The opinions or assertions contained herein are the private
views of the authors and are not to be construed as official or as
reflecting the views of the Departments of the Army, Air Force,
Navy or the Department of Defense.”

- There are no conflict of interest disclosures.

BigmoBa Big, BignoBiganbHOCTI

“[lYMKW Ta TBEPAMKEHHSA, LLLO HaBeAeHi y JaHOMY maTepiani, BiaobparkatoTb
ocobucTi nornaam aBTopiB Ta HE MOBUHHI BBaXKaTUCb odiLiiHMmm abo
TaKMMMU, WO BifOBparkatloTb nornaam MiHicTepcTBa CyXonyTHUX cun,
NoBITPAHUX cuA, paoTy um MiHicTepcTBa 060pOHK.”

oaHWX KOHPNIKTIB iHTepeciB BUABNEHO He byno.

Read the disclaimer.

MpounTaiite TEKCT BiAMOBMU Big
BignosiganbHocTi (gicknenmep)

LEARNING OBJECTIVES
Terminal Learning Objective

= Perform assessment and initial treatment of penetrating eye
trauma in Tactical Field Care.

Enabling Learning Objectives

= |dentify the signs, symptoms and initial treatment of
penetrating eye trauma in Tactical Field Care.

= Describe the administration of a rapid field test of visual acuity
in Tactical Care.

3a4adi BUBYEHHA
KiHueBa 3agaya BUBYEHHA

= [poBoanTM 06CTEKEHHSA Ta MOYATKOBE NiKyBaHHA NPOHMKAOYOI TpaBMu
OKa B NMO/NbOBMX YMOBaX

MeTa B1BYEHHA

= Bu3HayaTu 03HAKKU, CUMNTOMM Ta MPOBOAUTU NOYATKOBE ﬂiKyBaHHﬂ
I'IpOHMKaDOHO‘I‘ TPaBMM OKa B N0/1IbOBUX YMOBaX.

= OnucaTy BUKOHAHHA LBWUAKOI NepeBipKM rocTpOTH 30py B MONbOBUX
ymoBax

Read the text.

MpounTaiite TekcT

LEARNING OBJECTIVES
Enabling Learning Objectives

= Describe the application of a rigid eye shield to a trauma
casualty in Tactical Field Care.

= |dentify the reasons for avoiding the application of any
pressure on an eye with a suspected penetrating (open globe)
injury.

3a4adi BUBYEHHA
MeTa BUBYEHHA

= OnucaTV BUKOPUCTAHHA XOPCTKOTO MOKPUTTA /1A OKa B MO/IbOBUX
YMOBaXx.

= BU3HAUYUTU NPUYMHU ANA YHUKHEHHA BUKOPUCTAHHA 4aB/tOY0i NOB'A3KM
Ha OKO Npw Nifgo3pi Ha NPOHMKatovy

TpaBmy.

Read the text.

MpounTaiite TeKcT

Tactical Field Care Guidelines
8. Penetrating Eye Trauma
a. If a penetrating eye injury is noted or suspected:
= Perform a rapid field test of visual acuity and document
findings.
= Cover the eye with a rigid eye shield (NOT a pressure patch.)

= Ensure that the 400-mg moxifloxacin tablet in the Combat
Wound Medication Pack is taken if possible, and that IV/IM
antibiotics are given as outlined below if oral moxifloxacin
cannot be taken.

KepiBHMLTBa 3 Hal@aHHA BiliCbKOBO-N0ONbOBOT MeANYHOI 4ONOMOTU
8. MpoHunKatoya TpaBma okKa
a.AKLWo nomiveHa 4M 3anigo3peHa NPoOHMKato4a TpaBMa OKa:
® MpoBeAiTb Ha NoAii 6010 LWBMAKNIA TECT AR BUSHAYEHHA rOCTPOTH
30py
= BKpuiiTe OKO ¥KOPCTKUM NokpuTTam (HE aasntoyoto nos’sskoto)

= [laiiTe nirynky mokcipnokcaumHy 400 mr 3 BilicbKOBOro
MeAMKaMeHTO3HOro Habopy AKLWO MOXAMBO abo byab AKWUM iHWNIA
aHTMBIOTMK 3 NepepaxoBaHuX Hxuye y BB/BM dopmi, AKwwo He
MO/IMBO NPUINHATU MOKCIGIOKCALLMH per os.

Read the guideline.

MpounTaiiTe KepiBHULITBO
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6. Eye Trauma Video Biaeo cToCOBHO TpaBMM OKa Video is not available in this Bifeo HepgoCTynHe B LbOoMy
document. [OKYMEHTI.
7. The Value of Eye Shields 3HaYeHHA NOKPUTTA ANA OKa Video is not available in this | Biaeo HepocTynHe B Lbomy
Use eye SHIELDS — not pressure patches! BWKOPUCTOBYIATE OPCTKi MOKPUTTSA, @ HE AaB/oYi NOB’A3KM document. AOKYMEHTI.
8. Eye Protection 3axucT oyen Tactical eyewear can be TaKTUYHi OKYNAPU MOXKHA
= Use your tactical eyewear to cover the injured eye if you don’t = BWKOPUCTOBYWTE TaKTUYHI OKyNApU used to protect the eye if BMKOPUCTOBYBATM AN 3aXMCTY
have a shield. W06 NPUKPUTH ypaXkeHe OKO 3a BifICYyTHOCTI }KOPCTKOrO NMOKPUTTA noeye Shi?'d is availablc'e‘ Oqelz" AKLLO HEMaE LUTKa ANA
= Using tactical eyewear in the field will generally prevent the = BUKOPUCTaHHA TaKTUUYHUX OKYAAPIB Ha Noi 6oto came no cobi Use of tﬁctltcal eyfwear 'S " ouen. B.MKOP.MCT?HHH TaKTasRnX
eye injury from happening in the first place! nonepeaxye ypaskeHHs oyei! ::i:i(;sei; i:}z:ly'o preven S:Zgzzfm\e:;ﬂxgrﬂ:ﬂ TaKoro
TUNY TPaBM.
9. Retrobulbar Hemorrhage: Orbital Compartment Syndrome PeTpobynbbapHUii KPOBOBUNB: CUHAPOM CTUCHEHHSA Op6iTH Read the text. MpounTarite TekcT
Similar to extremity compartment syndromes MoaibHWIi A0 CUMNTOMY CTUCHEHHA KiHLLIBOK
= The orbit is a restricted compartment = OpbiTta CTUCKAETbCA 0BMEKEHO
= Trauma may cause bleeding in the orbit = TpaBMa MOXKe CNPUYUHUTU KPOBOTeYy B OpbiTy
= Bleeding increases the pressure in the orbit = KpoBoTeya nigsuLLye TUCK B op6iTi a ou;
eye
10. In addition to the obvious OKpim ABHOro HabpsAKy NoBiKMK,
lid swelling, this casualty Y LbOro MOCTPaXKA3N0ro TaKoX
also has forward BigMiua€eTbCA NepesHin 3cys
displacement of his left niBoro oyHoro A6ayka, Wo
globe indicating that there BKa3Yy€ Ha NigBULLEHUI TUCK B
is increased pressure in the opbiTi
orbit.
11. | Retrobulbar Hemorrhage PeTpobynbbapHuin Kpososuaus Read the text. MpouunTaiiTe TeKCT

= S/S: Pain, proptosis, decreased vision (“bloody, blind, and
bulging”)
= Causes elevated pressure in the eye

= May cause permanent blindness due to lack of blood flow or
optic nerve damage

= Must get the pressure in the eye down quickly
= Emergent evacuation is needed

= Lateral canthotomy (cutting the ligament that limits the orbital
space) is the definitive management.

= CumnTtomu: Binb, NponTos, noripweHHs 30py (“Kpos., cninota Ta
BMMNUHAHHA
= [IpUYMHOLIO € NiABULLEHNI BHYTPILIHbOOYHUI TUCK

= MoKe CTaTV NPUYMHOLO NOCTIMHOI CNINOTM BHACNiLOK HeAOCTAaTHOCTI
KPOBOODLIry 4u yparKeHHA O4YHOro HepBY

= Tpeba WBNAKO 3HU3UTU BHYTPILLHBOOYHUI TUCK
= HeobxigHa HeBiAKNagHa eBaKyaLis

= [loKkasaHa flaTepasbHa KaHTOTOMIs (PO3CiYEHHS 3B A3KM, L0 0BMEXYE
npocrtip B opb6iTi)
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