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Research status of clinical features of open globe injury at home and abroad”
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[Abstract] Globe injury is an important cause of vision loss worldwide. Compared with closed ocular
trauma,open globe injury has a worse prognosis and greater harm to individuals and society. This article re-
viewed the definition, classification,epidemiology,condition, diagnosis, treatment, prognosis,complications and

prevention of open globe injury,in order to provide reference for the prevention,control, diagnosis and treat-

ment of open globe injury in clinical work.
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