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Abstract

¢ AIM: To explore the occurrence, therapy, prognosis of
secondary glaucoma associated with ocular trauma.

¢ METHODS:: Totally 305 patients with ocular trauma were
collected and followed up. Cause of disease, ocular
trauma position and the type of ocular trauma were
analyzed. Incidence of secondary glaucoma associated
with ocular trauma was analyzed. After treatment with
drug and operation,the prognosis of secondary glaucoma
associated with ocular trauma was observed.

e RESULTS: Ocular trauma position and the type of
ocular trauma of patient diversed from each other.
Common cause of this diseased was foreign bodies
wound. Common type was cornea and sclera perforating
injury. The eyesight improved in various degree after
treatment. The incident of secondary glaucoma associated
with ocular trauma was high (10. 82% ). After treatment
with drug and operation, intraocular pressure of patient
with secondary glaucoma associated with ocular trauma
decreased in various degree.

e CONCLUSION: Cause of disease and type of ocular
trauma present diversity. The protection of the eyes is
important in the career with easy cause of ocular trauma.
The incidence of secondary glaucoma associated with
ocular trauma was high (10. 82% ). The examination and
therapy may decrease the damage of eyesight in future.
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