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Purpose: Create Preferred Practice Patterns and Process of Care Practice Guidelines for Retina care during Operations Iraqi and Enduring Freedom

Goals: 

1. Create PPPs and Process of Care Guidelines unique to Retina injuries and diseases during Operations Iraqi and Enduring Freedom

2. Educate and disseminate these guidelines within United States Army Ophthalmology.

Surgical Retina Practice Patterns:

Open-Globe Repair:

Examination with Slit Lamp Exam if Possible

Examination with Dilated Fundus Exam if cleared by Neurosurgery to instill dilating drops

-Can rule out open globe if soldier has a normal anterior/posterior segment exam with clear ocular media/lens
CT scan of orbits to rule out an Intraocular Foreign Body

Maintain a Low Threshold for Globe Exploration

Globe Exploration


-360 peritomy hooking all four rectus muscles


-Inspection of rectus muscle insertion sites

Attempt primary closure of globe

Repair cornea lacerations with 10-0 Nylon or Corneal Glue

Repair limbal lacerations with 9-0 Nylon

Repair scleral lacerations with 8-0 Nylon

Remove any FB extruding outside the globe in order to close the globe

Subconjunctival antibiotics/steroid at the end of globe repair
Postoperative levofloxacin 500mg PO/IV

Postoperative prednisolone acetate drops QID

Postoperative Atropine 1% ophthalmic solution BID

Postoperative 4th generation fluoroquinolone drop QID

(Current treatment model works well with no repaired open-globe post-traumatic endophthalmitis)
Intravitreal Antibiotics:

Should use intravitreal antibiotics at the time of primary globe repair
· Clinical signs of endophthalmitis

· Grossly contaminated eye with organic IOFB

· Able to see the retinal periphery 360 degrees to prevent injection into the subretinal/suprachoroidal space 

· Complications

· iatrogenic retinal tear/detachment

· injection into the suprachoroidal space

· choroidal hemorrhage

Conclusion: Avoid prophylatic intravitreal antibiotic injections during primary globe repair for every case
Location of IOFB removal/Secondary retina repair:

Do not support pars plana vitrectomy (PPV) surgery at the CSH
· Intensive logistic support for PPV equipment

· Must use silicone oil for tamponade. Air or gas tamponade can not be used secondary to air evacuation.
· Can not comply with postoperative positioning secondary to multiple injuries/intubation
Do not support PPV at LRMC

· Intensive logistic support for PPV equipment

· Must use Silicone Oil for tamponade. Air or gas tamponade can not be used secondary to air evacuation..
· Can not comply with postoperative positioning secondary to multiple injuries/intubation.
Continue to support secondary repair in CONUS at MTF with Vitreoretinal surgery capability. 

IOFB Removal:

Maintain current standards of primary globe repair followed by secondary IOFB removal

Problems with Immediate globe repair and IOFB removal

· Extended OR time 4 or more hours

· Corneal wounds leak

· Cornea becomes edematous with poor visualization to remove IOFB
· Will require air, gas or silicone oil tamponade

No difference in final visual acuity or proliferative vitreo-retinopathy with secondary IOFB removal.

No cases of clinical endophthalmitis or siderosis bulbi with current treatment regiment.
Continue to support IOFB removal in CONUS at MTF with Vitreoretinal surgery capability. 

Medical Retina Practice Patterns:

(Continue current practice patterns)
Dilated fundus exams with portable battery powered indirect ophthalmoscopes when available.
