Globe and adnexal trauma terminology survey
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introduction nesuits nesuits and piscussion

Traumatic eye injuries affect a significant proportion of all patients presenting to Our modified Delphi supported that the majority of existing definitions for ocular
emergency department and they are associated with considerable morbidity and trauma provided in BETTs were appropriate, with consensus achieved in 82% (9/11
Healthcare-associated costs. Several gaps have been identified in the terminology Mechanism of Trauma current BETTs terms).

used for the classification of ocular trauma since the development of Birmingham New terminology for the classification of globe and adnexal trauma, proposed to
Eye Trauma Terminology System (BETTs) which may limit the ability to communicate overcome gaps identified in BETTs, reached consensus in 65% (11/17) questions
and prognosticate over the full spectrum of the globe and adnexal injuries. . in Round 1.

4 .‘ \ N In Round 2, 57% (4/7) of the new terms achieved consensus.
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TO review and reflne terms from BETTS and tO develop terms nOt Captured Sharp: low mass projectile at high speed, fall onto or struck with sharp object

previously. Blunt: high mass projectile at low speed, fall onto or struck with blunt object — -
Mixed: very high energy injury eg. caused by a blast, glass bottle exploding, causing a mix of injuries typically associated with a Eye injury Globe and adnexal trauma 67%
sharp and blunt trauma. Retinal Trauma Inclusion in terminology 72.6%

|IOFB: Intraocular Foreign Body, retained foreign object causing entrance lacerations. Mechanism of injury Sharp: low mass projectile at high speed, fall onto or struck with a sharp 75%
ethodology

Burn: Chemical or Thermal . o .
Blunt: high mass projectile at low speed, fall onto or struck with a blunt

Additional term from IGATES terminology study group ( addition to existing BETTs)

Category/ Term New Terminology Consensus %

By : - : CGl: the eyewall does not 8 OGI: the eye wall has a st
A modified Delphi technique usSing have a full thickness wound | [ full thickness wound Mixed: very high energy injury, e.g. caused by a blast, glass bottle exploding,

experts’ consensus through anonymous, causing a mix of injuries typically associated with a sharp and blunt trauma.
Survey Development with C/Osed g\obe
controlled feedback was used to develop Subcommittee: |OFB: Intraocular Foreign Body, retained foreign object causing entrance

injury .
consensus to update CQmemy used DELPHI 1: December 2020 / \ 2fu||th|c.kness EEmmEtene
_ e _ Email sent to all APOTS, ASOT, lacerations . .
terminology and classifications for globe > COTS, OTSI, PSOT, ISOT h (entry + exit) Bite/ Sting
- Total 2960 There | . .

and adnexal trauma. This survey study P N S ” idemt o i Burn: Chemical or Thermal
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definitions for Final Dispositions of froral 2960 The eye wall has a L eyewall by sharp Corneal injury Central/ Paracentral 81%

partial thickness Full thickness  object Zone | Cornea and limbus 75%
4 ) ,
Case Cades and Outcome Rates for Surveys. wound Injury to the wound of the Zone |l Outside the limbus to 5mm posterior to the sclera 75%

8t March 2021

Email sent to those with partiall : : ll by blunt i ] .

completed surveys canaliculiand/or  eyewall by blun Zone llla 5 to 8mm posterior to the rectus muscle insertion 81%
\ Zone lllb More than 8mm posterior to the rectus muscle insertion 81%

Round 1: Questions were stratified based - ' _ " Lens trauma Cataract, Zonule status, Anterior/ Posterior capsule, Lensectomy required 79.5%

(Total 36) oty nasolacrimal ducts. object
on whether they related to validating existing DELPHI 2:

Email sent to 69 respondents

(Section 1: BETTs) or developed new with completed Delphi 1

responses.

(Section 2: Non-BETTs) terminology 3“”un|e 2021 _ ”””ﬂlllsi””

for trauma classification. There were N _ |
22 questions, including nine questions 14 June and 2 July 2021 The IGATES Terminology Consensus Group used the Delphi consensus

. . . Total of 58 leted : : - -
with two potential responses, 12 questions reaonues recoived Trauma Zone methodology to confirm, update, and revise some of the terminologies for globe

qguestion with four options. and adnexal trauma classification.

Zone |:

Cornea and corneoscleral limbus . The updated terminology may be used to comprehensively capture and monitor
\ globe and adnexal trauma in clinical and research settings.

Severe adnexal injury Injury to the canaliculi and/ or nasolacrimal ducts. 78.1%

Round 2: Total of 7 questions from Round 1 that did not reach consensus were

Zone ll:

included and rephrased for clarity. There were four questions with two potential Outside the limbus to 5 mm

responses, two questions with 3 responses and 1 question with four response posterior to the fimbus -
options. Zone llla: - - C ﬂﬂiﬂfﬂllﬂﬂs
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