
Entre os agentes anestésicos investiga­
dos previamente, thio pentano 4, eter 4, ciclo­
propano 4, halotano S, clorofónnio, metoxiflu­
rano 6 e neuroleptoanestesia 6 mostraram-se 
redutores da PIO. Por outro lado, agentes 
como Ketamina 7 e trilene 8 auznentam a PIO. 

CONCLUSAO 

O Etomidate, um novo agente indutor, 
do ponto de vista oftalniológico é eficiente 
na redução da pressão intra-ocular, sendo, 
assim, de grande utilidade na oftalmologia 
cirúrgica diária pois em patologias cirúrgi­
cas como perfuração ocular, catarata e glau­
coma é desejável a hipotensão ocular. 

Também no campo da anestesia o Eto­
midate mostrou ser uma droga segura, apre­
sentando estabilidade dos sistemas respira­
tório e cardiovascular_ 

RESUMO 

Etomldate, um novo hipnótico não·barbltúrico de 
curta ação, foi administrado para 41 pacientes na faixa 
etária de 18 a 77 anos. A pressão Intra·ocular foi 
medida antes e após a Injeção de Etomldate usando 
um tonômetro de aplanação (Perltlnsl .  Uma redução sigo 
nlflcatlva da PIO foi observada mostrando que o Eto 
mldate é uma nova opção para procedimentos cirúrgicos 
oftálmicos. 

SUMMARY 

Etomidate, a new short-actlng non-barblturate hyp­
notlc, was admlnlstered to 41 patients between the ages 
of 18 spd 77 years. Intra-ocular pressure was measured 
before and alter etomldate Injectlon uslng an aplanatlon 
tonometer (perklns) .  A slgniflcant reductlon of Intra­
ocular pressure was observed, showlng that Etomldate 
is a new option for ophtalmic surgeries. 
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Tral'.arbital loreigl bllly withaat ocular iRiury 

Alejo Vercesi, M.D., and Carlos Pérez, M .D. * 

According to ourrent literature, injuries 
to the eyeball or to the orbitary walls caus­
ed by wooden foreign bodies in the intraor­
bitary region are rarely observed. 

Cases of foreign bodies causing injuries 
to orbitary walls are scarcely reported and 
cases of injuries of both orbits by the sarne 
agent without ocular trauma, are exceptio­
nally found_ 

Case Report: A five year old boy was 
first seen by us in August 8th, 1979, because 
bis father had struc.k him in the face with 
a stick twenty-four hours previously. Exami­
nation revealed bilateral oedema of eyelids, 
tumefaction that precluded palpebral open­
ing, and a small palpable mass of a woo� 
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consistency located in the medial and infe­
rior angel of the left orbit_ 

Conventional x-rays and tomography 
suggested only a medial wall fracture of the 
left orbit_ Injuries to the right orbit were 
not observed. 

The patient was treated with antibiotics 
and corticoids in order to reduce palpebral 
oedema. Antitetanic to,xin was provided. 

ln August 26th, with tbe patient under 
anesthesia, exploration of the left orbit was 
carried on_ The eyeball was displaced up­
wards and outwards, and inwards as well 
from the inferior bulbar conjunctive and the 
palpebral junction. A protruding wooden fo­
reign body measuring approximately 5 X 
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1 . 5  X 0.5 cm was found and carefully re­
moved (Figs. 1 and 2 > '  

Fig. 1 Appearance o f  wooden foreign body ln the 
internal canthus. 

Fig. 2 - Wooden foreign body extracted and its di· 
mensions. 

The Opening left was explored with a 
blunt instrument because we suspected a 
communication between both orbits through 
the nasal cavities. Intra-operatory x-rays 
were taken, and the presence of a. transorbi­
tary duct was confirmed. The bulbar con­
junctive was then repaired, previously as­
sessing the total integritq of the eyeball and 
all extraocular muscles. The postoperative 
course was uneventful and no compl1cations 
were found at follow·up. 
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DISCUSSION 

We were not able to find a similar case 
on revision of the scarce bibliography on the 
subject. OUr case leads us to insist upon 
the necessity of a through exploration of the 
ocular structures in ocular trauma, especial­
ly when radiological findings do not correla­
te with the a.mount and importance of soft 
tissue damage in the injured region 1,2. This 
is also true whenever large oedema that 
would not recede promptly is presento ln 
those cases, one must suspect the presence 
of minimal, radiologically silent skeletal le­
sions J. Therefore it is not difficult to ap­
preciate the particular significance of these 
findings in ehildren, because the aggressive 
agent (reed, wood) may be a radiolucent 
and fragile one. One must also bear in mind 
the importance of the familiar environment 
whieh might tend to produce a "battered 
ehild syndrome". This being the case, doe 
tors always receive few or none informa­
tion. 

The case exhibits some other interesting 
chara.cteristics: following the blow, a frag· 
ment of the stick entered through the con­
junctive at the leveI of the medial semilunar 
fold of the left eye, passed through the orbi­
tary fatty tissue, perforated both lateral mas­
ses of the ethmoid bone and the nasal sep­
tum, and was introduced through the right 
orbit in the medial aspect of its internal 
wall. It did not cause any injury of the eye­
balls, la.chrymal ducts, or other noble strue­
tures. 

SUMMARY 

The case of a patlent who sustained a transorbitary 
wound due to a wooden foreign body is presented. ln 
spite of its dimenslons and trajectory, the foreign body 
did not injure any orbltary noble structure. OnIy by 
exploratlon under anesthes!a was It posslble to deter· 
mine its presence. Treatment consisted on remova! 
of the forelgn body and repair of the bulhar conjunctlve. 
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