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Abstract © Among patients who visited the Ophthalmological Department of Tenri
Municipal Hospital due to sports-related eye injuries between July 1997 and March 20086,
children aged < 15 years were studied retrospectively. The evaluation items were age,
gender, sport that induced injury, cause of injury, and ocular findings at the initial
consultation. In patients with a corrected visual acuity of < 0.6, visual acuity was
surveyed at the final observation as well as ocular findings. The subjects were 122
children with unilateral eye injury. The age at the time of injury was most frequently 13
vears. The sport that most frequently induced injury was baseball, with injuries due to
balls observed very frequently. At the time of the first consultation, 6 of the 122 patients
had a corrected visual acuity of < 0.5, and the other patients had a corrected visual
acuity of > 0.6. The ocular finding most frequently observed was traumatic iritis; in
baseball and football, injuries traumatic macula hole occurred in 1 patient each.
Ophthalmologists should not only perform treatment of injuries but also give instructions
and education to sports instructors and athletes as a part of concrete measures to reduce
the incidence of sportsrelated eye injuries and, in additoin, develop methods of
preventing the aggravation of injuries that have unfortunately occurred.
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Fig. 1. Age and gender distribution



Table 1. Sport that induced injury and the cause of injury

NBIZBIT B AR — Y ERIME
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ZAR—Y R—JL R—L S DFEE 20T 3 =t
BPER 49(22) 6(4) 55(26)
Yyh— 14(1) 5 19(1)
FX 5 2 7
NRFyRR—JL 2 4 6
INL—R—JL 2 1(1) 2(1) 5(2)
VIhR—IL 3 3
FySHR—iL 10 1 11
STE— 2 2
INFEURY 2
7Kk 2 2 4
SRR 3(1) 3(1)
RoL2y 1 1
3T 3 3
&1 1 1
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Table 2. Clinical diagnosis at initial consultation

PEE L %
IRERZYE 7 5.7
HERE 2 1.6
ABEULA 32 26.2
FIEH M 13 10.7
SMETEIT R & 39 32.0
=R ESE 3 2.5
HIRIR R 35 28.7
EFAH M 8 6.6
el 8 6.6
HaEzEL 2 1.6
SMEEERMTL 2 1.6
EEFEB 1 0.8
IRAE IR A Y 1 0.8
EREWER T B 1 0.8
ZDfth* 38 31.1
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Table 3. Date on patients with an initial visual acuity of < 0.6
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1 13/8 FHE ADiEfM  CE 0.5 1.2

2 15/8  EpEk R—JL  HP, T, OHT FEH 12 BEREEOED
mRAE

3 133 EpEk AR—JL  ELCEHPT,RC & 1.0

4 15/  Hyh— KR— TI, VH, TMH 0.08 0.2 RS e

5 14/8 ' BFER R—IL SCH, T, VH,RD 0.5 1.0 N ATV

6 15/  BpEk AR—IL TI,VH, RH, TMH 0.1 . e~ ES

CE: BIEUDA, HP: BTEHI, TI: SMEMEMIE %, OHT: SEREIE, EL: BRBERYE, RC: MIEREE,
VH: BF R, TMH: SMEMEEBIFMFL, SCH: #AIEFHim, RD: MIRFI%E, RH: M4 M
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