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Ice Hockey that the widespread introduction of eye
protection has dramatically reduced the incidence of eye
injuries (Pashby, 1985). We therefore feel that adequate eye
protection should be strongly recommended for cricketers,
particularly batsmen facing fast bowling and for close
fielders in the same circumstances, at club and professional
levels, if not at all levels of proficiency.

Projectile size is a well-known factor in its ability to
penetrate the bony orbit margins and damage the globe
itself (Keeney, 1981). The orbit and its contents are easily
accessible to such small objects as squash balls and
badminton shuttlecocks and injuries caused by these have
been well documented (Ingram and Lewkonia, 1973;
Chandran, 1974; Blonstein, 1975; Kennerley Bankes, 1985).
However, to an object as large as a cricket ball the brow
offers substantial protection to the eye when the line of
approach is horizontal. This is not so for a rising trajectory
especially when the ball approaches obliquely from the
side; indeed rupture of the globe is most frequent from a
blow directed from the lower and lateral side (Warwick,
1976). It is apparent that in all our cases the injury was
caused by a rising ball. In three of these cases the hook shot
was involved; a horizontal swing across the line of a ball
which is frequently rapidly rising from a short pitched
delivery. An upward glance from the upper edge of the bat
may adjust the trajectory to a nicety.
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It is probably no coincidence that, in our three cricketers
who were hooking the ball, the eye on the side of the
dominant (right) hand was involved, when one considers
the turn of the body at the point of impact. The hook
appears to be a stroke which puts the eyes at particular risk.
The eye is a resilient structure, and blowout fractures of
the orbit floor are common in the presence of an intact
globe. However, a fracture of the orbit margin itself
indicates a much more forceful blow and globe rupture may
occur, as in Case 5. We would therefore recommend
particular care in the examination of the globe for rupture
when there is an orbit margin fracture.

That head injury is a risk in cricket is well demonstrated
by the influx of protective headgear. Protection of the upper
face by visor or cage however is by no means commonplace. It has recently been well demonstrated in Canadian
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Clearly the problem has been given inadequate
attention. We feel that an awareness of the possibility of
injury is an essential prerequisite for prevention. It is
noteworthy that the MCC does not keep a record of injuries
sustained during cricket under its aegis (Stephenson, 1986)
but we would welcome the introduction of such a register
which would at least indicate the scale of the problem.

