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Purpose: This study aimed to investigate the incidence of increased intraocular pressure (IOP) and the clinical course of trau-

matic hyphema.

Methods: We retrospectively reviewed the medical records of traumatic hyphema patients from March 2016 to January 2019.
Based on whether the IOP exceeded 21 mmHg, the patients were divided into two groups: increased IOP (IIOP) hyphema grade,
and intraocular damage. We compared the two groups based on sex, age, cause of trauma, IOP, visual acuity, follow-up period,
and hyphema grade. The IIOP group was also divided into two groups: treatment continuation and treatment termination. We
compared the two groups on the same aforementioned basis.
Results: Of the 181 eyes, 53 (29.3%) were in the IIOP group. The initial IOP (p <0.001), hyphema grade (p < 0.001), rebleeding
incidence (p = 0.011), and intraocular damage (p = 0.027) were statistically significant between the two groups. The treatment
continuation group for IIOP had 11 (20.8%) eyes, and the age (p = 0.029) and intraocular damage (p = 0.010) were statistically

different from the treatment termination group.

Conclusions: The incidence of increased IOP was 29.3%. Continuous treatment was needed in 20.8% of the increased IOP cas-

es, and the age and intraocular damage were related.
J Korean Ophthalmol Soc 2019;60(12):1244-1249
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statics software package version 23.0 (IBM, Armonk, NY,
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Table 1. Demographic data of the traumatic hyphema patients

Variable Value (n = 181)
Age (years) 399 + 184
Sex (M:F) 147:34
Causes of trauma
Sport:work:violence 69:49:63
Initial IOP (mmHg) 19.2 £ 9.0
Highest IOP (mmHg) 21.8 £9.0
Initial V/A (logMAR) 0.85 + 1.20
Final V/A (logMAR) 0.09 + 0.42
F/U period (days) 85.2 + 139.6
Hyphema grade
Microhyphema 94 (51.9)
Grade 1 77 (42.5)
Grade 2 6 (3.3)
Grade 3 3(1.7)
Grade 4 1(0.6)
Re-bleeding 52.8)
Accompanying intraocular damage 25 (13.8)
RT 2(1.1)
RH 4(2.2)
Iridodialysis 3(1.7)
Cyclodialysis 2 (1.1)
VH 10 (5.5)
VH + RT 2(1.1)
VH + Iridodialysis 2(1.1)
Systemic disease
Hypertension 21 (11.6)
Diabetes mellitus 14 (7.7)

Values are presented as the mean + standard deviation or number
(%) unless otherwise indicated.

M = male; F = female; IOP = intraocular pressure; V/A = visual
acuity; logMAR = logarithm of minimal angle of resolution; F/U
= follow-up; RT = retinal tear; RH = retinal hemorrhage; VH =
vitreous hemorrhage.

1246

% E3E Aol A F2lstA| =9k tHp=0.012).
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o + 18.4 mmHg, Z|11 QI 33.4 £ 17.0 mmHg
=

EFEAE AYEE 9

A WtHp=0.027) (Table 2).
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Table 2. The comparison between IIOP group and non-IIOP group in traumatic hyphema patients

Variable IIOP (n = 53) non-I1IOP (n = 128) p-value
Age (years) 42.2 + 18.4 40.0 + 18.8 0.290°
Sex (M:F) 47:6 100:28 0.098"
Causes of trauma

Sport:work:violence 17:19:17 52:30:46 0.222°
Initial IOP (mmHg) 27.3 £ 10.6 159 + 5.4 < 0.001"
Highest IOP (mmHg) 326 +7.7 17.3 £ 4.5 < 0.001"
Initial V/A (logMAR) 1.13 £ 1.32 0.73 £ 1.13 0.064*
Final V/A (logMAR) 0.11 £ 0.57 0.08 + 0.35 0.822}
F/U period (days) 103.6 + 138.2 77.5 £ 137.2 0.246
Hyphema grade < 0.001°

Microhyphema 14 (26.4) 80 (62.5)

Grade 1 33 (62.3) 44 (34.4)

Grade 2 509.4) 1(0.8)

Grade 3 0 3(2.3)

Grade 4 1(1.9) 0
Re-bleeding 4 (7.5) 1(0.8) 0.011°
Accompanying intraocular damage 12 (22.6) 13 (10.1) 0.027"
Systemic disease

Hypertension 9 (17.0) 12 (9.4) 0.138"

Diabetes mellitus 6(11.3) 8 (6.3) 0.236

Values are presented as the mean + standard deviation or number (%) unless otherwise indicated.
IIOP = increased intraocular pressure; M = male; F = female; IOP = intraocular pressure; V/A = visual acuity; logMAR = logarithm of
minimal angle of resolution; F/U = follow-up.
*Student t-test; "Pearson chi-square test; *Mann Whitney U-test; §Linear—by—Linear association.

Table 3. The comparison between TC group and TT group in traumatic hyphema patients

Variable TC (n = 11) TT (n = 42) p-value
Age (years) 50.3 +£11.0 40.5 + 19.4 0.029"
Sex (M:F) 9:2 38:4 0.592"
Causes of trauma

Sport:work:violence 1:5:5 16:14:12 0.181
Initial IOP (mmHg) 26.0 + 11.3 27.6 £ 10.5 0.656
Highest IOP (mmHg) 339 £ 6.7 323+ 8.0 0.356"
Initial V/A (logMAR) 1.51 + 1.51 1.03 + 1.27 0.283
Final V/A (logMAR) 0.42 + 1.20 0.03 + 0.19 0.267*
F/U period (days) 218.4 + 223.8 73.6 + 86.8 0.01%
Hyphema grade 0.294°

Microhyphema 2 (18.2) 12 (28.6)

Grade 1 6 (54.6) 27 (64.3)

Grade 2 3(27.3) 2 (4.8)

Grade 3 0 0

Grade 4 0 12.4)
Re-bleeding 0 4(9.5) 0.569"
Accompanying intraocular damage 6 (54.5) 6 (14.3) 0.010"
Systemic disease

Hypertension 2 (18.2) 7 (16.7) 0.931

Diabetes mellitus 3272 3(7.1) 0.066"

Values are presented as the mean + standard deviation or number (%) unless otherwise indicated.
TC = treatment continuation; TT = treatment termination, M = male; F = female; IOP = intraocular pressure; V/A = visual acuity;
logMAR = logarithm of minimal angle of resolution; F/U = follow-up.

*Student r-test; "Pearson chi-square test; *Mann Whitney U-test; *Linear-by-Linear association; "Fischer’s exact test.
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