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Corneal foreign bodies

Sir-Extraocular foreign bodies in the eye are
the most common accident encountered by
the practicing ophthalmologist. In most cases
foreign bodies do not require medical atten-
tion because ·a spontaneous cure occurs after
reflex tear production and the blinking action
of the lids. However, foreign bodies that
become embedded in the cornea cause photo-
phobia and copious production of tears. Rubbing
of the foreign body against the upper lid
during blinking may result in continuous
pain. Even after removal of the foreign body,
scarring of the cornea may result in diminu-
tion of vision. The devitalized epithelium is
prone to infection. Inappropriate attempts to
remove the foreign body can add to Iatro-
genic complications.
To determine the prevalence of the prob-

lem of corneal foreign bodies, its causes and
the outcome, we studied retrospectively pa-
tients who presented to the Dr Rajendra Prasad
(RP) Centre for Ophthalmic Sciences, New
Delhi over a 12-month period.
All the patients reporting to our ophthal-

mic casualty department with the complaint
of 'something having fallen into the eye'
were screened by one of the authors, and only
those with a foreign body embedded in the
cornea were included in the study. A pro-
forma was devised which recorded: age, sex,
occupation, eye involved and sector affected,
handedness of the patient, type of injury and
knowledge about protective glasses.
A corneal topography chart divided into

five zones-a pupillary zone and 4 equal
quadrants of the remaining peripheral area-
was drawn. A slit lamp biomicroscope was
used while removing the embedded foreign
bodies. Deeply embedded foreign bodies were
removed under an operating microscope in
the operation theatre. Children were treated
under general anaesthesia.
The eyes were covered for 24 hours. In

cases with moderate uveitis, antibiotic and
cycloplegic drops were instilled. After ep-
ithelialization, chloramphenicol 0.5% or fra-
mycetin 0.5% drops were administered four
times a day for seven days. Patients who
developed any complication or penetration
during the removal were admitted to hospital
for further management.
Of the 2560 patients who reported to the

ophthalmic casualty service at our centre
during this period, 64 (2.5%) were found to
have corneal foreign bodies. There were 61
males and only 3 females, and 45 of them
were between 20 and 30 years of age. The for-
eign body penetration was superficial in 40,

deep in 5 and midstromal in 20. There were
62 right-handed and two left-handed persons.
The right eye was affected in 34, the left in 29
and both eyes in one. Forty-eight industrial
workers constituted the largest single occu-
pational group. Of these 13 were lathe opera-
tors, 17 grinder operators, 5 were electrical
and mechanical fitters, 4 were welders and 9
had other occupations. Only 8 out of the 48
industrial workers used protective glasses
occasionally. Metallic foreign bodies were
detected in 44 patients and the remainder had
organic foreign bodies (2), dust particles (13)
and other miscellaneous (9) objects.
The topographical distribution of the for-

eign bodies is shown in Table I. Although
both eyes were nearly equally affected, the
lower outer quadrants were involved in ap-
proximately half the patients.

TABLEI. Topographical distribution of cor-
neal foreign bodies

Zone Right eye Left eye
Pupillary 6 4
Right upper 4 3
Right lower 17 2
Left upper 3 3
Left lower 5 18
Total 35 30
One patient had a foreign body in both eyes

The kind of injury seen at a hospital
depends a lot on its location. We found that
there was an overwhelming predominance of
young males who were employed in busi-
nesses such as grinding, lathe cutting and
polishing as a large number of small work-
shops exist around our hospital. The majority
of foreign bodies were embedded superfi-
cially in the corneal stroma becuase deep
seated foreign bodies generally result from
situations where there is a greater physical
impact such as hammering, chiselling and
boring. Grinding and . lathing do not impart
enough momentum to small metal or emery
particles to penetrate deeply.
The lower temporal quadrants were the

most common sites affected as they are the
zones least protected by the normal defence
mechanisms. The central zone, however, is
the most important and if scarring occurs, the
acuity of vision is reduced.
To prevent such avoidable mishaps, we

make the following recommendations:

1. People involved in high risk occupations
must be educated about the necessity to
wear glasses.

2. First aid should include a gentle wash of
the eye in clean running water, antibiotic
drops and application of an eye patch

before referring the patient to an ophthal-
mologist. Rubbing of the eyelids should
be avoided.

3. No attempt should be made to remove the
foreign body without magnification and
other facilities to deal with intraocular
penetration.

4. Under no circumstances should steroid
drops or ointments be used as primary
medication.

5. No anaesthetic drops should be used on a
long term basis. .

6. Antibiotic drops should be used after the
foreign body has been removed. Cyclople-
gics are required when moderate uveitis is
present.

We feel that serious ocular morbidity can be
avoided if a protocol for managing corneal
foreign bodies is prepared along these lines
and this is brought to the notice of workers in
industry.
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The infant's cry

Sir-Readers of the interesting article 'The
infant's cry in health and disease' by Mukesh
Agrawal in your journal (Natl Med J India
1900;3:223-8), might be; interested to know
that in ancient India there was a treatise on
this subject in Sanskrit entitled Shishookdrun-
deeya. The late Dr G. K. Garde in his schol-
arly and balanced introduction to Ashtaan-
grhudaya, I mentions that Ashtaadhyaayee
considers that the title of the book is origi-
nally derived from shishookrund (infant's
cry). Dr Garde further states that, about fif-
teen hundred years later, the seventh century
commentators on Panini (Jayaaditya and
Waaman, in their Kaashikaavruttiteeka) also
state that this word stood for the title of a book
on the infant's cry. Dr Garde thinks that this
work (which is no longer available) was most
probably a detailed medical treatise on the
infant's cry.
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