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Introduction

Ocular injuries associated to birth trauma due to assisted vaginal 
delivery have been documented in the literature [1]. More than 
700 types of  forceps have been described [2].

Application and traction differ according to the type of  instru-
ment and require extensive training and knowledge of  obstetric 
mechanics. Certain deliveries can be difficult and require careful 
evaluation informed by experience. If  the fetus is not progressing 
after three pulls, this route of  delivery can be abandoned [3]. Vi-
sion is one of  the most valued and powerful senses. Intact binoc-
ular vision plays an important role in development, independence, 
quality of  life, and personal safety. Ocular injury is a frequent and 
preventable cause of  visual impairment [4]. In the case present-
ed here, the blindness could have been prevented by performing 
caesarian section.

Materials and Methods

A male neonate weighting 4,125 grams was referred to our of-
fice for ocular trauma following forceps assisted delivery. He was 
the first born of  a 16-year-old illiterate housewife. The pregnancy 
evolved normally.  The indication of  the forceps was a maternal 
exhaustion with a vertex presentation.

The forceps was used by an obstetrician. After the delivery, the 
patient was sent immediately to our office. After thorough exam 
using the hand held slit lamp, clinical findings were: ruptured left 
globe with prolapsed of  ocular contents. The right eye was nor-
mal. The patient was prepared for exam under general anesthe-
sia and to repair the injured eye. In the theatre, the left eye was 
prepped with 5% Povidone iodine and a sterile eye drape was 
placed. Exam under general anesthesia revealed a full thickness 
corneal laceration with traumatic evisceration. Thus we terminat-
ed the evisceration by removing the remaining cornea as well as 
the eye content. Interrupted sutures using 7.0 vicryl were used to 
close the sclera and the conjunctiva. Dexamethasone-Neomycin 
ointment was administered at the end of  the procedure, then a 
sterile eye pad was applied. On hospital day one, the eye pad was 
renewed and the patient was discharged for a routine follow up.

Result and Discussion

A rupture is a full thickness injury of  the tissue that makes up 
the external boundaries of  the globe. Ocular structures that are 
vulnerable to rupture injury include the limbus, areas of  sclera 
thinning just posterior to rectus muscle insertions, and previons 
surgical incision sites [4].
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Forceps injury to the eye occurs during complicated forceps deliv-
ery. Inappropriate forceps application can cause serious injuries to 
the neonate like cuts, bruises and even death [5, 6]. In the current 
case, the forceps was used by an obstetrician with undoubtedly 
inappropriate application. Consequently the eyeball was ruptured 
with subsequent prolapsed of  the left eye contents; this unilateral 
blindness compromises the future of  the neonate. 

If  the fetus’s head needs to be rotated, there is now a tendency to 
use manual rotation, rotation with a vacuum extractor, or caesare-
an section in preference to kielland’s rotational forceps [7]. Ocular 
injuries following forceps delivery are not common worldwide; 
McAnena reported 11 cases of  ophthalmic injuries secondary to 
forceps delivery; among them, two had oculomotor nerve palsy 
associated with intracranial hemorrhage both requiring surgical 
ptosis repair [8].

Forceps induced ocular lesions are among ocular injuries. Ocu-
lar injuries are the most common cause of  acquired monocular 
blindness in children. In the case described here, the neonate was 
unilaterally blind.

Conclusion

Although ocular forceps related injuries are rare, they can damage 
the eye and its adnexa with a subsequent sight loss. All the practi-

tioners who use obstetric forceps have to master the way they are 
used for a safe delivery. Newborns delivered by forceps should be 
referred to a pediatric ophthalmologist to rule out ocular trauma.
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Figure 1. Neonate with Left Ruptured Globe.
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