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[ Abstract]

The main developments and progresses of the mindset for the management of ocular trauma in

China were summarized into the following 6 aspects:the emphasis on management of wound has been transferred from

outside to inner site of the wound;emergence of the idea of continuous treatment; wound involving both anterior and

posterior segments should be considered integratedly as an inseparable part in terms of surgical management;the zone

of ciliary body receives more attention; assessment prior to the surgeries is insufficient for decision of enucleation;

between vitreous body and retina, the stress of surgical management should be focoused on retina. We should pay

attention to the evolutional and developing mindset in management of ocular trauma in recent ten years, it will help us

to sort out the treatment ideas and summarize the treatment experience.
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