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Table 2. Summary of patients who presented with ocular superglue injuries
C;;(s)e gf:): Sex Injured eye Ocular injury iﬁi?rri Treatment
1 25 F oD Corneal abrasion I Antibiotics, artificial tear, lashes cut
Adhesion of upper and lower lids
2 8 M os' Corneal abrasion, lashes stuck v Antibiotics, artificial tear
3 24 M oS Corneal abrasion, lashes stuck v Irrigation, antibiotics, artificial tear
4 72 M OD Corneal abrasion, lashes stuck Y Antibiotics, artificial tear
5 60 M 0S Corneal abrasion, lashes stuck v Irrigation, antibiotics, artificial tear
6 26 M OD Corneal abrasion A Irrigation, antibiotics, artificial tear
7 15 F OD Corneal abrasion il Antibiotics, artificial tear
8 6 F OD Corneal abrasion v Irrigation, antibiotics, artificial tear, lashes cut
Adhesion of upper and lower lids
9 18 F OD Corneal abrasion, lashes stuck A Irrigation, antibiotics, artificial tear
10 53 M OD Corneal abrasion, lashes stuck I Antibiotics, artificial tear
11 63 F out Corneal abrasion, Conjunctivitis I\ Irrigation, antibiotics, artificial tear
12 70 F (0]8] Corneal abrasion, Conjunctivitis v Irrigation, antibiotics, artificial tear
13 60 F OS Corneal abrasion v Irrigation, antibiotics, artificial tear

‘0D = Oculus dexter; '0S = Oculus sinister; ‘0U = Oculus utergue.
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Figure 1. Photographs of the left eye in a 60-year-old man who had used superglue mistaken for eyedrops (Case 5). (A) Firmly
bonded lashes (black arrow) by the superglue. (B) Corneal abrasion and punctate keratitis are observed in the whole cornea.

Figure 2. Similarity between bottles of eye drops on the left
and superglue on the middle. The bottle on the right contained
normal saline for contact lens irrigation.
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=ABSTRACT=

Clinical Features and Preventions of Ocular Injuries Associated With
Mistaken Use of Superglue as Eyedrops

Susie Soek, MD, Seung Woo Lee, MD, Euk Su Suh, MD, Ho Chang Kim, MD

Department of Ophthalmology, Dongguk University College of Medicine, Gyeongju, Korea

Purpose: To investigate the clinical features and prevention of ocular injuries associated with the mistaken use of super-
glue as eyedrops.

Methods: Medical records of 13 patients with ocular superglue injury who visited our hospital from January 1, 2002 to
December 31, 2004 were analyzed. The clinical features of ocular superglue injury and causes of using superglue instead
of eyedrops for each patient were analyzed.

Results: The present study involved 15 eyes of 13 patients, including seven men (53.8%) and six women (46.2%), ranging
from 6 to 72 years of age, with a mean age of 38.4 years. Ocular superglue injuries were corneal abrasion in all patients.
The bonding of eyelids (eight cases, 61.5%) and eyelashes (two cases, 15.4%) were identified. Ocular injuries were treat-
ed conservatively and resolved without complications. The major cause of mistaken use of superglue was similarly pack-
aged eye drops (11 cases, 84.6%). Other causes included poor eyesight (one case) and unsupervised children (one case).
Conclusions: The availability of eyedrops in various ocular diseases has recently increased, and superglue is found in
many households, wherefore incidence of ocular superglue injuries can increase. Therefore, modifying the design of su-
perglue bottles and providing proper education for patients to prevent ocular superglue injury is important.
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