A EYE POPPING : TRAUMATIC GLOBE LUXATION: A CASE REPORT
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Introduction

Globke luxation is one of the dreaded complication of blunt craniofacial
trauma. It is often associated with high-energy trauma to the peri-
orbital structures, typically involving significant craniofacial or maxillo-
facial injuries; displacing the tissues within the orbit. We present a case
of traumatic globe luxation following a road traffic accident, occurting
without substantial maxillofacial bone injury, and highlights the patho-
mechanism and importance of timely intervantion

Case Description

A 16-year-old male was involved in a road traffic accident between
motorbike and lorry. He presented with pain and bleeding from his left
eye. Initially, his Glasgow Coma Scale {GCS) was full, but he experienced
a generalised tonic-clonic seizure during transfer. On arrival to the
emergency department, his GCS had dropped to 8/15, necessitating
intubation for cerebral pratection.

Exarnination revealed his left eye protruding beyond the orbital rim,
with the cornea facing downward and total hyphema present. There
was no foreign body or active bleeding detected. The contralateral eye
was normal, and the midfacial examination shovied only a minimal
laceration over the chin, with no significant swelling or crepitus. To
protect the globe and preserve its integrity, a plastic cup with an eye
patch was initiated by the prehospital tearn

CTimaging of the orbit demnonstrated inferolateral traumatic luxation of
the left globe with optic nerve avulsion, vitreous haemorrhage, lens
dislocation, and suspected tears in the extraocular muscles {medial and
superior rectus). CT brain imaging revealed subtle acute punctate
haemorrhages in the left frontal lobe and fractures involving the frontal
bone, roof, and medial wall of the left orbit

Despite the intact globe, the family declined the option of globe

repositioning to avoid secondary operation. Left globe enucleation,
explorative conjunctival peritomy followed by transection of all rectus
muscles and the optic nerve was performed.

Globe luxation is a rare ophthalmic emergency where the globe
protrudes anteriotly beyond the eyelid aperture, often associated
with severe trauma. Mechanisms proposed include anterior luxation
due to blunt forces,, coup-contrecoup injury, reduced orbital volums
from orbital roof fracturess, sudden orbital shocks, violent beats, or a
large foreign body acting between the eyeball and the orbit, and
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the sudden reflex movement of the head in the opposite direction, which
causes the eyeball to protrude toward the orbital position. According to the
degres of eyeball luxation, it can be divided into semi-luxation and total
luxation. Qur patient had multiple orbital wall fractures and extraocular
muscle injuries from a possible strong decsleration forces directed along
the nasal aspect leading to a loss of orbital volume, anteroposterior traction
onto the globe-nerve junction with added torsional tension contributing to
the globe's luxation and separation of the optic nerve.

Early intervention was critical in preserving the globe’s integrity to protect
the protruded globe from contamination and further injurys. While globe
preservationis preferred for cosmetic and psychological reasons, globe
enudleation particularly in involvement of optic nerve avulsion still
considered as the best treatment option to prevent further infection and
destruction to the surrounding structure. Globe enucleation was chosen in
this case due to the severity of the optic nerve avulsion and the family's
dedision.

Traumatic globe luxation is an uncommon but critical condition, often
associated with significant craniofacial injury. Mechanisms such as increase
intraocular pressurs, sudden extreme rotation of the globe, antsrior globe
luxation and retro-pulsion of the optic nerve have been described as the
reason of this condition. Salvation of an intact globe starts from the pre-
hospital care management of protecting the globe from further luxation
and contamination; to early exploration in sterile condition for globe
repositioning and preservation.
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