Brain Injuries and Biomechanics

April, 2013

Literature Review of Eye Injuries and Eye Injury Risk from Blunt
Objects
Vanessa Alphonse and Andrew Kemper
Virginia Tech – Wake Forest University
Center for Injury Biomechanics

ABSTRACT
Eye injuries affect approximately two million people annually. Various studies that have
evaluated the injury tolerance of animal and human eyes from blunt impacts are summarized
herein. These studies date from the late 60s to present and illustrate various methods for testing
animal and human cadaver eyes exposed to various blunt projectiles including metal rods, BBs,
baseballs, and foam pieces. Experimental data from these studies have been used to develop
injury risk curves to predict eye injuries based on projectile parameters such as kinetic energy
and normalized energy. Recently, intraocular pressure (IOP) has been correlated to injury risk
which allows eye injuries to be predicted when projectile characteristics are unknown. These
experimental data have also been used to validate numerous computational and physical models
of the eye used to assess injury risk from blunt loading. One such physical model is the the
Facial and Ocular CountermeasUre Safety (FOCUS) headform, which is an advanced
anthropomorphic device designed specifically to study facial and ocular injury. The FOCUS
headform eyes have a biofidelic response to blunt impact and eye load cell data can be used to
assess injury risk for eye injuries.
Key Words: Projectile, Impact, Eye, Injury, Risk
INTRODUCTION
Annually, approximately two million people in the United States suffer from eye injuries
that require treatment [1]. The most common sources of eye injuries include automobile
accidents [2-13], sports-related impacts [14-17], consumer products [18-27], and military combat
[28-31]. These events result in nearly 500,000 cases of lost eyesight in the United States each
year [32]. These injuries affect quality of life and are expensive to treat, given an estimated
annual cost of $51.4 billion associated with adult vision problems in the United States [33,34].
Previous research has documented various etiologies of eye injuries, studied parameters that
affect eye injury risk, and developed computational and physical models of the eye that can
assess eye injury risk during various loading schemes [35-43]. This paper summarizes a number
of the studies that are related to blunt eye impacts.
EXPERIMENTAL EYE IMPACT TESTS
Previous research has investigated ocular injuries from projectile impacts for a variety of
blunt objects with known projectile characteristics to determine the eye injury tolerance. These
studies comprise much of the historical experimental eye tests that are currently used to assess
and predict eye injuries from blunt impacts. Data from these experiments have been used as
motivation for further experimental studies and the development and validation of a number of
computational models of the eye for various loading schemes [51-60].
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The main eye injuries assessed in much of the literature are: corneal abrasion, hyphema,
lens damage, retinal damage, and globe rupture. These injuries are listed with increasing
severity. Corneal abrasion is the loss of the epithelial layer of cells on the cornea. As epithelial
cells can regrow, corneal abrasions generally resolve on their own. Hyphema, or bleeding in the
anterior chamber, is a relatively minor injury that rarely requires medical treatment. Lens
damage, including lens dislocation and cataract (clouding of the lens), can often be repaired by
surgically replacing the lens. Retinal damage, which is most commonly observed during a
retinal detachment, requires prompt surgical intervention to restore eyesight. Globe rupture
occurs when the sclera and/or cornea tears, exposing the inside of the eye. Surgery is necessary
to either fix or enucleate the damaged eye. While hyphema, corneal abrasion, and globe rupture
can often be easily identified upon visual inspection of the eye, lens and retinal damage are
generally diagnosed by an optometrist or ophthalmologist.
As many eye injuries are physiologic in nature, and because it is unethical to test human
volunteers in potentially injurious conditions, live or anesthetized animals have been used to
model human eye injury. Human cadaver eyes and postmortem animal eyes can, however, be
used to assess gross injury such as corneal abrasion and globe rupture. Therefore, this section is
split into two subsections to cover historical animal and human cadaver eye tests. Table 1 at the
end of this section summarizes results from all animal and human cadaver eye studies mention
herein.
Animal Eye Experiments
Weidenthal et al. (1964) conducted blunt impact tests on 28 anesthetized macaca mulatta
(rhesus) monkeys using a brass rod projected at the eye at various energy levels. Hyphema,
contusion deformity, and globe rupture were reported [44]. Ten of the 28 eyes had hyphema,
five of the 28 eyes had contusion deformity, and five of the 28 eyes had globe rupture. The eyes
that sustained a globe rupture may have rendered assessment of other intraocular injuries
difficult, if not impossible.
Weidenthal et al. (1966) conducted blunt impact tests on 235 porcine eyes using a BB
projected at the eye mounted in various materials [45]. Some of the porcine eyes were tested in
situ before enucleation for comparison with enucleated eyes mounted in a 10% gelation solution
or in a stone mold. Additionally, eyes were mounted in plasticene and 20% gelatin solution.
Most of the data are insufficient to account for specific test conditions and injury pathologies.
However, it was concluded that eyes mounted in a 10% gelatin solution best matched the
response of eyes tested before enucleation.
Delori et al. (1969) conducted blunt impact tests on 75 enucleated porcine eyes using a
BB projected at the eye mounted in a 10% gelatin solution [46]. Unfortunately, the data
presented are insufficient to account for the specific injury pathologies and frequency at which
these injuries occurred. However, this study presented the time-history of anterior pole, posterior
pole, and corneal deformation due to impact by analyzing high-speed video of each test.
McKnight et al. (1988) conducted blunt impact tests on 20 anesthetized cats that had
previously undergone radial keratotomy (RK) in one eye (three cats had bilateral RK) using a BB
projected at the eye [19]. Twenty-three eyes were impacted with BBs at various velocities. The
remaining 17 eyes were tested as controls. While all eyes suffered a hyphema, only four of the
operated eyes ruptured; none of the unoperated eyes ruptured.
Green et al. (1990) conducted blunt impact tests on 11 anesthetized macaca fascicularis
monkeys to observe fracture of the orbital floor [47]. This was done by dropping a brass
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cylinder down a tube to directly impact the globe. These tests resulted in 16 eyes with blow-out
fracture, and six eyes with no blow-out fracture. Globe rupture was observed in five of the 16
eyes with blow-out fracture.
Duma et al. (2000) conducted blunt impact tests on 13 porcine eyes using foam objects
projected at the eye in situ [7]. This study presented injury results for corneal abrasion by
quantifying the area of the cornea damaged due to impact. Eight of the 13 eyes resulted in
corneal abrasions affecting between 10% and 75% of the cornea.
Scott et al. (2000) conducted blunt impact tests on 21 enucleated porcine eyes using three
steel rods projected at eyes mounted in a 10% gelatin solution [48]. These tests presented injury
results for corneal abrasion, hyphema, lens damage, retinal damage, and globe rupture. Injuries
were categorized as: Level 0 (no injury), Level 1 (injury to the iris or ciliary body, disruption of
anterior chamber angle, lens injury without dislocation), Level 2 (lens dislocation or retinal
damage), Level 3 (lens dislocation and retinal damage, possibly with iris or ciliary body injury),
or Level 4 (globe rupture). Five tests resulted in Level 0 injury; two tests resulted in Level 1
injury; six tests resulted in Level 2 injury, six tests resulted in Level 3 injury, and no tests
resulted in Level 4 injury. Two tests had no injury level listed. An interesting observation of
this study was that injury outcome suggested lens damage occurred concurrently with retinal
injury 100% of the time, but that the reciprocal was not true; i.e, retinal injury did not always
occur concurrently with lens damage.
Kennedy et al. (2006) conducted blunt impact tests on 65 enucleated porcine eyes using
various objects (airsoft pellets, BBs, paintballs, foam particles, plastic rods, aluminum rods)
projected at eyes mounted in a 10% gelatin solution [17]. These tests presented injury results for
globe rupture. Twenty-three of the 65 tests resulted in globe rupture.
Duma et al. (2012) conducted a series of 36 blunt impact tests on 12 enucleated porcine
eyes using metal rods and BBs [25]. These tests presented injury results for globe rupture. Four
of the 36 tests resulted in globe rupture.
Human Cadaver Eye Experiments
Delori et al. (1969) conducted blunt impact tests on two enucleated human cadaver eyes
using a BB projected at eyes mounted in a 10% gelatin solution [46]. Unfortunately, the data
presented are insufficient to account for the specific injury pathologies and frequency at which
these injuries occurred, with the exception of a single test on a human cadaver eye which
resulted in globe rupture.
Vinger et al. (1999) conducted blunt impact tests on two enucleated human cadaver eyes
using baseballs projected at eyes mounted in 10% gelatin solution [15]. One eye was impacted
by a CD-25 baseball at 75 mph and did not rupture. The other eye was impacted by a CD-250
baseball at 55 mph and did rupture.
Stitzel et al. (2002) conducted blunt impact tests on 22 enucleated human cadaver eyes
using foam projectiles, BBs, and baseballs projected at eyes mounted in a 10% gelatin solution
[49]. These tests presented injury results for globe rupture. Specifically, four of the eight BB
tests and four of the five baseball tests resulted in globe rupture. None of the foam particles
resulted in globe rupture. Additionally, a computational model of the eye to predict globe
rupture was developed and validated using this experimental data. Using this computational
model, globe rupture was predicted to occur when principal stress exceeded 23 MPa in the
corneoscleral shell.
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Kennedy et al. (2006) conducted blunt impact tests on 61 enucleated human cadaver eyes
using various objects (airsoft pellets, BBs, paintballs, foam particles, plastic rods, aluminum
rods) projected at eyes mounted in a 10% gelatin solution [17]. These tests presented injury
results for globe rupture. Twenty-two of the 61 tests resulted in globe rupture.
Table 1. Summary of animal and human cadaver experimental eye tests.
Study
Eye Model
Test Conditions
Outcomes
Weidenthal 1964

20 anesthetized
monkey eyes

Brass rod projectile
(1.26 J – 2.96 J)

Weidenthal 1966

235 (in situ and
enucleated) pig eyes

Air rifle BB
projectile
(0.78 J)

Delori 1969

75 enucleated pig eyes

Air rifle BB
projectile
(0.68 J)

McKnight 1988

Green 1990
Vinger 1999
Duma 2000

20 anesthetized cat
eyes (radial
keratotomy performed
in one or both eyes)
11 anesthetized
monkey eyes
2 enucleated human
cadaver eyes
13 (in situ) pig eyes

Scott 2000

21 enucleated pig eyes

Stitzel 2002

22 enucleated human
cadaver eyes

Kennedy 2006

65 enucleated pig eyes
61 enucleated human
cadaver eyes

Duma 2012

12 enucleated pig eyes

BB gun
(0.34 J – 0.99 J)
Brass rod drop test
(0.89 J – 3.56 J)
Baseball projectile
(46.4 J & 82.2 J)
Foam particle
projectile
(0.034 J – 1.446 J)

Steel rod projectile
(0.36 J – 1.89 J)

BB, foam particle,
and baseball
projectile
(0.004 J – 134.5 J)
Airsoft pellet,
paintball, delrin
impactor, plastic rod,
foam particle,
aluminum rod, BB
projectile
(0.01 J – 20.75 J)
Aluminum rod, BB
projectile
(0.047 J – 2.257 J)

10/28 eyes resulted in hyphema
5/28 eyes resulted in globe rupture
Insufficient data to account for specific
test conditions and injury pathology
10% gelatin solution best matched
response of in situ eyes
Insufficient data to account for specific
test conditions and injury pathology
High-speed video of each test used to
track anterior pole, posterior pole, and
corneal deformation
4/23 operated eyes ruptured
0/17 unoperated eyes ruptured
5/16 eyes resulted in globe rupture
1/2 eyes resulted in globe rupture
8/13 eyes resulted in corneal abrasion
covering 10%-75% of the cornea
5/21 eyes had no injury
2/21 eyes had injury to iris/ciliary
body, anterior chamber angle
disruption, or lens damage without
dislocation
6/21 eyes had lens dislocation or retinal
damage
6/21 eyes had lens dislocation and
retinal damage
2 eyes had no specific injuries listed
8/22 eyes resulted in globe rupture

23/65 pig eye tests and 22/61 human
eye tests resulted in globe rupture

4/36 eyes resulted in globe rupture
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EYE INJURY RISK FUNCTIONS
Injury risk functions are useful tools that relate measurable parameters to injury outcomes
[53-61]. The development of accurate injury risk functions relies heavily on compiling
experimental injury data and measured test parameters. Fortunately, many of the experimental
eye impact studies described in the previous section reported a portion or all of the data that
could be reassessed in more detail and utilized for this purpose. Several experimental studies, in
addition to providing injury results and measured parameters, also presented injury risk models
for eye injuries. Each of these studies investigated the development of injury risk models based
on various parameters and their relationship to injury outcome.
Duma et al. (2000) determined kinetic energy was the most significant parameter related
to injury among univariate models (mass, velocity, energy) using linear logistic regression of
data from experimental impact tests with foam particles [7]. This study presented an injury risk
function that used kinetic energy to predict the probability of corneal abrasion.
Similarly, Scott et al. (2000) correlated kinetic energy to resulting injury. Using a chisquare analysis, this study showed a strong association between kinetic energy and lens
dislocation, and a strong association between kinetic energy and retinal damage [48]. This study
also correlated projectile momentum to resulting injury; however, a chi-squared analysis
indicated no association between projectile momentum and injury.
Duma et al. (2005) presented a meta-analysis of eight previous experimental eye impact
studies. Projectile mass and velocity were shown to be poor predictors of injury. This study
presented injury risk curves that used either normalized energy or kinetic energy to predict the
probability of corneal abrasion, lens dislocation, retinal damage, and globe rupture [62]. It was
determined that normalized energy was a better predictor than kinetic energy because it accounts
for the size of the projectile. Additionally, confidence intervals and 50% risk of injury values
were determined for corneal abrasion, hyphema, lens dislocation, retinal damage, and globe
rupture, for both kinetic and normalized energy.
Kennedy et al. (2006) presented binary logistic regression injury risk functions that used
either kinetic energy or normalized energy to predict the risk of globe rupture for porcine eyes
and human cadaver eyes [17]. This study corroborated the findings of Duma et al. (2005) that
normalized energy is a better predictor than kinetic energy.
Kennedy et al. (2011) presented a comprehensive meta-analysis of over 250 eye impacts
reported in the literature [63]. This study presented injury risk functions for hyphema, lens
damage, retinal damage, and globe rupture. However, in contrast to earlier efforts to develop eye
injury functions with logistical regression, the final risk functions presented in this study were
determined using a more robust survival analysis. The final recommended risk functions employ
survival analysis using the maximum likelihood method to estimate parameters. A weibull
distribution was assumed for all injury types. Using this methodology, final risk functions and
5%-95% confidence intervals were presented for hyphema, lens damage, retinal damage, as well
as globe rupture. Figure 1 shows the injury risk curves based on normalized energy as an injury
predictor.
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Figure 1. Final injury risk curves for hyphema, lens damage, retinal damage, and globe rupture
using normalized energy as the injury predictor. Image modified from [63].
When projectile characteristics are unknown or there is no known projectile impact (i.e.,
water streams, pressure wave loading), it becomes necessary to use a parameter other than
energy for injury risk assessment. Intraocular pressure can be used in these cases. One study
determined a static loading threshold for human eye rupture to be 0.36 ± 0.2 MPa [12].
Additionally, two studies determined a dynamic loading threshold for human globe rupture to be
0.91 ± 0.29 MPa [12] and 0.97 ± 0.29 MPa [64]. Interal pressurization was used as a method to
both statically and dynamically load the eye. A small pressure sensor was inserted into the eye
to measure IOP for these tests. Similarly, experimental tests were conducted to determine the
failure threshold of the eye due to an increase in IOP and to determine the material properties of
the eye under high-rate loading [65]. This study calculated an average maximum true stress of
18.89 ± 4.81 MPa for both equatorial and meridional directions of the eye, an average maximum
true strain along the equator of 0.041 ± 0.014, and an average maximum true strain along the
meridian of 0.058 ± 0.018. Intraocular pressure measurements were used to calculate stress.
High speed video analysis of markers printed on the sclera were used to calculate strain. Data
from these studies have been primarily used for validation of computational models of the eye
where IOP and peak stresses are the main criteria used to infer injury [36,49,51-54]. Overall,
these experimental studies illustrate that measuring IOP during experimental tests provides
another parameter for injury risk analysis.
Duma et al. (2012) investigated both the correlation between IOP and kinetic energy, and
the correlation between IOP and normalized energy [25]. Intraocular pressure was measured
throughout each test and normalized energy was calculated for each projectile. Overall, kinetic
energy showed better correlation to IOP than normalized energy for all points. However, when
separated by projectile type, there was a higher correlation between IOP and normalized energy
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than between IOP and kinetic energy for both cylinders. Three separate correlation curves were
presented for IOP and normalized energy, one for each projectile (Figure 2). Normalized energy
was previously determined to have a stronger correlation with injury than kinetic energy. The
correlation between IOP and normalized energy presented in this study can be used with
previously developed injury risk curves based on normalized energy to determine injury risk for
eye injuries in cases where projectile characteristics are unknown or incalculable [26,27].

Figure 2. Correlation between intraocular pressure (IOP) and normalized energy for three blunt
projectiles. Image modified from [25].
Duma et al. (2012) conducted a series of 38 tests on 8 porcine eyes using two water
streams and various stream velocities to investigate the safety of water streams (i.e., water toys
and water park streams) [66]. As water streams flow continually they do not have a tangible
mass associated with them; therefore, kinetic and normalized energy cannot be directly
quantified for these cases. This study implemented the correlations from Duma et al. (2012) to
predict eye injury risk from water streams based on IOP [25]. Globe rupture was neither
predicted nor observed in this study. Risk for hyphema was predicted to be as high has 20.7%;
however, because cadaver tissue cannot be properly perfused, hyphema could not be directly
assessed. Risk for lens dislocation and retinal damage was less than or equal to 1.3% for all
tests.
DEVELOPMENT AND VALIDATION OF THE FOCUS HEADFORM
The Facial and Ocular CountermeasUre Safety (FOCUS) headform is an advanced
anthropometric test device specifically designed to quantify and assess injury risk due to facial
and ocular loading (Figure 3). The FOCUS headform has eight segmented facial bones (frontal
(x2), zygoma (x2), maxilla (x2), mandible, nasal) and two eyes that are instrumented with load
cells. The FOCUS headform was developed and validated for facial impact with blunt objects
[11,35,37-40,42,43,47,67,68].
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Figure 3. The FOCUS headform (left) is an advanced anthropomorphic test device that has eight
facial bone segments (middle) and two eyes (right) instrumented with load cells.
The eyes of the FOCUS headform were initially developed and validated in a three-part
study by Kennedy et al. (2007) [68]. This study characterized the force-deflection response of
the eye due to blunt loading. Human cadaver eyes were tested in situ and in various orbit
designs. Biofidelity of the FOCUS headform eye was assessed by matching the response of the
FOCUS headform eye to the response of the human cadaver eye (Figure 4). Muscles were
either left intact or transected for the in situ eyes. It was determined that the effect of extraocular
muscles was negligible when considering the response of the eye [69].

Figure 4. Force-displacement curves for human cadaver and FOCUS headform synthetic eyes.
Matched response confirms biofidelity of the FOCUS headform synthetic eye. Image modified
from [68].
Nearly 400 impact tests were conducted using the FOCUS headform to correlate the
FOCUS headform eye response to various eye impact scenarios [63]. Six spherical projectiles
varying in size from 3.2 mm to 17.5 mm in diameter were tested and reported by Kennedy et al.
(2007) (Figure 5). Using the peak load reported by the FOCUS headform eye load cell for each
impact, injury risk functions for hyphema, lens damage, retinal damage, and globe rupture were
presented for each projectile. It was determined the FOCUS headform eye load cell response
was proportional and highly correlated to the kinetic energy of the projectile. However, to most
accurately predict eye injury risk, projectile size (or contact area with the eye) must be known. If
the projectile size is unknown, a conservative estimate of projectile size should be used to
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evaluate injury risk (i.e. assume smallest projectile). It should be noted this could lead to an
overestimation of eye injury risk. Despite this, the FOCUS headform injury criteria can be used
to evaluate eye injuries for various sized objects, which further enhances the capability of the
headform.

Figure 5. Projectile impact test setup for FOCUS headform blunt eye impacts conducted on a
NOCSAE slider table. Image modified from [68].
SUMMARY
This paper summarizes the history of eye injuries and injury risk from blunt objects.
Data generated by numerous experimental eye impact studies have been used to develop and
validate injury risk curves as well as computational and physical models of the eye. These tests
were conducted on human cadaver eyes and in vivo animal eyes. Boundary conditions around
the eye (orbit shape, musculature/fat simulation) were shown to affect the biofidelity and the
response of the eye.
Injury risk curves for various eye injuries were developed using in vivo, in situ, and in
vitoo experimental data. Kinetic energy, normalized energy, and IOP were all correlated to
injury risk. The final recommendation for assessing eye injury risk for hyphema, lens damage,
retinal damage, and globe rupture is to use survival analysis with maximum likelihood to
estimate parameters [63]. When kinetic energy or normalized energy cannot be determined, can
be used to predict injury. This may be increasingly useful for assessing eye injuries when
projectile characteristics are incalculable, such as from blast overpressure.
The FOCUS headform is an advanced anthropomorphic test device designed specifically
for facial and ocular injury assessment. The FOCUS headform eye load was determined to be
proportional to the kinetic energy of a projectile. While the FOCUS headform eyes were
determined to be biofidelic, future work with the FOCUS headform should include modifying
the eye to be area-sensitive so that kinetic as well as normalized energy of a projectile can be
determined.

Brain Injuries and Biomechanics

April, 2013

REFERENCES
[1] McGwin G, Xie A, Owsley C. Rate of eye injury in the United States. Arch Ophthalmol.
2005;123:970-976.
[2] Fukagawa K, Tsubota K, Kimura C, Hata S, Mashita T, Sugimoto T, Oguchi Y. Corneal
endothelial cell loss induced by air bags. Ophthalmology. 1993;100(12).
[3] Duma SM, Kress TA, Porta DJ, Woods CD, Snider JN, Fuller PM, Simmons RJ. Air baginduced eye injuries: a report of 25 cases. J Trauma. 1996;41(1):114-119.
[4] Duma SM, Kress, TA, Porta DJ, Simmons RJ, Alexander CL, Woods CD. Airbag-induced
eye injuries: experiments with in situ cadaver eyes. Biomed Sci Instrum. 1997;33:106-111.
[5] Duma SM, Kress TA, Porta DJ, Simmons RJ, Alexander CL. An experimental study of
airbag impact to the orbit using an instrumented Hybrid III headform. Biomed Sci Instrum.
1997;33:59-64.
[6] Kisielewicz LT, Kodama N, Ohno S, Uchio E. Numerical prediction of airbag caused
injuries on eyeballs after radial keratotomy. Paper presented at: SAE International
Congress and Exposition, 1998; Detroit, Michigan.
[7] Duma SM, Crandall JR. Eye injuries from air bags with seamless module covers. J
Trauma. 2000;48(4):786-789.
[8] Duma SM, Jernigan MV, Stitzel JD, Herring IP, Crowley JS, Brozoski FT, Bass CR. The
effect of frontal airbags on eye injury patterns in automobile crashes. Arch Ophthalmol.
2002;120(11):1517-1522.
[9] Power ED, Stitzel JD, Duma SM, Herring IP, West RL. Investigation of ocular injuries
from high velocity objects in an automobile collision. SAE Technical Paper 2002-01-0027.
DOI:10.4271/2002-01-0027.
[10] Duma SM, Jernigan MV. The effects of airbags on orbital fracture patterns in frontal
automobile crashes. Ophthal Plast Reconstr Surg. 2003;19(2):107-111.
[11] Hansen GA, Stitzel JD, Duma SM. Incidence of elderly eye injuries in automobile crashes:
the effects of lens stiffness as a function of age. Annu Proc Assoc Adv Automot Med.
2003;47:147-163.
[12] Kennedy EA, Voorhies KD, Herring IP, Rath AL, Duma SM. Prediction of severe eye
injuries in automobile accidents: static and dynamic rupture pressure of the eye. Annu Proc
Assoc Adv Automot Med. 2004;48:165-179.
[13] Duma SM, Rath AL, Jernigan MV, Stitzel JD, Herring IP. The effects of depowered
airbags on eye injuries in frontal automobile crashes. Am J Emerg Med. 2005;23(1):13-19.
[14] Vinger PF, Sparks JJ, Mussack KR, Dondero J, Jeffers JB. A program to prevent eye
injuries in paintball. Sports Vision. 1997;3:33-40.
[15] Vinger PF, Duma SM, Crandall JR. Baseball hardness as a risk factor for eye injuries.
Arch Ophthalmol. 1999;117:354-358.
[16] Rodriguez JO, Lavina AM. Prevention and treatment of common eye injuries in sports. Am
Fam Physician. 2003;67:1481-1488.
[17] Kennedy EA, Ng TP, McNally C, Stitzel JD, Duma SM. Risk functions for human and
porcine eye rupture based on projectile characteristics of blunt objects. Stapp Car Crash J.
2006;50:651-671.
[18] Berger RE. A model for evaluating the ocular contusion injury potential of propelled
objects. J Bioeng. 1978;2(3-4):345-358.

Brain Injuries and Biomechanics

April, 2013

[19] McKnight SJ, Fitz J, Giangiacomo J. Corneal rupture following keratotomy in cats
subjected to BB gun injury. Ophthalmic Surg. 1988;19(3):165-167.
[20] Fleischhauer JC, Goldblum D, Frueh BE, Koerner F. Ocular injuries caused by airsoft
guns. Arch Ophthalmol. 1999;117:1437-1439.
[21] Endo S, Ishida N, Yamaguchi T. The BB gun is equivalent to the airsoft gun in the
Japanese literature. Arch Ophthalmol. 2000;118(5):732.
[22] Kuhn FC, Morris RC, Witherspoon DC, Mann L, Mester V, Módis L, Berta A, Bearden W.
Serious fireworks-related eye injuries. Ophthalmic Emidemiol. 2000;7:139-148.
[23] Endo S, Ishida N, Yamaguchi T. Tear in the trabecular meshwork caused by an airsoft
gun. Am J Ophthalmol. 2001;131(5):656-657.
[24] Kennedy EA, Ng TP, Duma SM. Evaluating eye injury risk of airsoft pellet guns by
parametric risk functions. Biomed Sci Instrum. 2006;42:7-12.
[25] Duma SM, Bisplinghoff JA, Senge DM, McNally C, Alphonse VD. Evaluating the risk of
eye injuries: intraocular pressure during high speed projectile impacts. Curr Eye Res.
2012;37(1): 43-49.
[26] Alphonse VD, Kemper AR, Strom BT, Beeman SM, Duma SM. Exposure to fireworks
and eye injuries -- Reply. JAMA. 2012;308(15):1523-1524.
[27] Alphonse VD, Kemper AR, Strom BT, Beeman SM, Duma SM. Mechanisms of eye
injuries from fireworks. JAMA. 2012;308(1): 33-34.
[28] Heier JS, Enzenauer RW, Wintermeyer S.F. Ocular injuries and diseases at a combat
support hospital in support of Operations Desert Shield and Desert Storm. Arch
Ophthalmol. 1993;111:795-798.
[29] Mader TH, Carroll RD, Slade CS, George RK, Ritchey JP, Neville SP. Ocular war injuries
of the Iraqi Insurgency, January-September 2004. Ophthalmology. 2006;113(1):97-104.
[30] Thach AB, Johnson AJ, Carroll RB, Huchun A, Ainbinder DJ, Stutzman RD, Blaydon SM,
Demartelaere SL, Mader TH, Slade CS, George RK, Ritchey JP, Barnes SD, Fannin LA.
Severe eye injuries in the war in Iraq, 2003-2005. Ophthalmology. 2008;115(2):377-82.
[31] Thomas R, McManus JG, Johnson A, Mayer P, Wade C, Holcomb JB. Ocular injury
reduction from ocular protection use in current combat operations.
J Trauma.
2009;66(4):S99-S103.
[32] United States Eye Injury Registry. Eye trauma: Epidemiology and prevention
[http://www.useironline.org/Prevention.htm. Accessed March 11, 2009.
[33] Frick KD, Gower EW, Kempen JH, Wolff JL. Economic impact of visual impairment and
blindness in the United States. Arch Ophthalmol. 2007;125(4):544-550.
[34] Rein DB, Zhang P, Wirth KE, Lee PP, Hoerger TJ, McCall N, Klein R, Tielsch JM, Vijan
S, Saaddine J. The economic burden of major adult visual disorders in the United States.
Arch Ophthalmol. 2006;124(12):1754-1760.
[35] Galler EL, Umlas JW, Vinger PF, Wu HK. Ocular integrity after quantitated trauma
following photorefractive keratectomy and automated lamellar keratectomy. Invest
Ophthalmol Vis Sci. 1995;36(4):S580.
[36] Power ED, Duma SM, Stitzel JD, Herring IP, West RL, Bass CR, Crowley JS, Brozoski,
FT. Computer modeling of airbag-induced ocular injury in pilots wearing night vision
goggles. Aviat Space Environ Med. 2002;73(10):1000-1006.

Brain Injuries and Biomechanics

April, 2013

[37] Kennedy EA, Duma SM, Depinet P, Morgan C, Beebe M, Roller R, Crowley J, Brozoski F.
Design of an advanced headform for the prediction of eye and facial injuries. 2006;25th
Army Science Conference, Orlando, Florida.
[38] Bisplinghoff J, Kennedy E, Cormier J, Depinet P, Brozoski F, Duma S. Development and
validation of eye injury and facial fracture criteria for the FOCUS headform. 2008;26th
Army Science Conference, Orlando, Florida.
[39] Cormier JM, Duma SM. Epidemiology of facial fractures in automotive collisions. Ann
Adv Automot Med. 2009;53:169-176.
[40] Crowley JS, Brozoski FT, Duma SM, Kennedy EA. Development of the facial and ocular
countermeasures safety (FOCUS) headform. Aviat Space Environ Med. 2009;80(9):831.
[41] Cormier J, Manoogian S, Bisplinghoff J, Rowson S, Santago A, McNally C, Duma SM,
Bolte J. Biomechanical response of the human face and corresponding biofidelity of the
FOCUS headform. International Journal of Passenger Cars – Mechanical Systems.
2010;3(1):842-859.
[42] Cormier J, Manoogian S, Bisplinghoff J, Rowson S, Santago A, McNally C, Duma SM,
Bolte J.
The tolerance of the maxilla to blunt impact.
J Biomech Eng.
2011;133(6):064501.
[43] Cormier J, Manoogian S, Bisplinghoff J, Rowson S, Santago A, McNally C, Duma SM,
Bolte J. The tolerance of the frontal bone to blunt impact. J Biomech Eng.
2011;133(2):021004.
[44] Weidenthal DT. Experimental ocular contusion. Arch Ophthalmol. 1964;71:111-115.
[45] Weidenthal DT, Schepens CL. Peripheral fundus changes associated with ocular
contusion. Am J of Ophthalmol. 1966;62:465-477.
[46] Delori F, Pomerantzeff O, Cox MS. Deformation of the globe under high speed impact: its
relation to contusion injuries. Invest Ophthalmol. 1969;8(3):290-301.
[47] Green RP Jr, Peters DR, Shore JW, Fanton JW, Davis H. Force necessary to fracture the
orbital floor. Ophthal Plast Reconstr Surg. 1990;6(3):211-217.
[48] Scott WR, Lloyd WC, Benedict JV, Meredith R. Ocular injuries due to projectile impacts.
Annu Proc Assoc Adv Automot Med. 2000;44:205-218.
[49] Stitzel JD, Duma SM, Cormier JM, Herring IP. A nonlinear finite element model of the
eye with experimental validation for the prediction of globe rupture. Stapp Car Crash J.
2002;46:81-102.
[50] Stitzel JD, Hansen GA, Herring IP, Duma SM. Blunt trauma of the aging eye: injury
mechanisms and increasing lens stiffness. Arch Ophthalmol. 2005;123(6):789-794.
[51] Stitzel J, Kemper A, Duma S. Myopia and hyperopia's effect on probability of globe
rupture due to a foreign body impact. Invest Ophthalmol Vis Sci. 2005;46.
[52] Weaver AA, Loftis KL, Tan JC, Duma SM, Stitzel JD. CT based three-dimensional
measurement of orbit and eye anthropometry.
Invest Ophthalmol Vis Sci.
2010;51(10):4892-4897.
[53] Weaver AA, Loftis KL, Duma SM, Stitzel JD. Biomechanical modeling of eye trauma for
different orbit anthropometries. J Biomech. 2011;44(7):1296-1303.
[54] Weaver AA, Kennedy EA, Duma SM, Stitzel JD. Evaluation of different projectiles in
matched experimental eye impact simulations. J Biomech Eng. 2011;133(3):031002.

Brain Injuries and Biomechanics

April, 2013

[55] Duma SM, Schreiber PH, McMaster JD, Crandall JR, Bass CR, Pilkey WD. Dynamic
injury tolerance for long bones in the female upper extremity. J Anat. 1999;194(3):463471.
[56] Duma SM, Schreiber P, McMaster JD, Crandall JR, Bass CR. Fracture tolerance of the
male forearm: the effect of pronation versus supination. Proceedings of the Institution of
Mechanical Engineers Part D - Journal of Automobile Engineering. 216(D8):649-654,
2002.
[57] Duma SM, Boggess BM, Crandall JR, MacMahon CB. Injury risk function for the small
female wrist in axial loading. Accid Anal Prev. 2003;35(6):869-875.
[58] Moorcroft DM, Stitzel JD, Duma GG, Duma SM. Computational model of the pregnant
occupant: predicting the risk of injury in automobile crashes. Am J Obstet Gunecol.
2003;189(2):540-544.
[59] Rowson, S, Duma SM. Development of the STAR evaluation system for football helmets:
integrating player head impact exposure and risk of concussion. Ann Biomed Eng.
2011;39(8):2130-2140.
[60] Funk JR, Rowson S, Daniel RW, Duma SM. Validation of concussion risk curves for
collegiate football players derived from HITS data. Ann Biomed Eng. 2012;40(1):79-89.
[61] Rowson S, Duma SM, Beckwith JG, Chu JJ, Greenwald RM, Crisco JJ, Brolinson PG,
Duhaime AC, McAllister TW, Maerlender AC. Rotational head kinematics in football
impacts: an injury risk function forcConcussion. Ann Biomed Eng. 2012;40(1):1-13.
[62] Duma SM, Ng TP, Kennedy EA, Stitzel JD, Herring IP, Ferenc K. Determination of
significant parameters for eye injury risk from projectiles. J Trauma. 2005;59:960-964.
[63] Kennedy EA, Duma SM. Eye injury risk functions for human and FOCUS eyes: hyphema,
lens dislocation, and retinal damage. Prepared for: US Army Medical Research and
Materiel Command, Fort Detrick, MD. Updated July 8, 2011.
[64] Bisplinghoff JA, McNally C, Duma SM. High-rate internal pressurization of human eyes
to predict globe rupture. Arch Ophthalmol. 2009;127(4):520-523.
[65] Bisplinghoff JA, McNally C, Manoogian SJ, Duma SM. Dynamic material properties of
the human sclera. J Biomech. 2009;42(10):1493-1497.
[66] Duma SM, Bisplingoff JA, Senge DM, McNally C, Alphonse VD. Eye injury risk from
water stream impact: biomechanically based design parameters for water toy and park
design. Curr Eye Res. 2012;37(4):279-285.
[67] Cormier J, Manoogian S, Bisplinghoff J, Rowson S, Santago A, McNally C, Duma SM,
Bolte J. The tolerance of the nasal bone to blunt impact. Ann Adv Automot Med.
2010;54:3-14.
[68] Kennedy EA, Inzana JA, McNally C, Duma SM, Depinet PJ, Sullenberger KH, Morgan
CR, Brozoski FT. Development and validation of a synthetic eye and orbit for estimating
the potential for globe rupture due to specific impact conditions. Stapp Car Crash J.
2007;51:381-400.
[69] Kennedy EA, Duma SM. The effects of the extraocular muscles on eye impact forcedeflection and globe rupture response. J Biomech. 2008;41(16):3297-3302.

