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Eyelid fish-hook injury: case report
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Abstract

Introduction. Injuries caused by fishing gear are common, but uncommon in the eye.When hooks are invol-
ved, removal must be careful and a complete revision of the rest of eye structures must be performed.

Case report. A |13 years old male suffered a penetrating fishhook injury on the upper right eyelid. Extrac-
tion was performed under general anesthesia using an extra conjunctival horizontal technique approach
with satisfactory outcome.

Conclusion. The injuries caused by these objects are dangerous and extraction must be carefully done.
A multidisciplinary approach must be performed.
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Introduction

There are two main aspects of fishing related inju-
ries. One is the mechanical aspect, caused by
penetrating foreign bodies and the other is infec-
tion. Although, fishing injury related infections are
quite common and usually trivial, they can cause
severe damage an even death. The injuries caused
by penetration of foreign bodies in fishing, such as
hooks, harpoons, special fishing knives and even
scales, are relatively common in fishing, both pro-
fessional and amateur. Most of these objects are
designed to catch and hold fish and many different
types and sizes of fishhooks are available. There
are simple single barbed, multiple barbed and tre-
ble fishhooks. Because of their very irregular
shape, simple extraction by pulling is not recom-
mended, because further damage may occur.'

Reports of ocular fishhook injuries are rare and
uncommon in literature, yet potentially vision
threatening. Corneal scaring, retinal detachment
and endophthalmitis may result.We present a case
of a male with a fishhook eyelid injury and a
review of literature finding only a few cases simi-
lar to the present, none in Mexico.

Case report

Thirteen years old male, without important pre-
vious medical history; resident of the Fishing
Camp located at the Laguna Madre, 40 min away
from nearby hospital. Most of the Laguna Madre
population, work as fisherman. Fishing with his fat-
her, the patient located himself at his back, when
he threw the fishhook, that dropped hooking and
remaining embedded in the right upper eyelid of
patient.The father cut off the fishing line and made
no attempt to remove hook and drove to hospi-
tal. Patient arrived conscious, reactive, cooperati-
ve, with normal vital signs, just referring pain on
eyelid. The eye was intact, but we found an injury
of 0.2 cm located in the right upper eyelid which
was the entrance site of the fishhook without exit
site (Fig. ). Normal preoperative exams were per-
formed; lateral head x-ray revealed that fishhook
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was located in soft tissues around the eye not
involving bony structures (Figs. 2 and 3).We deci-
de to perform an intervention under general
anesthesia to remove fishhook and a complete
revision of the near soft tissues.

After normal antiseptic measures we proceed
to cut the fishhook at the level of the site of
entrance with pliers. Then the eyelid was infiltra-
ted with 1% lidocaine hydrochloride with epi-
nephrine. Using a number 15 blade, a horizontal
incision was performed over eyelid from the inner
to the external angle of the right eye, followed by
electric cauterization of tissues for hemostasis.
Then followed by soft tissue dissection and sear-
ching the fishhook point. Its extraction was easy
and the surrounding structures were free of
injury.We sutured muscular tissue with polyglacti-
na 910 number 4-0 (Vycril. Ethicon, Inc. Somervi-
lle, NJ. USA) with continuous suture and the skin
with nylon number 4-0 (Dermalon. Sherwood-
Davis & Geck. St. Louis, MO. USA) subdermic; we
applied topical chloramphenicol and the eye was
covered for 24 hours. Dicloxacilin (100 mg/kg/d),
metamizol (50 mg/kg/d) and tetanus toxoid boos-
ter were indicated. Patient was discharged after 48
hours on a regimen of oral dicloxacilin and
acetaminophen, without pain and with normal
visual acuity. After seven days he had a well clinical
evolution.

Figure |. Note the fishhook embedded in the eyelid.
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Discussion

The ocular injuries by fishhook are uncommon and
have a high risk of severe damage and lost of vision,
for both reasons the management of this injuries is
important. In the actual literature there are reports
of ocular damage with penetrating or non-penetra-
ting injuries and they are a public health problem.
We found different causes of ocular trauma thus
organic material even fetal monitoring spiral elec-
trode, pens, airbags, stones, human bites or animal
bites, toys, fall downs, furniture, clothing hooks, etc.,
had been referred in literature.™*

Figure 2. In the AP projection we can see a simple-single
barbed fishhook.

Figure 3. In the lateral projection we can see the fishhook
respecting the bony structures.
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In Mexico at pediatric ages there is a report by
Ugalde et al.> Found, in five years, 53 traumatic eye
cases: |7 patients suffered injuries by fall downs
and nine of them with clothing hooks, in 46 the
injury occurred at home and a family member was
witness.

Fishing is a sport and a way of life by millions of
people throughout the world. It involves all age
groups, and does not require special training or
fancy equipment. However the injuries produced
by fishing gear may occur at any moment.' Injuries
by fishhook are uncommon, actually there are a
few reports on international literature, and none
was found in Mexican literature.

Deramo et al.* made a case report of a 24 years
old male who suffered an ocular injury by fish-
hook that involved the upper eyelid and cornea of
left eye, after surgery the evolution was satis-
factory. Krott et al.® reported a teenager male,
that had been playing with a fishing rod while sit-
ting on a tree, and was trying to hook fruit in the
ground, the line recoiled swiftly and pierced the
upper lid of the left eye and suffered an scleral
rupture too. Quintyn et al.” reported a 22 years
old male with right upper eyelid injury caused by
a sinker and patient lost his eye because of sinker’s
impact. Another similar case was reported by
Coden® in a 26 years old male who suffered a right
eye injury also by a sinker, resulting in a ruptured
and lost eye globe. Kamath’ reports an unusual
case of a 44 years old male with a fishhook
embedded in his left upper eyelid, it was loaded
with nine live maggots used as bait. For extrac-
tion, the hook was rotated so that the barb emer-
ged through the eyelid skin, the barb was snipped
off using a wire cutter and the hook was rotated
back and removed, with good outcome. Kalyana-
sundaram et al."” reported in 2003 a 46-year-old
woman presented to the eye casualty with a
three-pronged steel fishhook embedded in her
left eye. She had been fly fishing using a 20 Gauge,
20 mm long salmon hook.While whipping the line
back to cast her hook, she felt a blow on her eye
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as if she had been hit with a stone. The shank of
the fishhook, with an intact fly had penetrated the
medial bulbar region 5 mm posterior to the lim-
bus. All the three prongs were lying just outside
the globe, with one barb embedded in the lower
lid. The visual acuity was hand movements in the
affected eye. X-rays showed penetration of 18 mm
of the shank of the hook into the tissues (Fig. 1),
with no bony injury. Under general anesthesia, the
barb was released. After much surgery the outco-
mes were nice.'

Patient evaluation

Most fishhook injuries are penetrating and do not
involve deeper tissue structures because of the
linear forces applied along the fishing line to the
fishhook that drive the point parallel to the skin
and keep it from deep penetration.

Many different type and sizes of fishhooks are
available. When examining the hook, it is impor-
tant to notice if the fishhook is single, multiple or
treble, whether the hook is barbed, and the num-
ber and location of the barbs —these details will
help to determine the best removal technique.

Occasionally, more serious tissue trauma
occurs from fishhook injury. While not routinely
performed, X-rays may aid in determining the type
of fishhook and depth of penetration in difficult
cases.'

Principles of removal

Five primary techniques have been described for
the removal of fishhooks: retrograde, needle
cover, advance and cut, string yank and vertical
eyelid-splitting.>"

I. Retrograde technique: is the simplest but has
a lowest success rate. It works well for bar-
bed-less and superficially embedded hooks,
downward pressure is applied to the shank of
the hook, this maneuver helps rotate the
hook deeper and disengage the barb, if pre-
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sent, from the tissue, the hook can then be
back out of the skin along the path of entry.

2. Needle cover technique: it works well for the
removal of large hooks with single barbs, but
is most effective when the point of the fish-
hook is superficially embedded. An |8 —gauge
or larger needle is advanced along the
entrance wound of the fishhook, the direction
of insertion should be parallel to the shank.
The physician then should advance the fishho-
ok to disengage the barb, pulling and twisting
in a way so that the point enters the lumen of
the needle. The physician can then back out
the fishhook, taking care of moving the need-
le along the tract with the fishhook.

3. Advance and cut technique: is most effective
when the point of the fishhook is located
near the surface of the skin. Using pliers on
needle driver, the point of the fishhook (inclu-
ding the entire barb) is advanced throughout
the skin.The point is then cut free with pliers
or another cutting tool allowing the rest of
the fishhook to be backed out.

4. String yank technique: a string, such a fishing
line, umbilical tape or silk suture, should be
wrapped around he midpoint of the bend in
the fishhook with the free ends of the string
held tightly. Continue to depress the eye or
distal portion of the shank of the hook, taking
care to keep the shank parallel to the underl-
ying skin. A firm quick jerk is applied while
continuing to exert pressure on the eye of
the fishhook.

5. Described by Deramo et al.’ in 1999, applied
this technique using a vertical incision on eye-
lid with satisfactory results.'""

Initially we tried to remove the fishhook using
the advance and cut technique but it was not pos-
sible, because of the resistance of the fishhook and
the fear of further injury to the eye. So we deci-
ded to use a blepharoplasty technique, because we
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have performed it before and the aesthetic results
are better. The technique applied is not described
for the fishhook removal in the literature and we
think it should be useful.

After removal of the fishhooks, the wound
should be explored for possible foreign bodies an
other injuries.The uses of antibiotics are indicated
such as tetanus toxoid booster. The patient must
be sent to an ophthalmologist for eye revision.'""
In the absence of this specialty in our Hospital we
had to perform this surgery. All precautions must

be taken when fishing, even in the company of and
expert, people around fisherman should be
accounted of their location.
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HERIDA DE PARPADO POR ANZUELO. REPORTE DE UN CASO

Introduccién. Las lesiones por objetos de pesca son comunes, no asi en ojos y anexos. Su extraccion debe
ser cuidadosa y deberd realizarse revision minuciosa de las estructuras afectadas.

Caso clinico. Adolescente masculino de |3 afios de edad que accidentalmente sufrié una herida pene-
trante por anzuelo en parpado superior derecho. Se realizé extraccién bajo anestesia general balanceada
mediante abordaje palpebral horizontal extraconjuntival, con evolucién satisfactoria.

Conclusiones. Las lesiones por estos objetos son graves y su manejo debe ser integral.

Palabras clave. Anzuelo; herida penetrante; parpado.
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