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Analysis of mechanism of optic nerve damage
associated with head injury.(A report of fourteen cases)

Ma Ying, et al
Department of neurosurgery, The second college of clinical medicine

14 patients with optic nerve damapge asscciated with head injury were reported. The nechanism of optic nerve
damage is discussed. In the past 4 years(1992—1995),documented injury to the optic nerve were detected in this
group, accounting for 3.3% of 416 head injury patients, not including direct ocular damage cases. The detailed
opbthalnclogic examination and diagnosis of optic nerve damage were made by opbthalnologists. The
mechani of optic nerve damage varied, incluiding shearing injury, compression injury, increased intracranial
pressure ald so on. It is the author’s impression that careful ophthalmolegic examination will generate a larger
incidence of optic nerve damage in trauma victims with head injury. So residual visual lesion will become a
mounting problem in the rehabilitation of the head injury patients.
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