
IMPORTANCE OF OCULAR TRAUMA SCORE
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Ocular Trauma Score (OIS) systcm suggestcd bl Kuhn et al. is to predicr thc final \A alier an operl globc

injury. Kuhn et al. analyzed more thatr2500 injured eycs from the Urlitc.l States a1ld Hungarian Eye lnjury
Regiitries (USEI R) and evaluated mol e rhan 100 r.ariables rvith thc goal oI ide tltying specific predictors.

OTS is calculated by assigning definile nurrerical mu' points to six lariables: i lial VA. rupturc'

:ndophlhalnriris, peforating injury retinal detachlrent. and R PD (Tablc I ). The scores arc stratihed inlo

:l\ c categorics that givc the prcdictabiiitics ofilnal \A.
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ocular traLlma is a common cause of visual impainneot in children and can be prevented. Ihere should 
,lx

preventive n1easurcs, better supcn'ision, public edlLcation. and agglessj!c and plompl mrnJgcmcnl to imfr'".
visualoutcomcs.
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