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PROTECTIVE EYEWEAR AND OPEN EYE INJURY DUE TO INDUSTRIAL ACCIDENTS

Yukihisa YAMAGUCHI, Kunimi FUJISAWA, Rui HIRAMATSU, Toshihiko UEDA and Ryouhei KOIDE
Showa University Department of Ophthalmology

We encountered 7 cases of open eye injury that occurred during industrial work. To prevent these injuries,
we examined the status of wearing of protective eyewear and studied means of improving the level of wear.
Subjects were 7 patients ages 25—36 years of age whose course was completed over a 1-year period from De-
cember 2004 to November 2005. In terms of the cause of injury, all of the cases involved work handling items
made of metal except for Case 4 and were under conditions where protective eyewear should have been worn.
Five patients, however, were not wearing protective eyewear. On the other hand, 2 patients were wearing pro-
tective eyewear : Case 3 involved a patient who was injured at the moment he removed his protective eyewear
because it was fogging up, and Case 6 involved a patient who was injured despite wearing protective eyewear
when some particles entered the gap between his face and the eyewear. Possible reasons why protective
eyewear is not worn while working are that protective eyewear performs poorly and impedes work, may not
be available in the workplace, and that it does not fit the shape of the individual's face even when worn. Condi-
tions for the wearing of protective eyewear, along with the management of those worksites, must be improved
to prevent open eye injury during industrial work.




