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ABSTRACT

Background. COVID-19 is a new pandemic that spread over the world in 2020, for which most
countries imposed rigorous lockdown to reduce its upsurge and thus its socioeconomics’ sever effects.
Global measures include isolation, social distancing, lockdown any nonemergency facilities, local and
international travelling restrictions. But these rules are implacable in case of trauma in general and
more with ocular trauma, which represents a serious public health problem and leading cause of visual
impairment. The aim of this study was to evaluate the impact of COVID -19 lock down on number of
ocular traumas acquiring surgery. Methods. A retrospective study in Aljala trauma hospital in the
period from 18 March to 18 April 2020 on patients who underwent surgical intervention for non-war
eye trauma. Results. A total number of patients seen in emergency department were 350 patients in
2020 with four patients needed hospital admission and surgical intervention making a 1.14% of total
number. While number of patients seen at the same time in 2019 were 965 patients and three patients
needed surgical intervention (0.31%). There was no statistical difference in the amount of patient
acquiring surgical intervention in the two periods with the P value of >0.05 Conclusion. Although total
emergency eye visits decreased during the covid-19 lockdown period, similar incidence of surgery
needed ocular trauma persisted.
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INTRODUCTION

COVID-19 is a new pandemic that spread over the world in 2020, for which most countries
imposed rigorous lockdown to reduce its upsurge and thus its socioeconomics’ sever effects
on them. Global measures include isolation, social distancing, lockdown any nonemergency
facilities, local and international travelling restrictions. But these rules are implacable in case
of trauma in general and more with ocular trauma, which represents a serious public health
problem and leading cause of visual impairment [1].

Furthermore, covid-19 has been detected in the tears and in conjunctival specimens collected
from infected patients, suggesting that the ocular surface and the tears might represent a
potential route for covid-19 infection, making the ophthalmologist at a higher risk to catch the
infection due to proximity to the patients [2,3]. An ophthalmologist in Wuhan, China, was one
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of the first to realize that new emergency respiratory illnesses could arise [4]. Unfortunately,
he and most of his colleagues died of infection afterwards [5].

Ophthalmologists have been instructed to follow clinical guidelines to deal with the
pandemic and to protect themselves and their patients from infection with COVID-19. These
guidelines were based on the recommendations of the American Academy of Ophthalmology
(AAO) and International Council of Ophthalmology (ICO) [6,7].

These guidelines included the use of protective gloves, facing shields and breath safety slit-
lamps, disposable gloves, careful hand washing with soap and water, and after every test,
disinfection of the examination rooms and slit lamps. Moreover, general safety measures such
as use of a face mask, social distancing and measurement of body temperature for each patient
were strictly enforced within the hospital [8].

The country’s lockdown started on 18 of March 2020 as an attempt to reduce the spread of
the novel coronavirus (COVID-19). Shutting down or transforming a daily department to an
isolation department for treating COVID-19 patients in other hospitals which had a medical
and an economic impact on the patients and doctors, with already limited resources
availability.

Hospitals were only dealing with outpatient emergency cases, urgent referrals from out city
and with inpatients whose medical conditions (including trauma) required keeping them
admitted. Elective clinics and surgeries were cancelled. Therefore, the current study aimed to
evaluate the impact of the covid-19 lock down on number of ocular traumas acquiring
surgery.

METHODS

Study Design and Settings

A retrospective study, single-centre, where files are reviewed, for patients who underwent
surgical intervention for non-war eye trauma, in the governmental Aljala trauma hospital in
the period from 18 March to 18 April 2020, at the time of complete lock down in the eastern
part of Libya and were compared with those who presented from 18 March 2019 to 18 April
2019.

The data were retrieved from the electronic medical system of the Aljala trauma hospital, in
Benghazi city which the only tertiary referral eye hospital in eastern part of Libya during
lockdown. The retrieved data compromise: age, sex and characteristics of injury sustained
were collected.

Statistical Analysis

The collected data were analyzed using SPSS (Statistical Package for Social Science) version
25 (IBM, Armonk, NY, USA) on a compatible computer and statistical significance was a
two-sided P value of less than 0.05.
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RESULTS

Total number of patients seen in emergency department were 350 patients in 2020 with four
patients needed hospital admission and surgical intervention making a 1.14% of total number.
While number of the patients seen at the same time in 2019 were 965 patients and three
patients needed the surgical intervention 0.31%. There was no statistical difference in the
amount of patient acquiring surgical intervention in the two periods, with the p-value of >0.05.

The percentage of corneal perforation out of total number of ocular traumas was 0.00%
during the lockdown compared to 66.7% during corresponding period before lockdown this
difference is statistically significant (table 1).

Mean age of patients in 2020 was 24.20-+16.47. While in 2019 the main age was 11.67-+6.43,
with p >0.05 which indicate no statistical difference in the mean age of the two groups. All
five patients were males in 2020. Whereas, in 2019 one female and two males (figure 1).
Characteristics of eye’s trauma illustrated in table 1.

Figure 1: Shows male and female number
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Table 1. Characteristics of eye’s trauma
Characteristic Before lockdown During lockdown P value
Mean age + (SD) 11.67 +6.43 24 +16.47 >0.05
Gender:
Male 2 (28.6%) 5 (71.4%)
Female 1 (100%) 0.00
Total 3 (37.5%) 5 (62.5%)
Type of trauma Corneal
perforation (CP) 2 (66.7%) 0.00 <0.05
Scleral perforation (SP) 1 (33.5%) 1 (20%) >0.05
Rupture globe (RG) 0.00 3 (60%) >0.05
Lid laceration (LL) 0.00 1 (20%) > 0.05
Total 3 (37.5%) 5 (62.5%) >0.05
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DISCUSSION AND CONCLUSION

COVID-19 is a new pandemic in 2020 which has swept around the world, with strict locks in
most countries. This lock-down obliged people to stay in their homes for weeks and months.
This has had many social [9], psychological [10] and even physical [11] impacts on people
with chronic diseases in particular [12]. stay at home for prolonged times, especially those
with poor vision, may have a detrimental impact on their health and a high trauma risk [8].

Pellegrini et al.,, comparative study done in Italy recorded less ocular trauma during
lockdown period [13]. while other reports were found increase in traumatic ocular injuries
occurring at home during lockdown period [14,15].

Although there was a significant drop in the patient number attending the emergency
department during the lockdown to around the third, but number of sever ophthalmic injuries
which require intervention was like the previous year. Our study was in line in some points
with previous study conducted by as Wu C et.al were the daily mean (SD)number patients
who presented for emergency evaluation decreased, traveling farther and delayed
presentation.[15]

Due to complete lock down and transforming other governmental hospitals to isolation and
some hospitals did not had a specialized eye surgeon, due to travel restriction so more likely
to have a delayed presentation from initial time of injury, travel farther to seek urgent
ophthalmic care. Add on fear of patients from catching COVID infection has resulted in very
high threshold for patients to present to emergency department in governmental hospitals
and they may flight to the private clinic, believing that the risk of catching a COVID there was
less or almost non-existent, and since our study were not included a private clinic the number
of urgent eye condition may be underestimated.

Although total emergency eye visits decreased during the covid-19 lockdown period, a
similar incidence of surgery needed ocular trauma persisted. These findings highlight a fact
that prevention of ocular trauma by education of the patient about the significant of wearing
protective glasses and other safety measures as any preventive measurements can help the
governments with unprecedented resource shortage faced by health care facilities impacted
by COVID pandemic in addition to prevent blindness ,visual impairment , it sized
consumption of PPES for ophthalmologist to the minimum limit as providing PPES to
ophthalmologist is essential because they at particular high risk to get infected with covid-19
from the patients due to face to face contact during examination and the exposure to mucosal
surface. Furthermore, local and wider emergency eye care services and/or telemedicine as a
triaging tool to consult patients with ocular trauma may be worth.
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