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1. Introduction 

This report takes a detailed look into the development of an anatomically accurate, 
3-D finite element model of the human ocular globe for use in studies to assess blast 
loading effects and subsequent injury to the eye of the Soldier. This model includes 
the following: the corneo-scleral shell and limbal intersection; the lens, connected 
to the scleral wall by way of the zonule fibers and the ciliary body; the retina; the 
choroid (vascular layer of the eye); a detailed model of the optic nerve head (ONH) 
with accurate representation of the pre- and postlaminar neural tissues and lamina 
cribrosa, and the surrounding orbital/tissue complex. The intraocular fluid (anterior 
aqueous and posterior vitreous) is also included for means of fluid-structure 
interaction assessment. 

1.1 Ocular Globe Models in the Literature 

Computational models of the eye have been developed for epidemiological studies 
as well as the study of injury caused by low- and high-rate loading to the eye itself. 
Depending on the focus of the study, the model will likely differ. When developing 
a model to study a specific disease, the focus may lie more in the component of 
interest. For example, to study glaucoma, damage to the optic nerve due to 
increased intraocular pressures, a model may be highly refined around the ONH but 
less refined in other regions of the eye.1–8 For studying keratoconus, a thinning 
disorder of the cornea, a model of the cornea itself is likely sufficient,9,10 and for 
studies of myopia, or nearsightedness, the model may focus more on the cornea, 
lens, and retina, controlling the focusing power of the eye. 

Several models also exist for evaluating the effects of impact loading on the eye. A 
majority of the studies have focused on blunt, or projectile, impact loading in 
particular, commonly resulting from a range of sporting injuries, automobile 
crashes, and select military-related injuries. Such models typically encompass the 
entire ocular globe, though often they may have more-refined components in 
regions where injury is known or assumed to occur. Liu et al.11 determined that 
retinal detachment is among the injuries that result from traumatic blunt impact to 
the eye. Their model includes a refined retina, with varying thicknesses through the 
posterior region, and more-simplified versions of all other intraocular components. 
Uchio et al.12 developed a model of the human eye to simulate projectile impacts, 
using shell elements for the corneo-scleral shell and all main intraocular 
components and using solid elements for the aqueous and vitreous humor. They 
performed uniaxial strip tests of corneal and scleral tissue to incorporate the 
constitutive response of these tissues in the model. By creating a quarter-symmetric 



 

Approved for public release; distribution is unlimited. 
2 

model, Stitzel et al.13 assessed globe rupture from foam particle, BB-gun pellet, and 
baseball projectile loading to only the center of the eye. Other models include the 
orbit and extraocular tissues as well. Power14 investigated ocular injuries to 
helicopter pilots from night-vision goggles, incorporating a bony orbit with fatty 
tissue and the 6 muscles’ co-movement. Schutte et al.15 developed a model of the 
human eye from magnetic resonance imaging (MRI), also including the orbital 
structure, 4 rectus muscles, and surrounding fatty tissue, to study the complex 
orbital biomechanics associated with ocular motility and suspension under torsional 
forced duction tests. 

Blast-related ocular injuries have become more prevalent in recent years due to 
improvised explosive devices used in the wars in Afghanistan and Iraq. Groups 
have used finite element models to investigate the effects of primary blast wave 
loading on the eye. Watson et al.16 evaluated primary blast wave insult through a 
combined experimental-computational approach using a porcine eye. They noted 
that peak stresses in the eye model were aligned with damage observed in the 
experiments. Rossi et al.17 modeled the human eye with surrounding tissue and 
orbit, exposing it to a blast wave by means of a simulated detonation. They 
concluded that the pyramid-like shape of the surrounding bony orbit and the 
impedance mismatch between the stiff orbit and softer ocular tissues caused wave 
reflections and pressure amplifications under blast loading. Esposito et al.18 used a 
similar eye model as Rossi et al17 and analyzed pressures developed from blast 
exposure at the retinal macula, the base of the vitreous humor, and the orbital apex. 
Their results also emphasized these wave reflections they predicted could 
potentially be harmful to the ocular tissues. 

1.2 Model for Blast-Related Events 

A blast-related event can lead to primary, secondary, tertiary, and quaternary 
injuries.19 The primary injury is due to the blast wave itself, the over-pressurized 
impulse of the detonation. Secondary injuries result from airborne fragments or 
debris from the explosion. Tertiary injuries are due to the body being thrown by the 
over-heated airflow that follows the initial over-pressure of the blast wave, while 
quaternary injuries distinguish all remaining injuries.19 

A majority of ocular combat injuries are secondary in nature, resulting from 
propelled fragments or blunt force trauma. Such injuries have been studied for 
decades, as noted in Section 1.1. Although interest has escalated more recently to 
determine the mechanism of the injury ensued by the primary blast wave itself, 
more research and evidence is necessary to reach a definitive conclusion. 
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This report outlines the detailed development of a finite element model of the 
human eye for use in fluid-structure interaction studies20–22 to understand the effects 
of ocular blast-related events on the Soldier. Such studies, focusing on the primary 
blast wave in particular, are carried out using a loosely coupled fluid-structure 
interaction solver, where fluid flow is followed across an Eulerian grid to capture 
pressures of the blast wave to apply as a boundary condition for the solid phase. 
The solid phase is tracked using a Lagrangian framework that provides velocities 
that are fed back to the flow solver, in a sequential manner, as deformation 
progresses. These studies provide insight to the interaction between the stiff, fibrous 
ocular tissues and the softer internal ocular structures. We suspect that injuries to 
the corneo-scleral shell as well as the intraocular components can result from 
distortional deformation of the full globe as well as an increase in intraocular 
pressure in the anterior and posterior chambers when the blast wave hits the eye 
and reflects off of stiffer surrounding facial features. As a result, because of the 
uncertainty of the mechanical response of all tissue within the globe, our model 
includes detailed characterization of all intraocular components of the human eye. 
Any simplifications made are noted in the text. 

Several challenges arise when creating a structured, soft-tissue finite element model 
for exposure to high-pressurized blast loading conditions, such as maintaining a 
balance between an accurate geometry and a manageable computation time. 
Considering length and time scales associated with high-rate loading events as well 
as mesh quality for large deformation of nonlinear materials is also important.  
These were assessed and accounted for throughout the development of this model. 

2. Full Human Ocular Globe Model 

The full eye model is developed from averaged anatomic measures obtained from 
a combination of different methods described in the literature (specified in the 
following tissue sections). These anatomic measures are obtained from individuals 
in the age range consistent with that of the average Soldier (20–30 years). Two 
generation models are developed. While both models contain the same detailed 
intraocular components, the first-generation model is an axisymmetric model; 
axisymmetric about the optical axis (anterior-posterior). The second-generation 
model incorporates a more accurate representation of the ONH placement, offset 
from the optical axis. Development of this model is more difficult, as the posterior 
region of the ocular globe cannot assume symmetry about the central axis but is 
necessary to assess the mechanical loading effects on the eye with an offset optical 
nerve. Both models are shown, and all intraocular components are outlined in this 
report. 
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2.1 Generation I: Axisymmetric Model 

An axisymmetric model of the full human eye was developed as a first-generation 
model, shown in Fig. 1. In this model, the ONH sits along this optical axis for 
simplicity. This allows all intraocular components to be developed assuming 
symmetry. This is a common assumption in the literature.3,11,13 

 

Fig. 1 Full axisymmetric eye model: exploded view of each component of the model, a view 
of the final axisymmetric model of the eye with the surrounding orbital/tissue complex, and a 
zoom of the cross section of the model with each component labeled 

Every component of this model was carefully constructed by hand in Cubit 14.0,23 
a geometry and mesh generation software package developed at Sandia National 
Laboratories, starting with a 2-D cross-sectional geometry (Fig. 2). This cross 
section was then revolved about the optical axis (Fig. 2) to give an axisymmetric  
3-D geometry similar to the approach taken by Stitzel et al.13 
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Fig. 2 Geometry of the full human eye, developed in Cubit 14.0,23 the 2-D geometry (left) 
revolved about the (optical) axis to give the full 3-D geometry (right) 

The geometry was created starting with the outer corneo-scleral shell and working 
inward, finishing with the aqueous and vitreous humor in the anterior and vitreous 
chambers, respectively. The anterior chamber is the region between the cornea and 
the iris. However, the iris is not included in our model because we assume that it 
will have negligible mechanical effect under blast loading; therefore, we refer to 
the anterior chamber as the space between the cornea and the lens. The vitreous, as 
it is typically referred to, is the space between the lens and the retina. Aside from 
the outer shell, a vertex-spline procedure was used to develop each component 
separately, approximating geometries from different measurements provided in the 
literature. The geometry is divided within each component, as shown by line 
segmentation in Fig. 2, to ensure good quality hexahedral elements could be 
developed from the spherical shape of the eye. After geometry development, a 
structured, finite element mesh was created with linear, hexahedral elements one 
tissue component at a time to ensure coherent boundaries of each adjacent 
component and to ensure high-quality elements. Nodes are shared between each 
component in the model. 

2.1.1 Corneo-Scleral Shell  

The corneo-scleral shell is the outer, protective layer of the eye. It consists of the 
transparent cornea, the opaque sclera, and the limbus that serves as the intersection 
between the cornea and sclera, all of which are highly fibrous tissue layers. The 
shape and dimensions for this shell were adopted from the model used by Stitzel et 
al.13 For example, the outer curves of the 2-D geometry for the cornea and sclera 
were created from circles of radius 7.8 and 12 mm, respectively, offset by 5 mm, 
as shown in Fig. 3. The inner curves were then created, taking into account the 
thickness variation for each tissue, and finally 2-D surfaces were developed by 
linking these curves for each respective tissue. In Figure 3a, the posterior sclera 
terminates where the ONH resides. The ONH is described in more detail in  
Section 2.1.5.
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Fig. 3 The corneo-scleral shell, the outer, protective shell of the eye, consists of the 
transparent cornea, the sclera, and the limbus. (a) 2-D geometry used for our model; geometric 
dimensions for this shell adopted from the model used by Stitzel et al.13 (b) A 180° revolution 
of the geometry about the optical axis to show how the 3-D geometry was formed (vertical 
lines designate the necessary division of the geometry, based on internal components, for ease 
of meshing). (c) A quarter of the revolved finite element mesh. 

The cornea, limbus, and sclera were all created as separate components due to their 
differences in fibrous structure and mechanical response. The thickness of the 
central cornea was chosen to be slightly different than that used in Stitzel et al.13 
based on data gathered from other sources.24 Rather than a thickness of  
0.52 mm, a thickness of 0.55 mm was used. The limbus was created assuming a 
gradual change from the end of the cornea (0.66 mm) to the start of the sclera  
(0.8 mm), providing a central thickness of the limbus of 0.73 mm. In reality, the 
thickness of the sclera varies from anterior to posterior as well as across quadrants 
(nasal, temporal, superior, and inferior). During model development we assumed a 
uniform thickness of the scleral shell (1 mm), for simplicity. Upon completion, the 
model was manipulated to account for scleral thickness variation as described in 
Section 3.
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2.1.2 Lens (Cortex and Nucleus) 

The human crystalline lens is a transparent component in the anterior segment of 
the eye that divides the anterior and vitreous chambers. It is a biconvex structure 
that aids in refracting the light that enters the pupil onto the retina. The optical 
power of the eye is adjusted by changing the shape of the lens in the normal, young 
human eye.25 Images, both near and far, can be focused on the retina through a 
process known as accommodation. The zonule fibers, attached to the periphery of 
the lens, are passive in nature, controlled by the ciliary muscle. If left alone, the 
fibers will naturally try to pull the lens to flatten it. When focusing on objects at a 
distance, the ciliary muscle relaxes and the zonule fibers naturally pull the lens in 
tension. This causes the lens to become flattened and more oval in shape.25 When 
focusing on near objects, the ciliary muscle contracts, allowing the natural tension 
in the zonule fibers to be minimized. This causes the anterior-posterior distance of 
the lens to increase as the lens approaches a more spherical shape. The latter is the 
state of the “accommodated” lens.25  

In considering blast events, the time scale is on the order of a few milliseconds. The 
difference in thickness and shape of the lens, from the unaccommodated state to the 
accommodated state, is small (microns) compared with the length scale of the full 
human eye (centimeters) over which we are measuring fluid-structure interactions. 
Therefore, we are not concerned with modeling differences in accommodation. As 
a result, we have chosen to approximate the geometry of the lens using data from a 
young, normal, accommodated lens as described in Burd  
et al.,26 as the majority of data provided in the literature is for the accommodated 
lens. 

The lens in our model includes 2 components, the outer cortex and the inner 
nucleus, because the cortex is roughly 3 times stiffer than the nucleus.27 Similar to 
the corneo-scleral shell, we assume that the lens is axisymmetric about the optical 
axis, which is a common assumption made in the literature.3,11,13 As a result, we 
developed a 2-D geometry of the lens as shown in Fig. 4. The geometric dimensions 
of the cortex are based on the approach presented in Burd et al.26 The following 
fifth-order polynomial is used to define the cortex outline (coefficients chosen for 
a 29-year-old lens): 

 y=ax5 +bx4 +cx3 +dx2 +f,  (1) 

where x and y are shown in Fig. 4a and the coefficients for both anterior and 
posterior lens outlines are provided in Table 1. This polynomial is used to define 
the outline of the lens from the central axis to the designated points shown in Fig. 
4a (blue points). The periphery of the lens is developed by joining these anterior 
and posterior points with a circular end cap,26 also shown in Fig. 4a.
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Fig. 4 The lens used in our model includes 2 components, the outer cortex and the inner 
nucleus. (a) Our lens model, with dimensions shown. (b) The geometric dimensions of the lens 
(presented in Burd et al.26) used to develop our model. (c) Three views of the finite element 
mesh of our lens. 

Table 1 The coefficients for the fifth-order polynomial used to describe the lens outline. The 
anterior and posterior curves of the lens have different curvatures and are therefore described 
using different polynomial coefficients (a–f). 

Lens curve a b c d f 
Anterior –0.0015.0045 0.011911115 –0.020325621 –0.076923077 2.04 
Posterior 0.003755587 –0.030365163 0.069554836 0.094339623 –2.09 

In our model, different than that in Burd et al.,26 we developed the nucleus using 
the same shape as the cortex but scaled it down such that the thickness of the 
nucleus is a percentage of the total central thickness of the lens (~62%), similar to 
the approach taken by Schachar et al.28 (using data for the accommodated  
20-year-old lens). We then offset the horizontal axis of the nucleus from that of the 
outer cortex by 0.5119 mm as described by Burd et al.26
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2.1.3 Zonule Fibers and Ciliary Body 

As noted, the lens is attached to the outer shell of the eye by means of the zonule 
fibers and the ciliary body. This lens/zonule fiber/ciliary body complex acts as the 
barrier between the anterior and vitreous chambers and therefore the aqueous and 
vitreous humor. This is important to our model in that it will assist in providing 
insight into internal wave propagation mechanisms in fluid-structure interaction 
studies. 

The zonule fibers in the human eye can be, and have throughout the literature, 
divided into 3 separate bundles (anterior, central, and posterior), as the stiffness of 
each is different. The anterior zonules are 2 times the stiffness of the posterior 
fibers, which in turn are 3 times stiffer than the central fibers.26 In our model the 
fibers are approximated as one large mass for mesh simplicity (Fig. 5, orange). The 
anterior attachment location (Fig. 5a) of the zonule fibers to the lens, 1.5 mm from 
the lens periphery, was adopted from Lanchares et al.29 The posterior location, in 
relation to the lens periphery, was modified (decreased) from that provided in 
Lanchares et al.29 for mesh quality purposes (e.g., element aspect ratio). The general 
location where the zonule fibers attach to the ciliary body was chosen based on 
Bernal et al.30 

The ciliary body is a complex structure including the ciliary muscle and ciliary 
processes. Due to the length scale of our full eye model, versus that of the individual 
ciliary processes, we modeled the ciliary body as a lumped mass (Fig. 5, pink). The 
geometry, location, and varying thickness of the ciliary body, from anterior to 
posterior, was adopted from Kao et al.31 Through comparison of images and models 
in the literature, we made the assumption that the ciliary body merges directly into 
the choroid, approximately 3 mm anterior to the ora serrata, the anterior-most 
region of the retina. We assumed a uniform thickness of 0.2 mm for the choroid 
posterior to the ora serrata and anterior to the scleral canal. As shown in Fig. 5a, we 
used a smooth, linear transition for the choroidal thickness from that of the ciliary 
body where the thickness is 0.42 mm to the ora serrata where the thickness is  
0.2 mm.
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Fig. 5 The lens (cortex is grey and nucleus green) is attached to the shell of the eye via the 
zonule fibers (orange) and the ciliary body (pink). The zonule fibers are approximated in our 
model as one large mass for mesh simplicity. (a) The geometric model of the lens, zonule fibers, 
ciliary body, and anterior choroid with an image obtained from Kao et al.31 to show how the 
ciliary body and choroid are developed. The zonule fiber attachment points to the lens are 
obtained from Lanchares et al.29 (b) A cross-section of the revolved finite element mesh of 
these anterior components. 

2.1.4 Choroid and Retina  

The choroid is the vascular layer of the eye (Fig. 6, yellow), and the retina is the 
light-sensitive inner lining of the eye (Fig. 6, red). The choroid lines the interior 
surface of the sclera, posterior to the ciliary body, while the retina lines the interior 
surface of the choroid, posterior to the ora serrata (Fig. 6a). As described in Section 
2.1.3, the choroid reaches from the posterior end of the ciliary body to the scleral 
canal wall near the ONH. Anterior thickness measurements for the choroid (Fig. 
5a) are determined by calculating incremental distances along the image in Kao et 
al.31 using ImageJ software. The retina begins at the ora serrata, which is 
approximately 120° from the optical axis (the axis of symmetry in the first-
generation model), and terminates at the ONH.32 As shown in Fig. 6a, the choroidal 
and retinal layers are approximated with a uniform thickness (choroid: 0.2 mm; 
retina: 0.24 mm) between the ora serrata and the macula.
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Fig. 6 (a) Choroid (yellow), the vascular layer of the eye, and the retina (red), the light-
sensitive inner lining of the eye. The anterior-most part of these layers are approximated with 
uniform thickness (retina: 0.24 mm; choroid: 0.2 mm) throughout the anterior region. (b) 
Large view of the layers near the ONH shown to emphasize thickness variation. (c) The 
literature provides approximate retinal thicknesses near the posterior pole, between the 
macula and scleral canal.33  

The macula is an oval-shaped region in the retina with an approximate diameter of 
6 mm and a few millimeters offset from the center of the ONH.34–36 Manjuath  
et al.37 provides detailed analysis on the variation of choroidal tissue thickness at 
the fovea, the central region of the macula, and up to 2.5 mm beyond the fovea. 
Similar analysis is provided for the retinal thickness variation.34–36 To maintain the 
axisymmetric shape of the eye, this model does not include the macula/foveal pit 
in the retina.  

Although we did not model the actual macula at this time, we did vary the thickness 
of the retinal and choroidal tissues in the region surrounding where the macula 
would be located, up to the ONH (Fig. 6b). We used a smooth, linear transition in 
tissue thickness, as approximated in the literature. At the scleral canal, roughly  
0.95 mm from the center of ONH,1 the retinal and choroidal thicknesses (retina: 0.3 
mm; choroid: 0.2 mm) were also chosen based on values provided in the 
literature.33,38,39



 

Approved for public release; distribution is unlimited. 
12 

2.1.5 Optic Nerve Head  

The ONH consists of the retina, the choroid, the lamina cribrosa (LC), the neural 
tissue, and the sclera (Fig. 7a). The geometric dimensions of the tissues that make 
up the ONH are given in detail in Sigal et al.1 Our model of the ONH incorporates 
most of the baseline dimensions provided in Sigal et al.1 (Fig. 7b), including 
peripapillary rim height, cup depth, cup shape, tissue thicknesses at the canal and 
axis, canal wall angle, LC anterior surface radius, and laminar curvature. 
Thicknesses of the retina and choroid, comprising the prelaminar neural tissue at 
the scleral canal wall, are adopted from other sources,33,38,39 as described in Section 
2.1.4 and shown in Fig. 6.  

 
Fig. 7 The ONH consists of the retina (red)/choroid (yellow) (prelaminar tissue), lamina 
cribrosa (orange), postlaminar neural tissue (pink), and sclera (white). (a) The geometric 
dimensions of the tissues that make up the ONH are given in detail in Sigal et al.1 (b) Our 
model of the ONH incorporates most of these dimensions. Thicknesses of the retina and 
choroid (making up the prelaminar neural tissue) are shown in Fig. 6a. (c) Finite element mesh 
of the ONH. 

As provided by Sigal et al.,1 the sclera is approximately 0.4 mm in thickness at the 
scleral canal wall and gradually increases to 1 mm where it remains for a portion 
of the posterior sclera before gradually decreasing again toward the equator. This 
thickness variation over the entire sclera is shown in detail in Norman et al.,24 as 
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described in Section 3. Sigal et al.1 refers to this transition of the sclera as it  
decreases to 0.4 mm at the canal wall as “scleral thinning”. We approximated this 
gradual transition using a third-order polynomial, 

 y = 15x3 −13x2 +4.8x+0.01, (2) 

to best match the image provided in Sigal et al.1 (Fig. 7a). The LC is a highly fibrous 
tissue at the cup of the ONH. Its thickness at the central axis of the ONH is 0.3 
mm.1 We developed the shape of the LC using the curvature, radius, and thickness 
provided by Sigal et al.1 The shape of the ONH cup was created using the cup depth 
and the cup depth “reference level”, as described by Sigal et al.1 This reference 
level is shown as the dotted line in Fig. 7a and is 0.05 mm from the tip of the 
peripapillary rim. With these dimensions and using a smooth cup-like transition to 
approximately match that shown in the model by Sigal et al.,1 the current shape of 
the cup was formed. Because of the small length scale of this cup depth, compared 
with that of the full eye, we may not see a significant change in the fluid-structure 
interaction results if we vary the cup depth and shape. Thus, we assume this 
geometry is a reasonable approximation. Posterior to the LC, we provide a small 
region for the postlaminar neural tissue, which is simply a continuation of the 
surrounding fatty tissue. This tissue is very compliant compared with the adjacent 
tissues of the eye. 

2.1.6 Aqueous and Vitreous  

The aqueous and vitreous humor (Fig. 8) are the fluids that fill in the anterior and 
vitreous chambers of the human eye, respectively. Both fluids are transparent. 
While the vitreous is a gel-like fluid, the aqueous is closer to a water-like substance, 
with a smaller shear modulus. These fluids are developed after the geometries of 
the all-encompassing tissue components are created. They are simply created using 
the enclosed surfaces of all other tissue components that surround the anterior and 
vitreous chambers of the eye. 
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Fig. 8 The aqueous and vitreous humor are developed using the enclosed surfaces of all 
other tissue components that surround the anterior and vitreous chambers of the eye. (a) 2-D 
geometry of the aqueous and vitreous. (b) 3-D finite element mesh of these fluid cavities. 

2.2 Generation II: Model with Offset ONH 

As noted in Section 2, 2 models were developed. The first-generation model 
assumed that the full human globe is axisymmetric. However, in reality, the ONH 
does not sit along the geometric, optical axis. The fovea (not included in our model), 
which sits along the visual axis, is located approximately 5° to the temporal side 
and 1.5° to the inferior side of the optical axis.40 The ONH is located roughly 15° 
to the nasal side and 1.5° to the superior side of the fovea.41 Thus, the ONH sits 
approximately 10° to the nasal side of the optical axis rather than along the optical 
axis as approximated in the first-generation model.  

To improve the accuracy of the first model, a second-generation model was 
developed with an offset ONH, as shown in Fig 9. The anterior region of the eye 
model, up to the approximate start of the retina as well as the orbital/tissue complex, 
was developed in the same manner as the first-generation model, assuming 
symmetry about the optical axis. The ONH was created in the same manner as well 
and then rotated to the appropriate location. Through a series of lofted surfaces in 
Cubit 14.0,23 the posterior region surrounding the ONH was created and connected 
to the anterior axisymmetric region. Mesh densities were chosen to ensure high-
quality elements in smaller intraocular components to accurately represent the 
geometry, as was done in the first-generation model. In the larger vitreous chamber 
and fatty tissue regions, elements were gradually increased to help minimize 
computation time. 
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Fig. 9 Second-generation human eye model with offset ONH: a) different views of the 
model and b) shows model development by assuming symmetry about the optical axis for the 
anterior region only. In the posterior region, the ONH is offset approximately 10° in the nasal 
direction. 

Other changes from the first- to second-generation model include increasing the 
uniform choroidal tissue thickness from 0.3 to 0.35 mm. This increase was based 
on measurements from Ikuno et al.42 of mean subfoveal choroidal thickness for 
healthy Japanese individuals with a mean age of 39 years. This update is shown in 
Fig. 10. The updated model also incorporates a prelaminar neural tissue (PLNT) 
component in the ONH. In the first-generation model, this region was approximated 
as a continuation of the retina. In the new model, the retina and choroid terminate 
at the scleral canal wall, meeting the PLNT. Posterior to the PLNT is the LC, as in 
the first-generation model. However, the thickness of the LC was increased in the 
new model from 0.3 to 0.45 mm.43 The updated ONH, with inclusion of the PLNT 
component and the thicker LC, is shown in Fig. 11. The cup depth of the ONH was 
also modified in the second-generation model (Fig. 11). Many of these features 
have been coarsened to increase the mesh size and decrease the number of elements 
to help improve computational time. 
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Fig. 10 Second-generation human eye model with offset ONH and updated choroidal 
thickness from 0.3 mm in the first-generation model to 0.35 mm42 

 
Fig. 11 Differences in the a) first and b) second-generation ONH models, including addition 
of a PLNT feature in the new model, an increased LC thickness from 0.3 to 0.45 mm, and a 
modified cup depth to increase element size and improve computational time 

3. Scleral Thickness Variation 

Comprising roughly 85% of the ocular shell, the fibrous scleral tissue plays a key 
role in helping to protect the eye from external loading and debris. In a blast-loading 
event, the highly pressurized blast wave can reflect off the bony facial features, 
shearing the ocular shell.20 To accurately model the mechanical response of the 
tissues under such load, accounting for the change in scleral thickness across the 
entire globe may be necessary. The sclera varies in thickness from the anterior, 
where it meets the cornea at the limbus, to the posterior, where it terminates at the 
ONH, and quadrant to quadrant around the entire globe. 
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Norman et al.24 performed a detailed experimental analysis on the variation of 
scleral thickness over the entire shell. MRI scans were analyzed from normal and 
glaucomatous human subjects. The images were sectioned into 15 equal-width 
sections along the anterior-posterior axis (12 sections for only the sclera) and 
divided into the 4 main quadrants (superior, inferior, nasal, and temporal), as shown 
in Fig. 12. Thickness measurements were obtained over 60 sections; approximately 
150,000 total measurements per eye. They provided data for 48 total thickness 
measurements, as they only focused on the scleral tissue thickness variation in their 
study (select images shown in Figs. 12a and 12b). This data set included 12 
measurements averaged over each section within each quadrant for all normal 
subjects. 

 

Fig. 12 Tissue thickness varies over the corneo-scleral shell, as shown in the literature.13,24  
(a and b) A study conducted by Norman et al.24 with images from normal human subjects 
sectioned into 15 equal-width sections along the anterior-posterior axis (12 sections of the 
sclera), and divided into 4 quadrants (60 total sections), over which thickness measurements 
were taken. (c) Our first-generation, axisymmetric model with 12 equal-width sections of the 
sclera (ONH to limbus). (d) Sectioning of the second-generation model where the ONH is offset 
to its geometrically accurately position. 

We then implemented a code, developed in-house, to move all internal nodes of the 
scleral tissue to match the thickness of the sclera provided by Norman et al.3,24 for 
all 4 quadrants. The scleral thickness is defined on 4 peripheral points, at each 
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quadrant axis, and then linearly interpolated for intermediate points along sectoral 
planes from one quadrant to the next to ensure a coherent mesh (Fig. 13). 
Thicknesses at points on intermediate planes between each of the 12 slices were 
calculated through bilinear interpolation of the thickness at the 4 closest nodes. The 
outer scleral surface remains untouched. Local thickness was achieved by moving 
all nodes, aside from those on the outermost surface, either radially inward or 
outward depending on the original scleral thickness (1 mm) and the new desired 
thickness. Figure 13 shows thickness contours across the entire globe. Figure 13c 
demonstrates the procedure with before and after views of the scleral thickness 
variation. Because internal nodes of the sclera are connected to the choroid, which 
in turn are connected to the retina and vitreous humor, these nodes move 
accordingly to ensure thicknesses of the choroid and retina are not disturbed. This 
procedure is done in the same manner for both first- and second-generation models. 

 

Fig. 13 Scleral thickness variation procedure in the model: a) scleral thickness variation 
contours with thickness values noted from Norman et al.,3,24 b) different views of scleral 
thickness variation contours, and c) views of the scleral thickness before and after 
interpolation was implemented 
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4. Conclusion 

This report outlines the development of an anatomically accurate finite element 
model of the full human ocular globe with a surrounding extraocular orbital/tissue 
complex with means to fit securely within the skeletal orbit. This model was 
developed for use in fluid-structure interaction studies to assess blast-loading 
effects on the Soldier. The model does not include the iris, the macula and fovea 
pit, or individual extraocular muscles. The macula and fovea will be provided in a 
later model, as macular damage is a common effect of blast trauma. Extraocular 
muscles may be included as well to account for a more accurate rotation of the eye 
under the shearing loads applied from the blast event. To our knowledge, no model 
to date has incorporated such detailed intraocular components of the human eye, 
with an offset optic nerve head, while capturing scleral thickness variation spanning 
anterior to posterior and across all quadrants of the eye.
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List of Symbols, Abbreviations, and Acronyms 

2-D  2-dimensional 

3-D  3-dimensional 

LC  lamina cribrosa 

MRI  magnetic resonance imaging 

ONH  optical nerve head 

PLNT  prelaminar neural tissue 
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