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Blunt ocular trauma and low intra — ocular rension

You shiping,et al

Department of ophthalmology, college of clinical medicine

In eighty — nine cases with low intra—ocular tensiou after suffering from blunt ocular trauma. 71 patients(79.
8%)were male, with an average age of 27.6 years, 66 patients (7T4.2%) were aged 11 to 40 vears.The cause of
induced low intra — ocular tension includes:eyeball rupture 51 eyes(57.3%), rhegmatogenous retinal detachment 7
eyes (7.9%).temporal functional malfunction of intra—ocular vasa and nerve 9 eves (10.1%),iridocyclitis and
detachment of ciliary body 22 eves (24.7%).The cause and treatment of low intra — ocular tension was discussed,
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