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Case	
  Presenta*on	
  

A	
  24	
  year-­‐old	
  gentleman	
  was	
  transferred	
  from	
  
an	
  outside	
  ins*tu*on	
  for	
  evalua*on	
  of	
  TASER	
  
dart	
  in	
  the	
  right	
  lower	
  eyelid.	
  
The	
  gentleman	
  sustained	
  mul*ple	
  TASER	
  
wounds	
  elsewhere	
  on	
  the	
  body,	
  but	
  no	
  other	
  
medical	
  issues.	
  
The	
  pa*ent	
  was	
  not	
  able	
  to	
  give	
  any	
  reliable	
  
history	
  or	
  subjec*ve	
  complaints	
  due	
  to	
  severe	
  
psychosis.	
  

Pa*ent	
  Care	
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NEXT	
  STEP?	
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Diagnosis?	
  

Ruptured	
  Globe!	
  Ruptured	
  Globe!	
  Ruptured	
  Globe!	
  

Pa*ent	
  Care	
  



But..	
  A	
  Simple	
  Ruptured	
  Globe?	
  

Pa*ent	
  Care	
  



The	
  TASER	
  
•  Thomas	
  A	
  SwiL’s	
  Electric	
  Rifle:	
  	
  
– “A	
  less	
  lethal	
  weapon”	
  (1974)	
  	
  
– Meant	
  to	
  immobilize	
  violent	
  and	
  threatening	
  
individuals	
  in	
  law	
  enforcement.	
  

•  Two	
  harpoon-­‐like	
  barbed	
  electrode	
  darts	
  with	
  
trailing	
  conduc*ve	
  wires	
  to	
  a	
  target	
  3–6	
  m	
  away.	
  	
  

•  Wires	
  complete	
  an	
  electrical	
  arc:	
  short-­‐dura*on	
  
(frac*on	
  of	
  a	
  millisecond)	
  repe**ve	
  pulses	
  (5–30	
  
pulses	
  per	
  second),	
  each	
  of	
  50	
  000	
  V.	
  	
  

•  160	
  L/sec,	
  up	
  to	
  35	
  L	
  	
  
•  Triggers	
  skeletal	
  muscle	
  contrac*on	
  and	
  tetany	
  
•  1.4%	
  sustain	
  significant	
  injury	
  (face,	
  groin,	
  neck)	
  

Medical	
  Knowledge	
  



TASER	
  Injuries	
  

•  High-­‐voltage,	
  low	
  current	
  s*mula*on	
  
tetanizes	
  skeletal	
  muscle,	
  while	
  leaving	
  
smooth	
  and	
  cardiac	
  muscle	
  unaffected.	
  	
  

•  Medical	
  ahen*on	
  is	
  usually	
  sought	
  for	
  
removal	
  of	
  lodged	
  darts	
  	
  (9.5	
  mm	
  long)	
  

•  Reported	
  sequelae:	
  contusions,	
  abrasions,	
  
skin	
  lacera*ons,	
  mild	
  rhabdomyolysis,	
  
tes*cular	
  torsion	
  and	
  miscarriage.	
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•  55	
  year-­‐old	
  man	
  with	
  a	
  Taser	
  
to	
  the	
  right	
  lower	
  lid	
  

•  Vision:	
  6/18	
  
•  Inferior	
  SCH,	
  microhyphema,	
  
vitreous	
  hemorrhage	
  

•  Tip	
  of	
  barb	
  visible	
  within	
  the	
  
vitreous	
  

•  Sclera	
  sutured	
  and	
  cryopexy	
  
was	
  applied	
  

•  Vision	
  improved	
  post-­‐
opera*vely	
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•  35	
  year-­‐old	
  man	
  six	
  days	
  s/p	
  blunt	
  
trauma	
  from	
  a	
  Taser	
  gun	
  in	
  the	
  
right	
  eye,	
  complains	
  of	
  decreased	
  
vision	
  in	
  both	
  eyes	
  since	
  trauma.	
  

•  BCVA	
  20/50,	
  20/100	
  
•  Tapp:	
  48	
  OD	
  

•  Subconjunc*val	
  hemorrhage,	
  PSC	
  
od,	
  angle	
  recession	
  on	
  gonio	
  od,	
  
two	
  clock-­‐hours	
  re*nal	
  dialysis	
  	
  
od,	
  ASC	
  os	
  	
  

•  Underwent	
  pneuma*c	
  re*nopexy	
  
and	
  cryotherapy	
  

•  Lost	
  to	
  follow	
  up	
  before	
  cataract	
  
surgery.	
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ERG	
  changes:	
  
Electrical	
  
(lightning	
  
strike)	
  

Exuda*ve	
  RD:	
  
Thermal	
  vs	
  	
  
mechanical	
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The	
  Classifica*on	
  and	
  Regression	
  Tree	
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Ocular	
  Trauma	
  Score	
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Management	
  of	
  Open	
  Globe	
  Injury	
  
Cl
in
ic
al
	
  F
ea
tu
re
s	
   Obvious	
  corneal	
  or	
  scleral	
  

lacera*on	
  
Ocular	
  volume	
  loss	
  
Uveal	
  prolapse	
  
Peaked/Eccentric	
  Pupil	
  
360’	
  bullous	
  SCH	
  
(Posterior)	
  
Intraocular	
  or	
  protruding	
  
foreign	
  body	
  

Di
ag
no

sF
c	
  
Ev
al
	
   CT	
  scan	
  

Surrounding	
  facial/bodily	
  
injury	
  

Tr
ea
tm

en
t	
   Assess	
  for	
  life-­‐threatening	
  

injury	
  
Eye	
  Shield	
  
Analgesics,	
  an*eme*cs	
  as	
  
needed	
  
IV	
  an*bio*cs	
  (Vancomycin,	
  
CeLazidime)	
  
Elevate	
  HOB	
  
Plan	
  for	
  opera*ve	
  repair	
  
NPO	
  
Anesthesia:	
  avoid	
  
ketamine,	
  succinylcholine	
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Back	
  to	
  our	
  pa*ent…	
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Opera*ve	
  Findings	
  

•  Under	
  general	
  anesthesia,	
  the	
  orbit	
  was	
  
inspected	
  thoroughly	
  

•  The	
  metallic	
  foreign	
  body	
  was	
  found	
  to	
  have	
  
penetrated	
  the	
  globe	
  medially	
  

•  Using	
  gentle	
  trac*on,	
  the	
  foreign	
  body	
  was	
  
removed.	
  Caught	
  with	
  the	
  barb	
  of	
  the	
  dart	
  was	
  
re*na	
  and	
  uveal	
  *ssue.	
  

•  Primary	
  enuclea*on	
  was	
  performed	
  once	
  repair	
  
was	
  not	
  deemed	
  possible.	
  

•  The	
  pa*ent	
  was	
  transferred	
  to	
  a	
  psychiatric	
  
facility	
  elsewhere	
  for	
  long-­‐term	
  care.	
  

Pa*ent	
  Care	
  



Reflec*ve	
  Prac*ce	
  

	
  This	
  was	
  an	
  excellent	
  case	
  that	
  combined	
  medical	
  
and	
  surgical	
  ophthalmological	
  diagnosis	
  and	
  
management,	
  as	
  well	
  as	
  general	
  medical	
  and	
  
mental	
  issues.	
  I	
  learned	
  the	
  value	
  of	
  teamwork	
  
between	
  ophthalmology,	
  emergency	
  medicine,	
  
psychiatry,	
  and	
  anesthesiology.	
  The	
  pa*ent	
  was	
  
unable	
  to	
  facilitate	
  his	
  own	
  care,	
  so	
  the	
  decisions	
  
to	
  make	
  were	
  difficult	
  but	
  necessary.	
  The	
  pa*ent	
  
received	
  the	
  best	
  care	
  we	
  could	
  offer,	
  and	
  the	
  
team	
  was	
  sa*sfied	
  with	
  the	
  result.	
  

Pa*ent	
  Care,	
  	
  Prac*ce-­‐Based	
  Learning	
  
and	
  Improvement	
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Core	
  Competencies	
  
PaFent	
  Care-­‐	
  Took	
  care	
  to	
  provide	
  pa*ent	
  care	
  that	
  was	
  compassionate	
  and	
  

appropriate,	
  and	
  effec*ve	
  
Medical	
  Knowledge-­‐	
  Recognized	
  the	
  signs	
  and	
  symptoms	
  of	
  ocular	
  trauma,	
  evaluated	
  

for	
  associated	
  defects	
  and	
  medical	
  issues,	
  and	
  treated	
  pa*ents	
  using	
  standardized	
  
and	
  a	
  well-­‐thought	
  out	
  plan	
  of	
  care.	
  

PracFce-­‐based	
  Learning	
  and	
  Improvement-­‐	
  demonstrate	
  the	
  ability	
  to	
  inves*gate	
  and	
  
evaluate	
  the	
  care	
  of	
  our	
  pa*ents,	
  including	
  improving	
  our	
  methods	
  of	
  
management	
  of	
  TASER	
  eye	
  injuries	
  and	
  ocular	
  trauma	
  with	
  regard	
  to	
  literature.	
  

Interpersonal	
  and	
  CommunicaFon	
  Skills-­‐	
  demonstrate	
  interpersonal	
  and	
  
communica*on	
  skills	
  with	
  a	
  difficult	
  and	
  problema*c	
  pa*ent	
  that	
  will	
  result	
  in	
  the	
  
effec*ve	
  exchange	
  of	
  informa*on	
  

Professionalism-­‐	
  demonstrate	
  a	
  commitment	
  to	
  carry	
  out	
  professional	
  responsibili*es	
  
and	
  an	
  adherence	
  to	
  ethical	
  principles	
  despite	
  many	
  obstacles	
  

Systems-­‐based	
  PracFce-­‐	
  demonstrate	
  the	
  ability	
  to	
  call	
  effec*vely	
  on	
  other	
  resources,	
  
such	
  as	
  primary	
  care	
  and	
  ancillary	
  staff	
  in	
  the	
  system	
  to	
  provide	
  op*mal	
  health	
  
care.	
  	
  



Thank	
  You	
  
•  Dr.	
  Shinder	
  
•  Dr.	
  Shrier	
  
•  Psychiatry	
  	
  
•  Anesthesia	
  
•  Bellevue	
  medical	
  

	
  and	
  ophtho	
  teams	
  
•  Our	
  PaFent	
  	
  


