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			Abstract

			As eye balls are in front of the body and are exposed for most of the time, they are quite likely to get injured. Sport includes all types of sporting events as well as games. Such injuries are more prone to occur in children and young persons who are most frequently involved in sports and games. In a study of 1744 eyes involved in ocular trauma, 214 were due to sports injury (12.27%). As would be expected such injuries were more in males (82.5%) than in females (17.5%). The maximum incidence was found in children between 1-10 years (42.26%) followed by children between 11-20 years (35.51%). There was a sharp decline after 20yrs. (10.75%). India is a peculiar country where there are two very different patterns of life styles-rural and urban. Although the rural population is more than double, the sports trauma is much higher in urban population (almost double). One reason for this anomaly may be the type of game. In rural areas usually children play with larger balls like, football or volley ball which are likely to cause less damage. Earlier two games, bow and arrow and gilli-danda were popular causing severe injury. However, they are not very common now and cricket has become popular. In urban areas games like hockey, cricket and golf are more common. These small harder balls cause more severe injuries. It is expected that the difference in sex ratio will decrease as women are participating in all types of sports.

		

		
			Introduction 

			It may be mentioned at the outset that ocular trauma has not so far been given enough attention as it is due. Firstly, its incidence is rather difficult to assess. It occurs mainly in children who play and quarrel frequently resulting in eye injuries [1,2]. In many cases they hide it from parents or teachers for fear of punishment. Sometimes they are not able to give correct history. For the same reason the gravity of similar injury is much more in children than in adults. An adult of 70 years who is blinded or severely injured may have to suffer for 10 or 15 years more. However, a similar injury in a child of 5-10 years may cause serious handicap in life for 60-70 years. Lastly, ocular trauma is probably the only emergency left in ophthalmology which needs prompt relief or else serious visual loss may occur if not blindness. 

			One indication for this casual approach is obvious from the fact that the International Council of Ophthalmology during its conference has enumerates over 50 subjects for discussion in which ocular trauma is not yet identified as an independent subject. It may also be mentioned that the dividing line between sports and games is rather thin and for all practical purposes these two could be combined [3]. The incidence reported is quite variable and is ranging from 9.4% to 23% [4-9]. In India there is much difference in the life style of rural and urban population and needs different evaluation. The incidence also differs with age, sex, occupation and season.

			Material and Methods

			In a tertiary eye care hospital in central India a study was carried out for 8 years in which 1600 cases of ocular trauma were studied in detail. Beside the routing anterior and posterior segment examination necessary investigations in pathology and radiological investigations were carried out. Some cases had to be examined under general anesthesia.

			Observations and Analysis

			Out of 1600 cases studied 144 were bilateral. Hence the total number of eyes studied were1744. Out of these 214 eyes were involved in sports and games which were further analyzed and recorded in 10 tables. Table 1 shows that out of 1744 cases of ocular trauma 214 cases were due to sports injury (12.27%). Table 2 shows sex incidence. Out of 214 cases 82.2% were males and 17.36 females. In age incidence, maximum was found in age group of 1 to 10 years (42. 26%). In 11-20 years group also it was high (35.51 %). After that there was a steep fall (11 to 11.5%). Table 3 shows that only one third cases were from rural area and two third from urban area. Table 4 shows that many injuries occur in winter season (41.5%) and few in summer season. The number of unilateral cases was double the number of bilateral cases Table 5-7 shows the games played in rural and urban areas respectively.

			Table 1.

			
				
					
					
				
				
					
							
							Total Number of Traumatized Eyes

						
							
							1744

						
					

					
							
							Eyes Involved in Sports Injury 

						
							
							214

						
					

					
							
							Percentage of Sports 

						
							
							12.27%

						
					

				
			

			Table 2: Sex incidence.

			
				
					
					
					
				
				
					
							
							Sex

						
							
							Number

						
							
							Percent

						
					

					
							
							Male

						
							
							176

						
							
							82.24

						
					

					
							
							Female

						
							
							38

						
							
							17.26

						
					

					
							
							Total

						
							
							214

						
							
							 

						
					

				
			

			Table 3: Residence.

			
				
					
					
					
				
				
					
							
							 

						
							
							Number

						
							
							%

						
					

					
							
							Rural

						
							
							71

						
							
							33.18

						
					

					
							
							Urban

						
							
							143

						
							
							66.82

						
					

				
			

			Table 4: Season.

			
				
					
					
					
				
				
					
							
							Season

						
							
							Number

						
							
							Percent

						
					

					
							
							Summer

						
							
							74

						
							
							34.48

						
					

					
							
							Rainy

						
							
							51

						
							
							23.83

						
					

					
							
							Winter

						
							
							89

						
							
							41.60

						
					

				
			

			Table 5: Laterality.

			
				
					
					
					
				
				
					
							
							 

						
							
							 Number

						
							
							 Percent

						
					

					
							
							Unilateral

						
							
							145

						
							
							67.78

						
					

					
							
							Bilateral

						
							
							69

						
							
							32.24

						
					

				
			

			Table 6: Rural games.

			
				
					
				
				
					
							
							Gilli Danda

						
					

					
							
							Football

						
					

					
							
							Kho kho

						
					

					
							
							Bow & Arrow

						
					

					
							
							Hockey

						
					

					
							
							Wrestling

						
					

					
							
							Kabaddi

						
					

					
							
							Wrestling

						
					

				
			

			Table 7: Urban games.

			
				
					
					
				
				
					
							
							1

						
							
							Tennis

						
					

					
							
							2

						
							
							Cricket

						
					

					
							
							3

						
							
							Badminton

						
					

					
							
							4

						
							
							Golf

						
					

					
							
							5

						
							
							Table Tennis

						
					

					
							
							6

						
							
							Hockey

						
					

					
							
							7

						
							
							Squash

						
					

					
							
							8

						
							
							Billiard

						
					

				
			

			Discussion

			Higher incidence in males (4 times) is understandable as they are more involved in sports and games. However, with rising incidence education and awareness in female’s male dominance is likely to reduce. Females are playing almost all games including cricket, hockey and wrestling. More injuries in winters are expected as games are mostly played in this season. Low incidence in rainy season is also expected as almost all outdoor activities are restricted due to rains. Higher incidence urban area is rather unexpected as in India about 70% population is in the villages. Girls in villages usually do not play outdoor games and poor reporting may be another reason. In villages games are played by bigger balls like football, volley ball and basketball which do not inflict severe injury. However, some games like Gilli-Danda and bow & are very risky but incidence of these games are educing. Cricket is becoming popular in rural areas also. 

			Conclusion

			Sports and Games injuries are quite common all over the world. In North India 24% of sports injuries result in blindness [10]. Most of them can easily be prevented by supervision, education, awareness and early effective treatment. There is need for giving specific type of toys for different age groups. Young children should be supervised.
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