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Introduction

The cornea, the clear, dome-shaped surface that covers the
front of the eye, plays a crucial role in focusing vision. Given
its exposed position, the cornea is particularly vulnerable
to injuries from various sources, including trauma, foreign
bodies, chemical exposures, and infections. Corneal injuries
can lead to significant discomfort, visual disturbances, and
potentially serious complications if not managed properly.
This article explores the prevention, first aid, and treatment
of corneal injuries to ensure optimal eye health and vision
preservation [1].

Corneal injuries can be classified into several types based on
their cause and nature: Abrasions: Scratches on the cornea's
surface, often caused by fingernails, makeup brushes, or
contact lenses. Lacerations: Cuts or tears in the cornea,
typically resulting from sharp objects or severe trauma.
Foreign Bodies: Small objects like dust, metal, or sand that get
lodged in the cornea. Chemical Burns: Exposure to harmful
chemicals, such as acids or alkalis, can cause serious damage
to the cornea [2].

Ultraviolet (UV) Burns: Prolonged exposure to UV light, such
as from welding without proper eye protection or excessive
sunlight, can damage the corneal tissue. Preventing corneal
injuries involves adopting safety measures to protect the eyes
from potential hazards: Always wear safety glasses or goggles
when engaging in activities that pose a risk to the eyes, such as
working with machinery, chemicals, or during sports. Follow
guidelines for contact lens hygiene and handling to prevent
abrasions and infections. Replace lenses as recommended and
avoid wearing them for extended periods [3].

Be mindful of environmental conditions that can lead to
corneal injuries, such as strong winds, dusty areas, or intense
sunlight. Use appropriate protection, like sunglasses with UV
protection. Store household chemicals and sharp objects safely
out of reach of children and use caution when handling them.
Avoid rubbing your eyes, especially with dirty hands, as this
can cause abrasions or introduce foreign bodies. Immediate
and appropriate first aid can significantly impact the outcome
of a corneal injury [4].

Rubbing the eye can embed the foreign body deeper. Use
sterile saline solution to rinse the eye gently. If unavailable,
clean water can be used. Encourage the affected person to
blink repeatedly to help dislodge the object. Flush the eye with

copious amounts of clean water or saline solution for at least
15-20 minutes. Chemical burns require urgent professional
evaluation and treatment. Avoid touching or applying pressure
to the injured eye [5].

Use a clean cloth or eye patch to protect the eye from
further injury and light exposure. Promptly visit an eye care
professional or emergency room. Apply a cool, damp cloth
to the closed eyelids to alleviate discomfort. Stay away from
bright light and seek medical advice. The treatment of corneal
injuries depends on the type and severity of the injury. An
eye care professional will conduct a thorough examination
and recommend appropriate interventions. A special dye is
applied to the eye to highlight the abrasion under blue light

[6].

Lubricating Eye Drops or Ointments: To keep the eye moist
and promote healing. Antibiotic Eye Drops: To prevent
infection. Pain Management: Over-the-counter pain relievers
or prescription medications for severe discomfort. Follow-
Up: Regular check-ups to monitor healing and prevent
complications. Comprehensive Eye Exam: To assess the
extent of the injury and check for other ocular damage. Severe
lacerations may require suturing or other surgical interventions

[7].

Antibiotics and Anti-inflammatory Medications: To prevent
infection and control inflammation. Protective Shield:
To protect the eye during the healing process. Slit Lamp
Examination: To locate and evaluate the foreign body. An eye
care professional will carefully remove the foreign body using
specialized tools. Antibiotic Eye Drops: To prevent infection
after removal. Lubrication: To aid in healing and comfort [8].

Comprehensive Assessment: Immediate evaluation to
determine the severity of the burn. Continued Irrigation:
Further flushing of the eye may be necessary. Medications:
Antibiotics, anti-inflammatory drugs, and lubricants. Surgery:
Severe cases may require surgical intervention, including
corneal transplantation. Examination: To assess the extent
of the damage. Lubricating Eye Drops: To relieve dryness
and promote healing. Over-the-counter pain relievers or
prescribed medications. Antibiotic Eye Drops: To prevent
infection [9,10].

Conclusion

Corneal injuries, though often preventable, require
prompt and effective management to prevent long-term
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complications and preserve vision. Adopting preventive
measures, such as wearing protective eyewear and
practicing good contact lens hygiene, can significantly
reduce the risk of corneal injuries. In the event of an injury,
immediate first aid and seeking professional medical care
are essential for optimal outcomes. Advances in diagnostic
techniques and treatment options continue to improve the
management of corneal injuries, enhancing recovery and
preserving ocular health.
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