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ABSTRACT

	Aim: To assess surgical outcomes and prognostic factors for traumatic retina detachment following globe injuries among patients treated at a tertiary hospital in Northern Tanzania from December 2012 to November 2022.
Study Design: A hospital based retrospective cohort study
Place and duration of study: Department of ophthalmology, Kilimanjaro Christian Medical Centre in Northern Tanzania between December 2012 to November 2022
Methodology: Retrospective review of 80 patients' files who had undergone retina detachment surgery following globe injury, and were monitored for a minimum of 3 months between December 2012 and November 2022. Collected data encompassed demographics, initial visual acuity (VA), type and cause of the injury, clinical observations, surgical procedures performed, postoperative retinal status, and final best corrected visual acuity (BCVA). Statistical analysis involved the use of generalized linear model with family Poisson distribution and log link function.
Results: Among 80 reviewed patients' files, 68 (85%) were males, the median age 30 (17.5-38) years, with the majority being workers (34, 42.5%). Twenty-seven patients (33.75%) had an unrecorded cause of injury, while vegetative and metallic were 17 (21.25%) and 15 (18.75%), respectively. Fifty-five patients (68.8%) had close globe injury, with the median duration of injury and symptoms being 105 (48.5-365) days & 90 (30-240) days, respectively. Anatomical success and functional success were achieved in 62 (77.5%) and 34 (42.5%), respectively. The predictor for a poor anatomical outcome was the presence of pre-operative proliferative vitreoretinopathy (PVR), while an increase in age was associated with functional success, but macula involvement and the presence of pre-operative PVR were associated with a poor functional outcome.
Conclusion: Factors like advancing age, proliferative vitreoretinopathy, and macular status influence surgical outcomes. The proportion of visual success was lower than anatomical success, highlighting the challenge of restoring vision even after successful retinal reattachment.
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1. INTRODUCTION 

Retinal detachment (RD) refers to separation of the neurosensory retina (NSR) from the Retina Pigment Epithelium (RPE) (Kanski, 2019). Prolonged separation causes tissues ischemia, photoreceptors loss and eventually the eye becomes irreversibly blind. There are different types of retinal detachment (RD) mainly rhegmatogeneous retinal detachment (RRD), traction RD (TRD), exudative RD and mixed RD (RRD plus TRD)

The aim of treatment for retina detachment is to reattach the neurosensory retina to the RPE. There are different treatment modalities of retinal detachment including laser photo coagulation, cryotherapy, pneumatic retinopexy, scleral bulk and vitrectomy. Good treatment outcome is assessed by re-attached retina after surgery and attainment of functional best corrected visual acuity. 
Trauma is among the risk the factors for retinal detachment. Traumatic Retinal Detachment (TrRD) could be due to open or closed globe injury. Trauma contributes to 6-19% of all RRD (Hoogewoud et al., 2016). In a hospital-based study done in Ireland among 24 children under 16 years, 50% of retinal detachment was due to trauma(McElnea et al., 2018). In a retrospective study done in USA among 50 adults with open globe injury, trauma contributed to 40% of retinal detachment (Lin et al., 2016). A study done in Germany, a retrospective chart analysis among 102 patients with open globe injury was done, retinal detachment occurred in 37 patients (36.3%) (Dulz et al., 2021). 

In Ethiopia trauma was found to be a common risk factor for RRD about 45.5% and was seen in 66.6% of men (Asaminew et al., 2013). In Egypt RD was seen in 24% of all ocular injuries (Rehab et al., 2024) while in South Africa trauma contributed to 37 % of all rhegmatogenous retinal detachment (Mofokeng and Makgotloe, 2022). In Kenya, among 102 patients including 25 children with ocular injury, retinal detachment was found in 46.2%, with close globe injury being the commonest cause 75% (Nguyo et al., 2013). In a study done in Tanzania at KCMC in 2010, retinal detachment was among causes of childhood blindness with trauma being the commonest risk factor however it wasn’t stated how big the burden is (Woodward, 2010).

TrRD is common in men (68-92%) and the mean age for TrRD is 28 years while its 54 years in non-traumatic RRD (Hoogewoud et al., 2016). About 25.9% of ocular injuries incurred in men are due to outdoor activities and 20.7% are work related injuries. In women 10% injuries were due to outdoor activities (Archana and Michael, 2012). A study of ocular injury done in Egypt among 153 eyes, 36% were workers, while 38% were students, male to female ratio 4:1 and Traumatic retinal detachment was seen in 8 patients (Soliman and Macky, 2008).

At Kilimanjaro Christian Medical Centre (KCMC) hospital we attend an average of 198 RD patients yearly, and an average of 148 patients per year undergo RDS, among which an average of 8 patients have RD secondary to ocular injury.  Although we serve these patients, Information on proportion of patients with good outcome after surgery and prognostic factors is lacking in our setting, leading to lack of protocols for early detection of TrRD and prompt referral systems to well-equipped vitreo-retina facilities. Therefore, this study seeks to shed light on surgical outcomes and prognostic factors among patients with traumatic retinal detachment (TrRD). 

2. material and methods

2.1 Study design and settings 
Using a vitreoretinal surgery theatre logbook, we identified all patients who underwent retinal detachment surgery (RDS) at the eye department of Kilimanjaro Christian Medical Centre hospital between December 2012 and November 2022. Their medical files were retrieved from medical records, and retrospectively reviewed. 
2.2 Study Participants
Those who had history of trauma prior to vision loss and had attended follow up visits for at least 3 months after primary or secondary surgery were enrolled in the study. We also included patients who had permanent ocular tamponade. We excluded those who had glaucoma prior to trauma, pre-existing posterior segment diseases such as age related diseases, vasoocclusive diseases, proliferative diabetic retinopathy, macular degeneration, optic atrophy, missing information such as history or evidence of ocular trauma, clinical characteristics and outcomes post-surgery. Eighty (80) patients met all the criteria and were analyzed.
2.3 Study Procedures and tools
Based on thorough literature review and consultation from vitreo-retina surgeons, a structured checklist form was developed specifically to answer objectives of this study.  Using the checklist form, participants’ information was collected from hard copy files and soft copy files from the Electronic Health Management System (EHMS). The Information collected was age, gender, laterality, type and subtype of globe injury, duration of injury in days, duration of symptoms in days, initial presenting visual acuity (VA), macula status, presence of proliferative vitreoretinopathy (PVR), presence of vitreous hemorrhage, type of retina detachment surgery (RDS) done, retina status and best corrected visual acuity (BCVA) at 3 months post RDS, type of secondary surgery done if present, then information like retina status and BCVA at 3 months post secondary surgery and complication post surgery was collected. 
Globe injuries were grouped into close globe and open globe injury. Then these two types were further classified according to the Birmingham Eye Trauma Terminology  classification. Close globe injury was subdivided into contusion and lamellar laceration. Open globe injury subdivided into rupture, penetrating, intra-ocular foreign body and perforation. 
All surgeries were done at KCMC hospital eye department by vitreo-retinal surgeons in the course duration of 10 years. Most patients underwent Pars plana vitrectomy, while some underwent scleral buckle procedure. Patient who developed cataract it was extracted either in its own surgery or during ocular tamponade removal and in this study was regarded as secondary surgery.  
Anatomical outcome was assessed as re-attached retina at 3 months post RDS or 3 months post-secondary surgery. Functional success was assessed as a BCVA of 1logMAR unit (6/60 by Snellen) at 3 months post RDS or secondary surgery. 
2.4 Data management and analysis plan
Data was analyzed using STATA (Stata Corp LLC, College Station, Texas, USA) version 17. Descriptive statistics was carried out, whereby categorical variables were summarized using frequency and percentages and numeric variables were summarized mean with Standard deviation (SD) and median with interquartile range (IQR).
A generalized linear model with family Poisson and link log was used to assess the factors associated with functional and anatomical success. A univariate analysis was done to obtain the crude relative risk (CRR) and a multivariable analysis was done to obtain adjusted relative risk (ARR). Variables with a P-value of < 0.05 were considered statistically significantly associated with functional and anatomical success. 

3. results and discussion

3.1 RESULTS
3.1.1 Background characteristics of study participants
Table 1 shows background characteristics of study participants. Of eighty (80) participants who underwent retinal detachment surgery (RDS) secondary to trauma at the ophthalmology department of Kilimanjaro Christian Medical Centre in Northern Tanzania from December 2012 to November 2022, sixty-eight (85%) were male, with the majority, 56 (70%) aged between 18 and 60 years. The median age was 30 years, with an interquartile range (IQR) of 17.5 to 38 years. Most participants were workers (34; 42.5%), followed by students (25; 31.25%). The cause of injury was unrecorded for 27 (33.75%) of study participants. Injuries due to vegetative material were 17 (21.25%) and those due to metallic objects were 15 (18.75%).
On clinical characteristics majority 55 (68.8%), had close globe injury, right eye involvement was 47(58.75%), common subtype being contusion 40 (50%). Median duration of injury was 105 days (48.5-365), median duration of symptoms was 90 days (30-240), 62 (77.5%) had a initial presenting VA of equal to or less than (better) 3logMAR units, 23 (28.7%) had RD involving the macula, 25 (31.3%) had vitreous hemorrhage, 24(30%) had pre-operative proliferative vitreoretinopathy, median duration from consultation to surgery was 8 days IQR (4 -15.75).
Among all participants, 76(95%) underwent pars plana vitrectomy while 4(5%) underwent scleral buckle. Nine participants (11.3%) underwent second RDS.

Table 1 : Participants background characteristics (N=80)

	VARIABLE
	FREQUENCY
	PERCENTAGE

	Age of participants in years
	
	

	< 18
	21
	26.25

	18-60
	56
	70

	> 60
	3
	3.75

	Median (IQR)
	30(17.5-38)
	

	Sex of the participant
	
	

	Male
	68
	85

	Female
	12
	15

	Occupation
	
	

	Workers
	34
	42.5

	Students
	25
	31.25

	Housewife
	1
	1.25

	Prisoner
	1
	1.25

	Unrecorded
	19
	23.75

	Laterality
	
	

	Right eye
	47
	57.75

	Left eye
	33
	42.25

	Type of injury
	
	

	Open
	25
	31.2

	Close
	55
	68.8

	Duration of injury (In days)
	
	

	Median (IQR)
	105 (48.5-365)
	

	Nature of Injury
	
	

	Vegetative material
	17
	21.25

	Metallic
	15
	18.75

	Others
Unrecorded
	21
27
	26.25
33.75

	Duration of symptoms (In days)
	
	

	Median (IQR)
	90 (30-240)
	

	BETT
	
	

	Penetrating
	22
	27.5

	IOFB
	3
	3.75

	Contusion
	40
	50

	Lamellar laceration
	15
	18.75

	Initial presenting VA
	
	

	≤3logMAR
	62
	77.5

	>3logMAR
	18
	22.5

	Macula off RD
	
	

	No
	57
	71.25

	Yes
	23
	28.75

	Presence of vitreous hemorrhage
	
	

	No
	55
	68.75

	Yes
	25
	31.25

	
Pre-op PVR
	
	

	No
	56
	70

	Yes
	24
	30

	Duration from consultation to surgery (in days) 
	

	

	Median (IQR)
	8 (4 -15.75)
	

	Type of RD surgery
	
	

	PPV
	76
	95

	Scleral Buckle
	4
	5

	Second RDS
	
	

	No
	71
	88.75

	Yes
	9
	11.25


IQR-Interquartile range BETT-Birmingham Eye Trauma Terminology)  IOFB-Intra Ocular Foreign Body VA-Visual acuity RD-Retina detachment PVR-Proliferative Retina detachment RDS-Retina detachment Surgery

3.1.2 Distribution for occupation among workers.
Of 80 participants, 34 (42.5%) were workers. Table 2 shows distribution of occupations among 34 workers.
Table 2 : Distribution for occupation among workers n=34
	Occupation
	Number of participant (n)
	Percentage(%)

	Farmer
	14
	41.18

	Business
	8
	23.53

	Civil servant
	2
	5.88

	Driver
	2
	5.882

	Cook
	1
	2.941

	Mason
	1
	2.941

	Mechanic
	1
	2.941

	Policeman
	1
	2.941

	Procurement
	1
	2.941

	Sailor
	1
	2.941

	Teacher
	1
	2.941

	Carpenter
	1
	2.941




3.1.3 Surgical outcomes
Among 80 study participants, 62(77.5%) had attached retina postoperative, while 34 (42.5%) of all study participants had functional success. Figure 1 shows the distribution for pre-op initial visual acuity (VA) and final post-op best corrected visual acuity (BCVA) of the study participants. Pre operative, participants VA ranged from 1.1logMAR units to 4logMAR units with majority 25 (31.3%) having VA of 3logMAR units. Post operative final BCVA ranged from 0logMAR unit to 5logMAR units with majority 16 (20%) having BCVA of 0.8logMAR unit. Two (2.5%) participants had final post-operative BCVA of 5logMAR units. Both Participants were below the age of 18 years, their initial VA was >3logMAR units and they had pre-op PVR. Post-operative both participants had re-detached retina.

[bookmark: OLE_LINK8][bookmark: OLE_LINK9]
Figure 1 : Shows the pre-op initial VA and final post-op BCVA of the study participants
VA-Visual Acuity BCVA-Best Corrected Visual Acuity CFN- Counting Finger Near, HM-Hand movement
0logMar unit =6/6 snellen VA, 0.3=6/12, 0.5=6/18, 0.6=6/24, 0.8=6/36, 1=6/60, 1.1=CF5M, 1.2=CF4M, 1.3=CF3M, 1.5=CF2M, 1.8=CF1M, 2=CFN, 3=HM, 4=PL, 5=NPL

3.1.4 Postoperative Complications
Following surgery, thirty-nine (48.75%) participants experienced no complications. Among those who did, 18 (22.5%) had recurrent retinal detachment, 10 (12.5%) developed glaucoma, 4 (5%) presented with retinal membranes, 3 (3.75%) experienced hypotony, 2 (2.5%) had band keratopathy, 2 (2.5%) developed macular scarring, and 2 (2.5%) showed signs of retinal atrophy.

3.1.5 Prognostic factors

Table 3 shows factors associated with anatomical outcome. In this study in the adjusted analysis we found that presence of pre-operative proliferative vitreo-retinopathy (PVR) was statistically significant associated with failure for retina re-attachment after retina detachment surgery (RDS). Factors like presence of intra ocular foreign body (IOFB), initial visual acuity (VA) had no significant association to anatomical outcome in the adjusted analysis. Table 4 which shows factors associated with functional success, in the adjusted analysis, increase in age of the participant, macula involvement and pre-op PVR were predictors for functional success.




Table 3: Factors associated with Anatomical success

	Variable
	CRR
	P-value
	ARR
	P-value

	Age of participants
	1.00(0.99-1.01)
	0.086
	
	

	Sex of the participant
	
	
	
	

	Male
	Ref
	
	
	

	Female
	0.96(0.67-1.36)
	0.831
	
	

	Type of injury
	
	
	
	

	Open
	Ref
	
	
	

	Close
	1.11(0.84-1.63)
	0.460
	
	

	Duration of injury (In days)
	1.00(0.99-1.01)
	0.079
	
	

	Duration of symptoms (In days)
	1.00(0.99-101)
	0.464
	
	

	Consultation time
	0.99(0.995-1.00)
	0.793
	
	

	BETT
	
	
	
	

	Penetrating
	Ref
	
	
	

	IOFB
	1.47(1.10-1.95)
	0.009
	1.23(0.39-3.80)
	0.720

	Contusion
	1.17(0.84-1.62)
	0.338
	1.18(0.66-2.10)
	0.575

	Lamellar laceration
	1.17(0.80-1.72)
	0.414
	1.35(0.66-2.74)
	0.400

	Initial VA (in LogMAR)
	0.79(0.68-0.90)
	0.001
	0.79(0.61-1.03)
	0.088

	Macula Involvement
	
	
	
	

	No
	Ref
	
	
	

	Yes
	0.86 (0.63-1.16)
	0.333
	
	

	Presence of vitreous hemorrhage
	
	
	
	

	No
	Ref
	
	
	

	Yes
	0.76(0.55-1.05)
	0.099
	
	

	Pre-op PVR
	
	
	
	

	No
	Ref
	
	Ref
	

	Yes
	0.61(0.42-0.91)
	0.014
	0.16(0.04-0.64)
	*0.009

	Type of RD surgery
	
	
	
	

	PPV
	Ref
	
	
	

	Scleral Buckle
	0.57(0.10-323)
	0.531
	
	


CRR-Crude risk ration ARR-Adjusted risk ratio BETT-Birmingham Eye Trauma Terminology IOFB-Intra Ocular Foreign Body PVR-Proliferative vitreoretinopathy RDS-Retina detachment Surgery PPV-Pars Plana Vitrectomy
*Statistically significance








Table 4: Factors associated with functional success

	Variable
	CRR
	P-value
	ARR
	P-value

	Age of Participants
	1.01(1.00-103)
	0.03
	1.02(1.00-103)
	*0.040

	Sex of the participant
	
	
	
	

	Male
	Ref
	
	
	

	Female
	1.2 (0.64-2.30)
	0.550
	
	

	Type of injury
	
	
	
	

	Open
	Ref
	
	
	

	Close
	1.26(0.69-2.30)
	0.447
	
	

	Duration of injury (In days)
	1.00(0.99-1.04)
	0.581
	
	

	Duration of symptoms (In days)
	0.99(0.99-1.00)
	0.445
	
	

	Consultation time
	0.99(0.98-1.01)
	0.544
	
	

	BETT
	
	
	
	

	Penetrating
	Ref
	
	
	

	IOFB
	2.10(0.76-5.77)
	0.153
	
	

	Contusion
	1.41(0.69-2.86)
	0.336
	
	

	Lamellar laceration
	1.47(0.64-3.34)
	0.361
	
	

	Initial VA (in LogMAR)
	0.71 (0.52-0.95)
	0.025
	0.81(0.64-1.04)
	0.102

	Macula Involvement
	
	
	
	

	No
	Ref
	
	Ref
	

	Yes
	0.43(0.19-0.97)
	0.042
	0.43(0.21-0.87)
	*0.02

	Presence of vitreous hemorrhage
	
	
	
	

	No
	Ref
	
	
	

	Yes
	0.79(0.43-1.44)
	0.447
	
	

	Pre-op of PVR
	
	
	
	

	No
	Ref
	
	Ref
	

	Yes
	0.14(0.37-0.57)
	0.005
	0.16(0.05-0.62)
	*0.007

	Type of RD surgery
	
	
	
	

	PPV
	Ref
	
	
	

	Scleral Buckle
	0.58(0.10-3.23)
	0.531
	
	


CRR-Crude risk ration ARR-Adjusted risk ratio BETT-Birmingham Eye Trauma Terminology IOFB-Intra Ocular Foreign Body PVR-Proliferative vitreoretinopathy RDS-Retina detachment Surgery PPV-Pars Plana Vitrectomy
*Statistically significance

3.2 DISCUSSION 
In the current study, the majority of patients were males, 68 (85%), with a median age of 30 years, IQR (17.5-38). This suggests that younger males are more susceptible to traumatic retinal detachment, likely due to higher engagement in activities with a high risk of eye injury, such as physical labour, sports, or other high-risk behaviours (Hoogewoud et al., 2016), (Nguyo et al., 2013), (Johnston, 1991).  A significant portion of the patients were workers 34 (42.5%). The workers’ demographic might be particularly vulnerable to ocular trauma (Fujikawa et al., 2018), (Hsiao et al., 2022), (Cuneyt Erdurman et al., 2011). 
Close globe injuries constituted the majority, 55 (68.8%), of Traumatic Retinal Detachment (TrRD) cases, underscoring blunt trauma as a primary contributor to retinal detachment in our context. In the current study the majority are adults. Similar findings are seen in different literatures (Hoogewoud et al., 2016), (Yaşa and Alkın, 2018), (Nowomiejska et al., 2017). This explains the prevalence of close globe injury likely stems from the adult population's susceptibility to falls and motor vehicle accidents. In contrast, studies done in pediatric population, in Turkey (Sul et al., 2017) and Israel (Sarrazin et al., 2004) found that the majority of TrRD were due to open globe injuries. 
Remarkably, 27 (33.75%) of the injury cases had no documented cause, which is comparable to Kenyan findings (Nguyo et al., 2013). The most common cause of the recorded injuries was vegetative materials (17 (21.25%), closely followed by metallic objects (15 (18.75%) (Choovuthayakorn et al., 2014). This sizable percentage of unrecorded causes suggests challenges in data collection and reporting, which could be due to inadequate patient interviews and medical record keeping.
Regarding surgical outcomes, 62 (77.5%) of all participants achieved anatomical success, which aligns with proportions from other studies (Nguyo et al., 2013), (Cuneyt Erdurman et al., 2011), (Nowomiejska et al., 2017), (Sindal, Gondhale and Srivastav, 2021). The relatively high proportion of anatomical success could indicate that the surgical techniques used were highly effective, and the surgeons performing the procedures were skilled and experienced. Effective postoperative care, including proper positioning, medication management, and timely follow-up, likely contributed to these favourable outcomes. Our finding is in contrast to findings from a study done in Taiwan (Wang et al., 2007). 
Despite the high anatomical success proportion, only 34 (42.5%) of all participants were able to achieve a best collected visual acuity (BCVA) of 1logMAR unit (Snellen VA equivalent of 6/60). There is discrepancy between anatomical and functional success because even with successful retinal reattachment, the extent of damage to the photoreceptors and the retinal pigment epithelium (RPE) plays a crucial role in visual recovery. Severe retinal damage can lead to permanent loss of photoreceptor cells, resulting in poor visual outcomes despite anatomical success. Another reason is the involvement of the macula, responsible for central vision, which is a critical factor. Macula-off retinal detachments often result in significant visual impairment. Even if the retina is reattached anatomically, the functional recovery of central vision may be limited. The current study included close and open globe injuries, and involved both adults and children. This could explain an average outcome for functional success compared to other studies (Yaşa and Alkın, 2018), (Sarrazin et al., 2004), (Yaşa et al., 2018).  However, the proportion is lower compared to other studies, which could be explained by differences in criteria for good BCVA (Nowomiejska et al., 2017), (Reed et al., 2016).
In the current study, for every one-year increase in age of the participant, it was 2% significantly more likely to have functional success. Older age is associated with favourable BCVA (Wenzel et al., 2024). Older patients may be more compliant with postoperative care such as proper positioning, medication and follow-up appointments. Additionally, as individuals age, the vitreous humour undergoes liquefaction, which can facilitate the vitrectomy procedure. Conversely, younger patients have a more solid vitreous with stronger vitreo-retinal adhesions, making the surgery more challenging and increasing the risk of iatrogenic retinal tears (McElnea et al., 2018). All these could explain why we have favourable visual outcomes with increasing age. 
The presence of preoperative proliferative vitreoretinopathy (PVR) was significantly linked to both anatomical and functional outcomes which aligns with findings from other studies which reported significance in either anatomical or functional outcomes or both (Hsiao et al., 2022), (Nowomiejska et al., 2017), (Sul et al., 2017), (Yaşa et al., 2018). PVR presents significant challenges due to its propensity for scar tissue formation, which often necessitates more complex surgical interventions and increases the risk of recurrent detachment. Studies (Sul et al., 2017), (Yaşa et al., 2018) and (Dé et al., 2011) also showed macula involvement was statistically significantly associated with poor BCVA.  Macula involvement indicates a higher risk of poor visual outcome due to its central role in vision and the potential for long-term damage. Understanding these factors can help in tailoring surgical approaches and postoperative care to optimise visual outcomes for patients undergoing retinal detachment surgery.
In the current study, postoperatively 2 participants (2.5%) had a worsened BCVA of 5 logMAR units (Snellen VA equivalent of NPL). Both participants had pre-operative proliferative vitreoretinopathy (PVR) and experienced retinal re-detachment during follow-up. PVR not only heightens the risk of re-detachment but also complicates and lengthens the surgery, increasing the risk of inflammation and elevated intraocular pressure, which can result in poor postoperative visual acuity. Worsening of VA postoperatively has also been observed in other literature (Yaşa and Alkın, 2018), (Wang et al., 2007) and (Orban, Islam and Haddock, 2016). 

Finally, another intriguing aspect of the study is the duration between the injury and subsequent symptoms. Surprisingly, neither the length of time since the injury nor the duration of symptoms was linked to anatomical or functional success. It's crucial to understand that retinal detachment does not always happen immediately after the injury, nor do patients always detect visual decline promptly. The lack of correlation for duration of injury or symptoms with surgical outcomes has been observed in other studies (Orban, Islam and Haddock, 2016) and (Yaşa and Alkın, 2018).


4. Conclusion

The discrepancy in surgical outcomes highlights that anatomical reattachment does not necessarily guarantee visual recovery. This should guide personalised counselling of patients. It is also important to raise public awareness on symptoms of  retina detachment and the need for prompt evaluation after ocular injuries. Emphasis on use of workplace protective measures is essential, particularly for the at-risk working-age population. However, a significant proportion of participants had an unrecorded cause of injury, which posed challenges in establishing scientific correlations with surgical outcomes. To improve clinical care and research, clinicians should be encouraged to thoroughly document injury mechanisms and clinical findings.
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Acronyms

ARR:	Adjusted Relative Risk
BCVA:	Best Corrected Visual Acuity
BETT:	Birmingham Eye Trauma Terminology
CFN:	Counting Finger Near
CRR:	Crude Relative Risk
EHMS:	Electronic Health Management System
HM:	Hand Movement
IOFB:	Intraocular Foreign Body 
IQR:	Interquartile Range
KCMC:	Kilimanjaro Christian Medical Centre
KCMU-CRERC:	Kilimanjaro Christian Medical University College Research and Ethical Review Committee
logMAR:	Logarithm of the Minimum Angle of Resolution
NPL:	Perception of Light
NSR:	Neurosensory Retina
PL:	Perception of Light
PPV:	Pars Plana Vitrectomy
PVR:	Proliferative Vitreoretinopathy
RD:	Retinal Detachment
RDS:	Retinal Detachment Surgery
Ref:	Reference Category (used in regression analysis)
RPE:	Retinal Pigment Epithelium
RRD:	Rhegmatogenous Retinal Detachment
SD:	Standard Deviation
TRD:	Traction Retinal Detachment
TrRD:	Traumatic Retinal Detachment
VA:	Visual Acuity
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