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Contextual and Clinical Characteristics of Traumatic Ocular and Open Globe Injuries in a Rural Population
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. . . . . Table 1. Baseline characteristics of 498 patients identified using Table 2. Clinical characteristics of 18 patients selected from > Most open gIObe inju ries in our cohort involved the rlght eye and were
and presentlng flndlngS Of OCuU Iar trauma InC| Udl Ng |ICD-10 diagnosis codes for ocular trauma and open globe injury the 498-patient cohort. This preliminary sample was

To describe the etiologies, patient demographics,
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» Eye protection was rarely used, and a subset of injuries involved substance

Procedure & Methods ’ use. These findings suggest that ocular trauma prevention must extend
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" beyond occupational settings to address everyday risks, encourage
consistent eye protection, and consider behavioral factors such as substance
8 use
Next Steps
1. Investigate differences in ocular trauma and OGI| presentation across
subgroups of RUCA categories (i.e., Large Rural Town versus Small
) 4 4 Town/lsolated Rural).
I I 2. Further evaluate patterns in the etiologies of OGI| at DHMC.
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