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ABSTRACT
Introduction and Objective: Eyelid lacerations appear to be understudied in terms of adequate epidemiological
research among all injury sites. The aim of this study was to assess the etiological characteristics, and evaluation
of eyelid laceration surgery in Kariadi General Hospital.

Method: In a observational analytic study with retrospective design, 89 cases of isolated traumatic eyelid
laceration were consecutively studied and its epidemiology, etiology and the surgery were evaluated. All patients
who underwent lid surgery between March 2021 and March 2023 were included. The data is analyzed to determine
the features and the connection between the resulting frequency and the variables that were collected.

Result: This study enrolled 89 patients with 66 (74.2%) males and 23 (25.8%) females. The largest age group in
this study was 16-50 years old, with 53 patients (59.6%). With respect to the regio of laceration, medial laceration
regio was reported in 69 patients (77.5%), central laceration regio was reported in 8 patients (9%), and lateral
laceration regio was reported in 12 patients (13.5%). Based on the grade, 68 patients (76.5%) had full-thickness
lacerations, and 21 patients (23.6%) had lamellar lacerations.

Conclusion: Male tend to have a higher incidence rate than female. The highest age range is among adolescents
and young adults.
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INTRODUCTION
Numerous traumatic events have the potential to injure the orbital and periorbital
regions, which can cause problems by extending beyond the site of direct lesions to the interior
of the head and face. The interest and focus on study areas related to eye trauma have
significantly increased during the past few years. Despite the substantial study that has been
done to uncover more efficient preventive and appropriate care, there is still opportunity to
improve the etiology, demographics, causes, and clinical aspects of eye lid laceration surgery.
Even though ocular trauma is highly significant to the medical community, there is rarely
agreement on the epidemiological aspects of this incidence, particularly when it occurs outside
of affluent nations. Recognizing that this is one of the easily treatable health problems that
affect people all over the world, it is crucial to deal with this problem to lessen its effects on the

socioeconomics of the neighborhood.
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Eyelid lacerations appear to be understudied in terms of adequate epidemiological
research among all injury sites. It is feasible to enhance the public health policy in this area by
developing a better preventative strategy with a complete understanding of the causes of eye
lid lacerations. In order to help with the development of a preventive strategy to potentially
reduce the prevalence of such trauma-related incidents in high-risk patients by implementing a
number of safety precautions at work places, the goal of this case review was to identify the
subjects who were more likely to experience eyelid laceration and to determine its etiological

causes.

METHODS

The data in the study came from patients who underwent eyelid laceration surgery from
March 2021 to March 2023 at Kariadi General Hospital (one of the most referred eye hospitals
in Central Java, a province in Indonesia).

As one of the most referred and excellent ophthalmologic care centers in the province,
Kariadi General Hospital is affiliated with Diponegoro University Medical Faculty, located at
the center of a highly prevalent area for traumatic eye injuries with high capability to manage
the patients either in a clinical or emergency setting by outpatient and inpatient visits by the
most experienced Ophthalmologists in the province.

The data collected included gender, age, time for surgery, cause of laceration, laceration
region, grading, length of evaluation, and length of stay.

Analyses were conducted using SPSS statistics. Results were presented as frequencies.
To prove significant outcomes, Chi-Square Test was used for establishing significant

association between variables.

RESULTS
Table 1. Patient Characteristics
Variable Frequency %
Sex
Male 66 74,2
Female 23 25,8
Age
<2Vy.0 4 45
2-6v 6 6,7
7-10y.0 4 45
11-15y.0 5 5,6
16 -50y.0 53 59,6
>50y.0 17 19,1

Time to Take Surgery
<24 hours 49 55,1
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24 — 48 hours 13 14,6

>48 hours 27 30,3
Cause of Trauma

Sharp Trauma 14 15,7

Blunt Trauma 75 84,3
Trauma Scene

Home 26 29,2

Motor Vehicle Accident 40 449

Falling 4 45

Work Place 19 21,3
Eyelids

Right upper 29 32,6

Right lower 37 41,6

Left upper 11 12,4

Left lower 12 13,5
Laceration’s Regio

Medial 69 77,5

Central 8 9,0

Lateral 12 13,5
Grade

Fullthickness 68 76,4

Lamellar 21 23,6
Length of Evaluation

1 day 39 43,8

2-3 days 29 32,6

>3 days 21 23,6
Length of Stay

<4 days 34 38,2

4-10 days 50 56,2

>10 days 5 5,6

This study enrolled 89 patients with 66 (74.2%) males and 23 (25.8%) females. The
largest age group in this study was 16—50 years old, with 53 patients (59.6%).

Considering the characteristics of the lacerations, the right eye and upper eyelid were
involved in 29 cases (32.6%), the left eye and upper eyelid were affected in 11 patients (12.4%),
the right eye and lower eyelid were reported in 37 cases (41.6%), and the left eye and lower
eyelid were affected in 12 patients (13.5%). With respect to the regio of laceration, medial
laceration regio was reported in 69 patients (77.5%), central laceration regio was reported in 8
patients (9%), and lateral laceration regio was reported in 12 patients (13.5%). Based on the
grade, 68 patients (76.5%) had full-thickness lacerations, and 21 patients (23.6%) had lamellar
lacerations.

In terms of laceration causality, 75 patients (84.7%) reported the object causing ocular
trauma to be blunt, while 14 (15.7%) cases described the object as being sharp like broken glass.
In the trauma scene data, 26 (29.2%) cases occurred at home, 40 (44.9%) cases occurred in

motor vehicle accidents, 4 (4.5%) cases of falls occurred, and 19 (21.3%) cases occurred in the
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workplace. The time required for patients from arrival to surgery was 49 patients (55.1%) who
underwent surgery within 24 hours, 13 patients (14.6%) within 24-48 hours, and 27 patients
(30.3%) within >48 hours. Regarding the length of time it took patients to be evaluated after
surgery, 39 patients (43.8%) were allowed to go home after 1 day of evaluation, 29 patients
(32.6%) after 2-3 days, and 21 patients (23.8%) were allowed to go home after more than 3 day.
For the length of stay, 34 patients (38.2%) were treated less than 4 days, 50 patients (56.2%)

were treated for 4-10 days, and 5 patients (5.6%) were treated for more than 10 days.

Table 2. Correlation of variables

Variable Eyelids p
Right Upper Right Lower Left Upper  Left Lower
Sex
Male 19 (28,8) 26 (39,4) 10 (15,2) 11 (16,7) 0,175
Female 10 (43,5) 11 (47,8) 1(4,3) 1(4,3)
. Laceration’s Regio
Variable Medial Central Lateral P
Cause of Trauma
Sharp Trauma 14 (100) 0(0) 0(0) 0,090
Blunt Trauma (753?3) 8 (10,7) 12 (16)
. Grade
Variable Fullthickness Lamellar P
Cause of Trauma
Sharp Trauma 10(71,4) 4 (28,6) 0,430
Blunt Trauma 58 (77,3) 17 (22,7)
Laceration’s Regio
Medial 56 (81,1) 13 (18,8) 0,009
Central 7 (82,5) 1(12,5)
Lateral 5 (41,6) 7 (58,3)
Length of Evaluation
1 day 31 (45,5) 8 (38) 0,048
2-3 days 25 (36,7) 4 (19)
>3 days 12 (17,6) 9(42,9)
. Length of Stay
Variable <4 days 4-10 days >10 days P
Grade
Fullthickness 27 (39,7) 38 (55,8) 344 0,631
Lamellar 7(33,3) 12 (57,1) 2(9,5)
Time to Take Surgery
<24 hours 22 (44,9) 25 (51) 2(4,1) 0,139
24 — 48 hours 2 (15,4) 11 (84,6) 0 (0)
>48 hours 10 (37) 14 (51,9) 3(11,1)
Cause of Trauma
Sharp Trauma 6 (42,9) 8 (57,1) 0(0) 0,597
Blunt Trauma 28 (37,3) 42 (56) 5 (6,7)
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From these characteristic data, a Chi Square Test analysis was carried out on several
variables, so that a significant relationship was obtained between grade and laceration region

(p = 0.009), as well as grading and length of evaluation (p = 0.048).

DISCUSSION

The purpose of this study was to determine the characteristics of cases of palpebral
lacerations that were operated on at Kariadi General Hospital and then to find out whether there
was a significant relationship between the variables.

Most studies have addressed the capability of sharp objects penetrate the eye lids and the
probable damage it would afflict on the cornea. But since there are no reports describing the
impact of eyelid laceration on the social and economical health status, it is worth mentioning
this matter in a more concise manner.

The results showed a greater prevalence of eyelid lacerations in male patients (74.2%),
most of whom worked in factories, workshops, or had many activities at home. However, the
results appear to be different from the findings of industrialized countries with various social
and cultural backgrounds. Similar to the data, the majority of male injuries in the world have
been reported throughout history. This may be because men tend to work in jobs that carry a
higher level of risk, and they also engage in risky behavior such as driving without proper
protection and engaging in physically demanding sports. Men do not have the concept of safety
and caution at work. However, the shift in the role of women outdoors and the shift in
predisposition to hazardous situations and related injuries requires study.

Most patients who underwent surgery are of active age (16-50 years old in our society).
This is completely consistent with past findings that showed ocular damage to be more common
in kids, young adults, and men and even to occur more frequently in unskilled occupations.

For more than ten years, children, adolescents, and young adults have continued to be a
high-risk demographic. The American Academy of Pediatrics and the American Academy of
Ophthalmology released a policy statement in 2004 that encouraged the use of protective
eyewear in sports where there was a risk of eye injury. The majority of sport-related eye injuries
were reported by young athletes who played basketball and baseball.

In contrast to earlier studies' findings, which indicated that only the workplace was
frequent site of trauma, the study's findings showed that the road, the home, and the workplace
were the three locations where accidents happened most frequently. This could be the result of

disregarding or disobeying traffic laws.
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Thus, it is advised to government authorities to create stricter traffic laws and greater

awareness campaigns. Use of safety eyewear can lessen workplace trauma.

CONCLUSION

From the data obtained, it is known that men tend to have a higher incidence rate than
women. The highest age range is among adolescents and young adults. Then the highest trauma
incidents occurred on the road, followed at home and at work. There is a significant relationship
between the laceration grade and the laceration region, as well as between the laceration grade
and the length of evaluation. However, so far, there has been no supporting data from previous

studies.
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