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Purpose 
The Ophthalmic Trauma syllabus covers the specific knowledge, processes, skills and competencies required for 
approaching ocular ophthalmic trauma and emergencies. We are witnessing a quantum leap in efforts to prevent, 
catalogue and treat eye injuries. These include efforts to prevent eye injuries through legislative and labour-law 
practices and the use of protective eyewear. There have also been some revolutionary advances in the surgical 
management of ocular trauma: vitrectomy, endolaser, endoscopy, keratoprosthesis and advanced implant surgery. 
This wealth of new information, techniques and data requires a solid framework to approach ocular trauma and its 
treatment. 

Kuhn (2008) states “There are ocular disease that can be prevented, and there are those that can be treated. For 
those illnesses that can be neither prevented nor cured, solace is usually found in the fact that they progress slowly, 
allowing time for patient and family to adapt. A blinding injury, however, occurs instantaneously. There are no 
two trauma cases alike; therefore, all need an individualized treatment plan. Based on the basic building blocks of 
strategic thinking, the ophthalmologist can develop their own approach to the management of eyes with serious 
trauma”. 

Structure 
This standard reflects the four domains of the curriculum: Foundation Skills and Knowledge; Clinical (CL); Procedural 
(PR); and Professional. Specific Learning Outcomes under each domain indicate the level of performance that 
is expected of trainees at each stage of the specialist training (Basic, Advanced) and indicate what should be 
observable and assessable to progress through the program. Mastering the four domains of the curriculum will 
enable trainees to develop the overarching General Ophthalmology Competencies by the end of training. 

Teaching and Learning 
RANZCO provides opportunities to assist the trainee in achieving the learning outcomes described in all Specialised 
Clinical Curriculum Performance Standards. 
The trainee is expected to: 

• Engage with the teaching and learning opportunities provided by didactic, clinical and surgical 
sessions in the training network, including deliberate practice, coaching and feedback sessions; 

• Read widely, including reputable web-based resources, and document learning; 
• Access the expertise of consultants, and the resources and equipment available in the training post; 
• Address each curriculum element and meet the performance criteria for each learning outcome to 

meet progression milestones; 
• Use the College website and Moodle learning management system to access learning materials 

including journals, curriculum documents, RANZCO Congress presentations, guidelines, work-based 
assessment forms, past papers and examination reports; and 

• Maintain a case diary (recommended), RANZCO surgical logbook (mandatory) and portfolio 
(mandatory). 

It is recommended that reading be supplemented with appropriate articles from current and relevant peer-reviewed 
journals. Trainees are also encouraged to attend local subspecialty meetings. 

Assessment 
Mastery of the knowledge, skills and behaviours described in these curriculum standards is assessed via work-based 
assessment and in the RANZCO Examinations. Assessment information is used to inform the Trainee Progression 
Review process at the end of the Basic Advanced and Final years. 

Work-based Assessments 
The following forms are used to plan trainee’s learning, provide feedback to improve the quality of their learning and 
performance, and to assess and record performance: 

• Planning: Intentions for the Term – Form 2 
• Feedback: Theatre Performance Assessment– Form 3 
• Feedback: Mid-term Formative Assessment – Form 4 
• Assessment Record: End-of-term Supervisor Assessment – Form 5 
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Examinations 
All RANZCO examinations are ‘blueprinted’ against curriculum standards. This means that examination boards use 
the standards as a guide to structure the examinations. The boards ensure that each examination assesses a breadth 
of knowledge by testing across all elements of the relevant standards. Examiners refer to the learning outcomes, 
levels of mastery and performance criteria when writing examination questions, to ensure that all questions asked in 
the examinations are at an appropriate depth. 

The following examinations are conducted to assess the knowledge, skills and behaviours of the trainee: 
Basic Training: Induction, Year 1, and Year 2 

• The Ophthalmic Sciences Exams: Anatomy; Clinical Ophthalmic Pharmacology and Emergency 
Medicine (COPEM); Optics; Physiology; Ocular Pathology; Clinical Genetics and Microbiology; and 
Evidence-based Ophthalmic Practice 

• Ophthalmic Basic Competencies and Knowledge Exam (OBCK) 

Advanced Training: Year 3 and Year 4 
• RANZCO Advanced Clinical Examination (RACE) Written 
• RACE Objective Structured Clinical Examination (OSCE) 

The purpose of the RACE is to test the knowledge and competencies required for contemporary ophthalmic 
practice. The Clinical Performance Curriculum Standards are intended to be read as the core learning areas for 
candidates for this examination. 

Surgical Skills Categories 
The 2020 RANZCO Standards for Ophthalmology Training Posts categorises surgical skills using the following: 
Level 5 The trainee must be able to perform this skill independently by the end of the Vocational Training Program (VTP). 
Level 4  The trainee should have assisted with this procedure and must have good practical knowledge of the procedure 

by the end of the VTP. 
Level 3  The trainee should be able to demonstrate their understanding and describe this procedure by the end of 

the VTP. 
Level 2  The trainee demonstrates limited understanding of the procedure and its role. 
Level 1  The trainee demonstrates minimal awareness of the procedure. 
 
Note that the list of conditions and treatment approaches listed in each standard is not exhaustive and is 
included as a guide only. 
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Learning Outcomes and Performance Criteria 
Note: This section builds on outcomes outlined within the Ophthalmic  Science Curriculum Standards. 

Foundation Knowledge and Skills: Ophthalmic Trauma    

Learning Outcomes 
CL.1  Formulate sound clinical 

decisions and diagnoses 
by synthesising, evaluating 
and applying the principles 
of the relevant basic 
ophthalmic sciences    

PR.1  Apply a detailed knowledge 
of pharmacology, anatomy, 
physiology, optics and 
pathology of the eye 
to the performance 
of ophthalmological 
procedures 

Performance Criteria 
1.1 Anatomy  

Apply knowledge of: 
Ocular structures 
1.1.1  The size, shape, position, relations, structure, innervation and 

blood supply of the following ocular structures:  
a. sclera 
b.  cornea 
c. anterior chamber and angle 
d. uveal tract (including iris, ciliary body, and choroid) 
e. lens and zonular apparatus 
f. posterior chamber and vitreous 
g. retina 
h. optic nerve 

Orbital structures and ocular adnexae 
1.1.2  The size, shape, position, relations, structure, innervation and 

blood supply of the following orbital structures and ocular 
adnexae: 
a. bony orbit rbital blood vessels 
b. orbital contents, periorbita and fibro adipose tissue 
c. extra-ocular muscles 
d. eyelids 
e. lacrimal apparatus 
f. periorbital structures including nose and paranasal tissue 

1.2 Physiology 
Apply knowledge of: 
1.2.1 Apply knowledge of the physiology of healing in the following 

ocular structures:  
a. sclera 
b. cornea 
c. anterior chamber and angle 
d. uveal tract (including iris, ciliary body and choroid) 
e. lens and zonular apparatus 
f. posterior chamber and vitreous 
g. retina 
h. optic nerve 

1.3 Optics 
Apply knowledge of:  
Physical optics  
1.3.1 The theories of light, properties and propagation with respect to 

ocular trauma, including: 
a. the nature of light 
b. interference and coherence 
c. polarisation 
d. diffraction 
e. scattering 
f. transmission 
g. absorption 
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Geometric optics 
1.3.2 The behaviour of light in different optical media and at optical 

interfaces and how this may be altered by trauma 
Physiological optics 
1.3.3  The eye as an optical system including image formation, axes 

and angles of the eye, aberrations and their minimisation and the 
pinhole principle 

1.4  General ophthalmic pathology 
Apply knowledge of:  
1.4.1 The mechanisms of tissue damage and degeneration relevant to 

the eye, orbit and adnexae 
1.4.2  Acute and chronic inflammation relevant to the trauma to the 

eye, orbit and adnexae  
1.4.3  Wound healing relevant to the eye, orbit and adnexae including 

scar formation and modulation of wound healing  

1.5 Ocular pharmacology 
1.5.1 Recognise the indications, contraindications, adverse reactions, 

interactions and toxicology of therapeutic agents used to treat 
chemical eye injury, including:  
a. cycloplegics (topical) 
b. corticosteroids (topical) 
c. antibiotics (topical) 
d. antibiotics (oral) 
e. sodium citrate 10% (topical) 
f. sodium ascorbate 10% (topical) 
g. artificial tears (topical) 
h. analgesia 

1.5.2  Recognise the indications, contraindications, adverse reactions 
(including risk of retinal anaesthesia through open wounds), 
interactions and toxicology of local anaesthesia in ophthalmic 
trauma  

1.5.3  Recognise the indications, contraindications, adverse reactions, 
interactions and toxicology of general anaesthesia in ocular 
trauma  

Learning Outcomes Performance Criteria 
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Learning Outcomes Performance Criteria 

Clinical
Patient Centred Eye Care and Communication: Ophthalmic Trauma  

CL.1  Communicate effectively 
with patients, and their 
carers and assist them 
to develop a basic 
understanding of eye 
disease and their role in its 
management 

1.1 Counsel the injured patient and the family, specifically regarding:  
a. nature of the condition 
b. available management options 
c. benefits and risks/complications of each option 
d. patient’s expected experience with each option (e.g. pain, 

inconvenience) 
e. possibility of multiple surgeries and protracted recovery 
f. likely functional and anatomical outcomes 
g. access to and availability of rehabilitation services in Australia 

and New Zealand 

1.2 Promote the role of protective eyewear in preventing ocular trauma and 
the role of the ophthalmologist in advocating for eye protection 
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Learning Outcomes Performance Criteria 

General Medical and Ocular History: Ophthalmic Trauma  

CL.2  Obtain and record an 
accurate and detailed 
medical and ocular history 
to aid in the diagnosis and 
treatment of eye conditions    

2.1 Undertake a general evaluation including initial systemic triage and 
special considerations for paediatric and elderly patients 

2.2 Obtain an accurate medical and prior ocular history including context, 
place and events leading up to injury, mechanism of injury and exact 
time of injury, and appreciate considerations in multi-system trauma 

2.3 Undertake a thorough physical eye examination including: 
a. external inspection 
b. visual acuity 
c. intraocular pressure 
d. anterior segment examination, 
e. posterior segment examination 
f. optic nerve function 
g. motility 

2.4 Apply knowledge of the epidemiologic features of ocular trauma and 
ophthalmic emergencies in Australia and New Zealand, and refugee 
source countries, including:  

a. age 
b. place of injury 
c. type of injury (e.g. sports-related ocular trauma, motor vehicle 

accident-related injury, firework-related ocular trauma, 
work-place related injury) 

2.5 Use appropriate terminology and relevant classification systems for 
eye trauma, including the Birmingham Eye Trauma Terminology and 
ocular trauma score 
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Learning Outcomes Performance Criteria 

Eye Examinations and Investigations: Ophthalmic Trauma   

CL.3  Evaluate, perform 
and document the 
results of appropriate 
eye examinations and 
investigations necessary to 
assess visual function and 
aid in the diagnosis and 
management of eye disease 

 

Instruments 
3.1 Recognise indications of ocular trauma, using the following 

instruments:  
a. slit lamp 
b. gonioscope 
c. ophthalmoscope – direct and indirect 
d. corneal topography 
e. operating microscope 

Imaging 
3.2 Recognise indications for and determine the appropriate use of 

medical imaging, including ultrasound, X-ray, computed tomography 
and magnetic resonance imaging 

3.3 Interpret clinical images of ocular- and orbital-related anatomy 
including ocular photographs, gonioscopy, optical coherence 
tomography, ocular biometry, X-ray, computed tomography, 
magnetic resonance imaging and ultrasound  

3.4 Apply knowledge of the theory and use of ultrasound in 
ophthalmology, including the physics of ultrasound, particularly as it 
relates to optical coherence tomography and low vision aids 

Clinical ophthalmic pathology 
3.5 Interpret laboratory reports to investigate ocular trauma by applying 

understanding of the aims, limitations, specificities and sensitivities of 
pathological investigations 

3.6 Interpret the results of microbiological tests with respect to ocular 
trauma 
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Learning Outcomes Performance Criteria 

Clinical Diagnosis and Management: Opthalmic Trauma 

CL.4  Clinically diagnose the 
condition of a patient to 
formulate appropriate 
management plans, 
including applying the 
principles of the basic 
ophthalmic sciences and 
general and specialist 
medical knowledge, 
and interpreting the 
appropriate medical 
or ophthalmological 
investigations 

Clinical knowledge and diagnoses 
4.1 Apply knowledge of the aetiology, clinical presentation, diagnosis, 

treatment and management of mechanical globe injuries: 
a. conjunctiva 
b. cornea 
c. sclera and limbus 
d. anterior chamber and angle 
e. uvea (including iris, ciliary body and choroid) 
f. lens 
g. vitreous and retina 
h. penetrating eye injury including intraocular foreign body 
i. perforating eye injury 
j. blunt injury and globe rupture 

4.2 Apply knowledge of the aetiology, clinical presentation, diagnosis, 
treatment and management of non-mechanical globe injuries chemical 
injuries 

4.3 Apply knowledge of the aetiology, clinical presentation, diagnosis, 
treatment and management of special trauma situations, including:  

a. situations with no light perception or poor visual potential 
b. cases of sympathetic ophthalmia 
c. paediatric patients, including non-accidental injury (see 

Paediatric Curriculum) 
d. elderly patients 

4.4 Apply an evidence-based approach to the classification and 
management of ocular trauma and emergencies, incorporating the 
major results of important clinical trials, including:  

a. Roper-Hall (1965) – Chemical eye injuries 
b. Dua, King & Joseph (2001) – Chemical eye injuries 
c. Russell, Olsen & Folk (1988) – Ocular trauma 
d. Man & Griffiths (2013) – The role of steroids in the treatment of 

traumatic optic neuropathy 

4.5 Apply an evidence-based approach to considering quality of life and the 
economic implications of vision loss for individual patients 

Clinical management 
5.1 Formulate a management plan, including: 

a. triaging 
b. role and availability of multidisciplinary personnel involved 

in acute management (for example, anaesthetist, radiologist, 
nursing staff, peri-operative staff, surgeon expertise and 
experience) 

c. equipment and instrumentation 
d. if needed, considerations for patient transportation 

5.2 Outline indications for surgical exploration and repair 

5.3 Formulate and implement an overall strategy, specific strategy and 
surgical tactic in the management of serious eye injury 

5.4 Apply knowledge of the indications, advantages and disadvantages of 
surgical anaesthesia options  

5.5 Make sound clinical decisions based on knowledge of the impacts of 
social and health economics on ocular morbidity  

CL.5  Create, implement, 
and evaluate effective 
management plans, which 
consider the patient’s 
condition and social and 
economic context  
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Learning Outcomes Performance Criteria 

5.6 Document history, investigations and management including 
medico-legal considerations (e.g. WorkCover and Transport Accident 
Commission implications) 

5.7 Engage in multi-disciplinary collaboration in the management of 
ocular trauma and emergencies 
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Learning Outcomes Performance Criteria 

Procedural: Ophthalmic Trauma  

PR. 1  Employ appropriate 
technical skills in the 
performance of safe and 
effective ophthalmic 
procedures 

1.1 Apply knowledge of the theory and properties of lasers used in 
ophthalmology including laser-tissue interactions how they are altered 
by trauma 

1.2 Perform diagnostic vitreous tap and intravitreal injection in cases of 
endophthalmitis, including appropriate anaesthesia 

1.3 Perform eye irrigation for chemical injury including type of irrigating 
fluid and length of irrigation  

1.4 Assist or perform repair of globe injuries involving tissue prolapse and 
the special considerations required in such cases 

1.5 Assist or perform surgical repair of eyelid, canalicular and lacrimal 
injuries including consent, timing, anaesthesia, steps, technique 
(including sutures and stents), complications and post-operative 
management 

1.6 Assist or perform sutured posterior chamber intraocular lens insertion 
in the setting of ocular trauma, for example: 

a. scleral fixated posterior chamber intraocular lens 
b. four-point fixation 
c. Yamane technique 

1.7 Observe and apply knowledge of the options, indications, benefits 
and disadvantages of anterior segment reconstructive techniques, 
including:  

a. pupil reconstruction 
b. corneal grafts 
c. keratoprosthesis 
d. Morcher intraocular lens 

1.8 Assist or perform pars plana vitrectomy in the setting of ocular 
trauma  

1.9 Perform enucleation and evisceration after ophthalmic trauma  

1.10 Perform special considerations in post-traumatic surgery, including 
cataract surgery, anterior chamber washout, anterior chamber 
vitrectomy, iris reconstruction and glaucoma filtering procedures  

1.11 Assist or perform repair of globe injuries involving tissue prolapse 
and the special considerations required in such cases 

1.12 Perform surgical exploration of suspected globe injury with 
appropriate anaesthesia 

1.13 Perform canthotomy and cantholysis including indication, 
monitoring and follow-up 

1.14 Perform surgical repair of globe injuries including consent, timing, 
anaesthesia, steps, technique (including suture type according to 
tissue and wound), complications and post-operative management  

1.15 Perform repair of globe injuries involving tissue prolapse and the 
special considerations required in such cases  

1.16 Perform special considerations in post-traumatic surgery, including 
cataract surgery, anterior chamber washout, anterior chamber 
vitrectomy, iris reconstruction and glaucoma filtering procedures 
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Learning Outcomes Performance Criteria 

1.17 Perform enucleation and evisceration after ophthalmic trauma 

1.18 Perform diagnostic vitreous tap and intravitreal injection in cases of 
endophthalmitis, including appropriate anaesthesia  

1.19 Perform surgical repair of eyelid, canalicular and lacrimal injuries 
including consent, timing, anaesthesia, steps, technique (including 
sutures and stents), complications and post-operative management  

1.20 Assist or perform sutured posterior chamber intraocular lens 
insertion in the setting of ocular trauma (e.g. scleral fixated posterior 
chamber intraocular lens), including  

a. 4 -point fixation 
b. Yamane technique 

1.21 Assist or perform orbital wall fracture repair 

1.22 Assist or perform anterior segment reconstructive techniques, 
including: 

a. pupil reconstruction 
b. corneal grafts 
c. keratoprosthesis 
d. Morcher intraocular lens 

Complications and emergencies 
2.1 Apply knowledge of special considerations in post-traumatic surgery, 

including cataract surgery, anterior chamber washout, anterior 
chamber vitrectomy, iris reconstruction and glaucoma filtering 
procedures 

2.2 Apply knowledge of enucleation and evisceration after ophthalmic 
trauma 

2.3 Recognise and manage post-operative complications associated with 
serious eye injury 

Post procedural plans 
3.1 Design post-operative care of a patient with a corneal transplant, 

including management of immunological rejection and suture-
related issues 

 

PR. 2  Evaluate, design and 
perform measures to 
manage relevant peri-
operative complications 
and emergencies 

PR. 3  Design and implement 
post procedural plans and 
procedures 
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