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tival inferomedial wall decompression to treat mild-moderate thyroid-associated
ophthalmopathy (TAO). Metheds Totally 10 patients (11 eyes)with mild-moder-
75 HH#9:2018-11-30 ate TAO from January 2017 to August 2018 in Yunnan Second People’ s Hospital
f&E ng=%919'01'27 were retrospectively analyzed, who were received refined transconjunctival infero-
zfigmﬁ:i§- - S + medial wall decompression. All of patients were received orbital computed tomo-

g\ﬁlﬁha :Eﬁéﬁﬁﬁ BIBISERT 2 | graphy in coronal ,sagittal and horizontal positions and measurements including visu-
IREHEOR IR B S L= H (H 5 al acuit hthal diplopi ! d anteri i
2017DG008 ) : B |- FIATZE A A §5 255 v, exophthalmos, diplopia, ocular appearance and anterior segment photogra:
(#42.2017HCO10) ; i +% % T4/Ew;i © phy before operation. The improvements of exophthalmos, visual acuity and diplopia
H (45 :20171C064) ; =48 AR ¢ before and after operation were taken as evaluating indicators. The related data was
TR H (45 :2016NS182) ; M4 & - counted and analyzed statistically. Results The exophthalmos of 11 eyes was
%Eﬁﬁ;ﬁﬁﬁfﬁ%ﬁ%?ﬁ%ﬁﬁﬁﬁﬁﬁﬁ 2 (18.94 £1.40) mm before operation and (15.22 +1.46) mm after operation. The re-
E‘E;&?EZSSISS;POQ% A L L] duction of exophthalmos was (3. 72 +0. 64) mm, with statistically significant (¢ =

PR e U R P [ R B S e 22 ::: 18.379,P <0.001). The visual acuity was 0. 53 £ 0. 29 before operation and 0. 62 =

EZEBIREISUF R AR ¢ 032 after operation. The visual acuity increased by 0.08 +0. 1, with statistically sig-

@00S00SCOSO0SOOSO0T

BibiiGE A Sl A% AR E ¢ nificant (¢t = -2.733,P =0.021). There were 2 patients with diplopia before opera-
5 11 PN s 5 BTG 5 9 B 76 48 10T 11 BA tion and another 2 patients suffered from diplopia after operation,all of whom were
TR W R R LA ¢ mild diplopia. Diplopia did not exacerbate after operation in the 2 patients who had
EIRMEE : T, E-mail: hu_zhwlin@ diplopia before operation. Comeclusion Refined transconjunctival inferomedial
163. com; ORCID :0000-0003-0472-8720 ¢ . . . . . .
Received date: Nov 30,2018 3 wall decompression can effectively improve exophthalmos and visual acuity with
Accepted date: Jan 27,2019 , low rates of diplopia after operation,and the surgical incision is concealed and beau-
Foundation item: Key Laboratory Founda- « tiful,so it is a reliable way for orbital decompression.

tion of Yunnan Province for the Prevention + [ Key weords] transconjunctival inferomedial wall decompression surgery ; thy-

and Treatment of Ophthalmology (NO: + roid-associated ophthalmology ; exophthalmos ; rectification
2017DG008 ) ; The Development of Leading §

Academicians  and  Scientists ( No: ’ i
2017HCO10 ) ; Expert Workstation Founda- : [EE] HE FH&RLERATKRIEAN T A RERS T2 E T IRIRAD LR IE
tion( No:20171C064) ; Yunnan Medical and 5 5%, FHiE BB 2017 F1 A E2018 8 AA=HHH ARERITRRSE
Scientific Development  Progranm ( No: * s A 14 0018 49 T i JE A58 7 0010 41 (11 TR) £ % 5 T KM AR X TR B . A
2016NS182) s The Rescarch Project of New T 4 5 ¢ 4734 26 F WBEACH 42 M Ao KR A CT A2, MBAL Y ISR R AL SLALHY
Ocular Sutface Disease ( No:20182F000)  + U+ B MSPILHMATIRAT BIRARSE . 455 R AT UG IR th JE AL A AR ZLAL4Y 7 Btk
From the Fourth Affiliated Hospital of Kun- ¢ o UAE A SRR TR AR, %48 f%ﬁ%ﬁ&k'ﬁ’ Rt Ae \#fT R A1l RAATREKEE
ming Medical University , Kunming Medical < g JEH(18.94 +1.40)mm, KJ)5 (15.22 +1.46)mm; KRG 5 Kayrbix, iRk £ & B KK
University Yunnan Eye Institute, Key Labo-+ (3,72 £0.64) mm , £ 5 A 4431 % & L (1 = 18.379,P <0.001) . RAAA % 0.53 =
e e b+ 0-29, A6 % 0.62 £0.32; K6 15 R AL, AR E 0.08 20.10, £ A 6t 58 L
vincial Innovation Team for Camré:zct7 and : (1= -2.733,P=0.021) AT EA2 H 5 *F%ﬁii’g\?ﬁ 260,34 BEAM, KA
Ocular Fundus Disease , Expert Workstation ?i waff/fi B AL B &, % 7}—\/”‘ a\ﬁ’ BETmE, &Y A % E’gf?‘; FENFLIRIE A T AF 4}-%(‘/}-7]13[6
of YAO Ke‘, Kunming 650021, Yunnan : ’ DK EFTRIRAERE B E R T 17 A, KE BREAMBIR, F RKne
IP;reoSw’(i(lfS sl};ln(; thor: HU Zhu-Li F’ﬁ AL ’ fﬁ"ﬁj—iﬂﬁ}i% TR EA K

‘ mallp hu lzhuhnl@lﬂ 163. com; OR(llllDH(l)OOO ’ [ K ] ZETRENTE W T B R RLJR A 5 TR ARAR K IR ; IR 5 sk B 5 4 OE

+ 0003-0472-8720 o[BS ?] R777.5

o
00800800800 8008004008004008004008004006008

0080080000800 S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00 SO0 SO0 S0



- 1068 - http ;. //www. ykxjz. com

BRI 201946118 439% S
Rec Adv Ophthalmol  Vol. 39 No. 11 November 2019

FEOPR IR AH 52 BR 9% ( thyroid-associated ophthalmolo-
gy, TAO) J&—F B B S i , BE AT L& A= 78 1
IRAREIRETLHE Y B3, AT LUK AEFE AR IR DI fig IE
WeaE B E . TAO @RI R R A EA A&
PE A 3% ~5% W B IEBCE , LJ7 52 3 g
ZAH, BT, KO FAR IR IR L KA IR R
H T EHATHEUETARGIE ™ o AT 52 2 IR HE L
ZUVEEPTIE IR BRIV BA YR A, BEADL R HE 428 24P B 47
AT AR T S 45 B OB, B BR IR IE N R BE
3B RE N FE RV R 2 MR i AR HEE PR T B AR
DA 52 b B2 TAO A8 35 1 0 AR, BR800 5R e 4
mr,
1 ARSI
1.1 —f3R mmirEsAr 2017 41 H 2 2018 4F
8 HTERMA S N R Bed 7ol R 45 A % IR HEE
TNEEW H ARG 1Y 10 52 RS TAO J ], Horp 5 2
], Zc 8 i, 414 (40.98 £9.68) % . FIRTFAR 9 i,
MHRFA ], 3 11 IR, il B E B i R — AR 5
MFA
1.2 MNKHEBARAE HAPRUE: (1) HRHE CT #2
ANHRZMUILP KR 5 (2) e ab T3k i 3 3 B AR AR
R IEH 3 A H UL b (3) IRBRE > 16 ~ 22
mm, ZURITFAREILE . HEBRbRE: (1) B3O il
TIRESH , ANBEI 52 42 BRI ; 5# HIR IR 2 R4 il
AR BRI 52 T 5 (2) P 7 88 1 A B A2 .

.
v 2o "’ -}_.‘..
- s -

0

RN
A | A

1.3 RNIERMFRAGE

1.3.1 #lstR T A B AR R4 T HRIE K
S SER LA SRAL CT K, Ml g IR BR 2
JE SAUE O, KA MRS, A7 IR AT B MR AE 45 . R
KA RIARHT . A7 SRR ERT RO 1 2, s i
5 m AbINEEE IR IC R ETRE A AR O H
XA i — IR A AR, X A 2 1R O
HRERZE 2« R FiT Bingham 45 (g HR A7 v i £ 1) s
T A AR A IR HE CT /KSR 7, 8 IR 14
H 5 PRI 5 1 2 4y Bl TR R i il P HR DA
MEE 25 1) 20 M0 T A 228 A 0 T A — 2% LR A N 2 IR
LR TR A I 25 2 LR I 14 Pek, 011200 4
LIEH TS M, ERL AR /I IR BR ) B2
AL M BERAM SR R)F—KEL2H— 5
TR =IRAI AL

1.3.2 FRFE BECEHRKET, 08 TR
NGRAERE, I HARCRE T O B IR HIE AR ST ,
T T i M PR 00 B TR 5 7, A HR B S AR 3T T HEE
PREE | g AL BE o T 172 B L R BE, BRIy
PN LA, 1A b RT 2 G 0, TR B AL BT 1
Ab DR Gt - b SR SO A AL, ) Sz HE T
BE P HeARCR IR Bk SR T B IR IS B2 , s EE T B
HRESCE I 1/3 —JFWC i, N 20 B - b A SR A
oy TRZEME N BELR AT o dig i Wik i 52 s 1] Bl S 2
FFEZH L, i oy A BE DRl L RICR , FREAERMEE s, -9 T R Bk
RHBE(E 1) o

1 EHRERNEFITHITA TERERERRE CT B, A A7 RN RN B I ME WS A S 5B AU 185 B BE IR 2 B 5 B
A HIR S BRASE Pt B 5 TOUAR L S 0 2 - 952 SR04 5 C SR AT BRI T BEZY 2/3 LUKCT N BE 173 Femeie s D ) AR, T AR IS BR 1Rl % 22 4

M

1.4 G20 CKBFARENAEIRERTE I, )
A S AR BSE A DU RCR AN R 5 , X AH SR s
PTG R SR SPSS 24. 0 HEATSLIHE A FIZE
THAEWT , AHT S S HR 3RS B ) 28 b R st

*’1’5@ ttﬁ%}zﬁﬁajﬁl‘ 14 ﬁyﬁo *ﬁ\g"f‘[\ﬂ(?ﬁ!a :0. 05 o
2 FR
2.1 ERIKRHEMER/R AH 11 IRARTIRERSE



WELEE 201946118 4539% S
Rec Adv Ophthalmol ~ Vol. 39 No. 11 November 2019

http.//www. ykxjz. com  ° 1069 -

HE g (18. 94 1. 40) mm, AR J5 g (15.22 = 1.46)
mm; A J5 5 ARF L, IR ERZE I FEREAR (3. 72 +

0.64)mm, Z 3G 5125 X (¢t =18.379, P <
0.001) o AJ5HRBERSE H g MR 47595 (51 A5 WL 2

B2 ARIRSEH EARBGREHIARMSRENNNRE . A ARBARI N BT RRAHIIE ;B AR 3 d, A IRK BB ILERTA Y] R s, T
W IR AR A B | R BR300 oK DL A 5

2.2 M|MAMEBER ARETWIIH0.53£0.29, K5
H0.62 +0.32; RJ5 5AAT A, W15 0. 08 +
0.10,ZR A5 it¥E X (t=-2.733,P=0.021) ,,
2.3 EMREER ARETEWN2 G, RGHEER
W2 ), ¥R . RETO AR R, R
J5 SRR R LN
3 itig

TAO J2& Graves Jifix i WAL i 53 2 (4 FEOIR AR o1
FEMR TS KRB TAO B R kA S 2 2 7 R HE 14
S i et T, 22 B0 M JULZTE 4 s 0L HE A, LT 4 1) 26
N ) ST M AR, ST 2 2 G A UG A | 6 4
I, T FRCLEL 2 b K, BIE PR 1 85, 33 e 1 i 1 s 5
FUR BRI R AR BRIE B2 B4 L R, 7E 5 17 5
TP, T R R BOLE S RESR B, 4 E
SR T ARY RME N AR

B HUE 4 P 5 7 o R ME i e A5 B R, 3 R AR T
M HEE B 5 3 553 1900 5 R 0K B CHIE P 0 B ) 1) J% B R
BELT T B PR AR A R BR P L R
Burm 25" 5 Eun 281" % SRR HE A B AR BE 7] )
Pk, S S LE A5 80.9% 5 82.0% , Ui R
TMRAMILER A, 3 R LI IRER ARG . BT, &
8 REET) 1016 5 R HIE K3 L -$7 DA T8 L HR 3R P4 o
T AR T A D7 A Aok s ' i TR
D7 RARIE T 5 HME 26 W5 Kothari 25 JEB] X — T
AR5 2 G HA T AR A ARSI RAEE A, AHF
FEFRATRECADL I HEE S 2 47 S B, Sl (R B IE N R
BE DL G- AU S R 1/2 B B g, IR ER
JE B R T e T B L 7 R R M P A A
ARG BRI BR 5 B A BT ok 3, 3B 45 7 (3,72 =
0. 64 ) mm, 33 5 [ 73 BF 5 38 3 P T B HIE 98 s . R 3k
JGIE 4 ~6 mm BYL5RRA 2 HH R AR HTE
FARPMGYT O Malley 252" {5 B 55 - - 4 5% S 4%
ZER B YR BERE A , LA RAAR L RS 37 11 KUK, F5%
B b B)s 11 A S5 SR B 77 A R B K [ 52 25 SR
WA o IAb, XRE R AR A B R AT ] 9
LR T RE A E SRR RENRE .

A EARIGW 58 THRIF, X5 Wang

SR AT BE HIE D6 A SR T e AN R %
JEI R 5 A B ARG ER 32 TR b ibIr A
K PR T IR ARAE, —E BT T, (1
EMERGRKNSEN N ETERANR . 7
b, Wang 2 HEBR T He 36 M 000 2895 7% ( compres-
sive optic neuropathy , CON) f{] H 2, {H & A 2H 5 ] 44
AT CON @83 @ E 2Rz —, KEbf
SEIEH], 76 CON FR 2 v 45 T A [m) 288 284 19 EE ik s T
R ,75% ~95% Wy B FH WA BT =,

AW 8 FIARTT LB MM B, ARG 2
BT RIEEM, X5 Cubuk 25 AF 58 —5, HRYE
B A SR B RaE , P9 R ME D8R AR S A2 Y
KA 13% ~84% , Burm 2" 5 Eun 2790
k1AM I BRI IR HIE N BE B 4T S5 2 & AR R AT
ik 80% LA L, JIr DAiZ AR A HULHR BIE 428 241 B ia o
TAO 175 J 52 A0 04 IR 278 26 AP T 0 1 1) HIR FIEE g S 47k 5
Pro FAEE G AT BB TEA i 2 Hb e IR 1 i
- BRI S X —2518 5 07 Malley 25" iy HF 5%
A1), Paridaens 2513 5 Bailey 1300y v SR P
- LA S —— g R MR HE R N S
PE 38 OR B X BRAS A A GRS T IR KT 7%, 36
FEAR T R AE R EMEE A XE . 53 4h, CON A B,
AT REF B, Mckeag %7 1 Neigel %% %3, I
BRiZ Al A KA TE CON B E s i TARAMA
T CON %, T35 Neigel % fy45 A7

ARG SR [ BPE I 5, TG 3k ki 0 45 i R 25 3k
I as , B ASS IS IR A AE— e R PR . SR U, B R
SEIE N P& N T BERE D8 ARG YT e v BE TAO HY97 &K
U0, BE ARSI HE e IR BR S R B 5
SLIA T 2 TR Z2 AT A BE B 2 4 AR R 56 ok E BT
FEkHHEMEE T RN ES, BIERZE 2S5 A
B

S 3k

[1] BARTALENA L,PINCHERA A ,MARCOCCI C. Management of
Graves’ ophthalmopathy : reality and perspectives[ J]. En-
docr Rev,2000,21(2) :168-199.

[2] BARTALENA L, BALDESCHI L, DICKINSON A, ECKSTEIN
A, KENDALL-TAYLOR P, MARCOCCI C, et al. Consensus




- 1070 -

http .//www. ykxjz. com

20194F11 A 4E39%: 45113
Vol. 39 No. 11 November 2019

HR AL i F
Rec Adv Ophihalmol

[10]

[11]

[12]

[13]

[16]

[17]

[18]

[19]

[21]

[22]

statement of the European Group on Graves’ orbitopathy

(EUGOGO) on management of GO[J]. Eur J Endocrinol,
2008 ,158(3) :273-285.

BINGHAM C M, SIVAK-CALLCOTT J A, GURKA M J,NGUY-
EN J, HOGG J P, FELDON S E, et al. Axial globe position
measurement : A prospective multicenter study by the interna-
tional thyroid eye disease society[ J]. Ophthalmic Plast Re-
constr Surg,2016,32(2) :106-112.

SEGNI M,BARTLEY G B,GARRITY J A, BERGSTRALH E J,
GORMAN C A. Comparability of proptosis measurements by
different techniques [ J |. Am J Ophthalmol,2002,133 (6):
813-818.

NOVAES P,GRISOLIA A B D,SMITH T J. Update on thyroid-
associated ophthalmopathy with a special emphasis on the
ocular surface[ J]. Clin Diabetes Endocrinol ,2016,2(1) :19.

WEILER D L. Thyroid eye disease:a review[ J]. Clin Exp Op-
tom,2016,100(1) :20-25.

GUPTA S, DOUGLAS R. The pathophysiology of thyroid eye
disease ( TED ) : Implications for immunotherapy [ J |. Curr
Opin Ophthalmol ,2011,22(5) :385-390.

CUBUK M O, KONUK O, UNAL M. Orbital decompression
surgery for the treatment of Graves’ ophthalmopathy: com-
parison of different techniques and long-term results[ J ]. Int
J Ophthalmol ,2018 ,11(8) :1363-1370.

SUN M T,WU W,WATANABE A,KAKIZAKI H, CHEN B, UE-
DA K, et al. Orbital blowout fracture location in Japanese and
Chinese patients[ J |. Jpn J Ophthalmol ,2015 ;59 (1) :65-69.

COOK T. Evaluation and treatment of orbital fractures: A

multidisciplinary approach [ J]. Ophthalmic Plast Reconstr

Surg,2007,23(3) ;:258-259.

BURM J S,CHUNG C H,OH S J. Pure orbital blowout frac-

ture; new concepts and importance of medial orbital blow-

out fracture[ J ]. Plast Reconstr Surg,1999,103 (7) :1839-

1849.

EUN S C,HEO C Y,BEAK R M,MINN K W,CHUNG C H,

OH S J. Survey and review of blowout fractures[ J . J Kore-

an Soc Plast Reconstr Surg,2007 ,34(5) :599-604.

WANG Y,YANG N,LI Y Y,XIAO L H. Multi-wall orbital de-

compression for disfiguring proptosis in patients with mild

or moderate thyroid eye disease[ J]. Zhonghua Yan Ke Za

Zhi,2017,53(2) :128-135.

FELDING U. Blowout fractures-clinic, imaging and applied

anatomy of the orbit[ J]. Dan Med J,2018,65(3) :B5459.

KOTHARI N A,AVASHIA Y J,LEMELMAN B T,MIR H S,

THALLER S R. Incisions for orbital floor exploration[ J]. J

Craniofac Surg,2012,23 (7 Suppl 1) :1985.

FICHTER N, GUTHOFF R F, SCHITTKOWSKI M P. Orbital

decompression in thyroid eye disease [ J |. ISRN Ophthal-

mol,2012,2012.739236.

JR M C. Current trends in orbital decompression[ J]. Oph-

thalmology ,1985,92 (1) :21-33.

MAROON J C, KENNERDELL J S. Radical orbital decom-

pression for severe dysthyroid exophthalmos|[ J]. Ophthal-

mology ,1982,89(5) .467-472.

SANG U C,KIM K W,LEE J K. Surgical outcomes of bal-

anced deep lateral and medial orbital wall decompression in

Korean population; clinical and computed tomography-based

analysis[ J |. Korean J Ophthalmol ,2016,30(2) :85-91.

GRAHAM S M,BROWN C L,RTER K D,SONG A,NERAD J

A. Medial and lateral orbital wall surgery for balanced de-

compression in thyroid eye disease[ J ]. Laryngoscope 2003 ,

113(7) :1206.

O’ MALLEY M R,MEYER D R. Transconjunctival fat remov-

al combined with conservative medial wall/floor orbital de-

compression for Graves orbitopathy [ J |. Ophthalmic Plast

Reconstr Surg,2009,25(3) :206.

GARRITY J A, FATOURECHI V, BERGSTRALH E J, BART-

LEY G B, BEATTY C W, DESANTO L W, et al. Results of

transantral orbital decompression in 428 patients with severe

Graves’ ophthalmopathy [ J]. Am J Ophthalmol, 1993 116

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[34]

[35]

[36]

[37]

[38]

(5) :533-547.

CARTER K D,FRUEH B R,HESSBURG T P,MUSCH D C.
Long-term efficacy of orbital decompression for compres-
sive optic neuropathy of Graves’ eye disease[ J|. Ophthal-
mology ,1991,98(9) .1435.

SOARESWELCH C V,FATOURECHI V,BARTLEY G B, BE-
ATTY C W,GORMAN C A,BAHN R S, et al. Optic neuropa-
thy of Graves disease: results of transantral orbital decom-
pression and long-term follow-up in 215 patients[ J]. Am J
Ophthalmol ,2003 ,136 (3 ) :433-441.

PERRY J D, KADAKIA A,FOSTER J A. Transcaruncular or-
bital decompression for dysthyroid optic neuropathy [ J].
Ophthalmic Plast Reconstr Surg,2003,19(5) :353-358.
CHOE C H,CHO R I,ELNER V M. Comparison of lateral and
medial orbital decompression for the treatment of compres-
sive optic neuropathy in thyroid eye disease[ J |. Ophthalmic
Plast Reconstr Surg,2011,27(1) :4-11.

CHU E A,MILLER N R,LANE A P. Selective endoscopic de-
compression of the orbital apex for dysthyroid optic neurop-
athy[ J]. Laryngoscope 2009 ,119(6) :1236-1240.

GORMAN C A,DESANTO L W,MACCARTY C S,RILEY F
C. Optic neuropathy of graves’ s disease. Treatment by
transantral or transfrontal orbital decompression[ J |. N Engl
J Med ,1974,290(2) :70.

BEN SIMON G J,SYED H R,SCHWARTZ R, GOLDBERG R
A ,MCCANN J D. Clinical manifestations and treatment out-
come of optic neuropathy in thyroid-related orbitopathy
[J]. Ophthalmic Surg Lasers Imaging,2006,37 (4) ;284-
290.

KORKMAZ S, KONUK O. Surgical treatment of dysthyroid
optic neuropathy : long-term visual outcomes with compari-
son of 2-wall versus 3-wall orbital decompression[J]. Curr
Eye Res,2015,41(2) :1-6.

CRUZ A A,LEME V R. Orbital decompression:a comparison
between trans-fornix/transcaruncular inferomedial and co-
ronal inferomedial plus lateral approaches|[ J]. Ophthalmic
Plast Reconstr Surg,2003,19(6) :440-445.

EING F,ABBUD C M,VELASCO E CRUZ A A. Cosmetic or-
bital inferomedial decompression : quantifying the risk of di-
plopia associated with extraocular muscle dimensions[J].
Ophthalmic Plast Reconstr Surg,2012,28(28) :204-207.
BOBORIDIS K G, UDDIN J, MIKROPOULOS D G,BUNCE C,
MANGOURITSAS G, VOUDOURAGKAKI I C, et al. Critical
appraisal on orbital decompression for thyroid eye disease:a
systematic review and literature search| J]. Adv Ther 2015,
32(7) :595-611.

LIU F,ZHU Y,ZHANG K, LI Z G. Effect of pulsed glucocorti-
coids combined with orbital radiotherapy for the treatment
of severe active thyroid-associated ophthalmopathy [ J]. J
Xinxiang Med Univ,2016,33(7) :623-625.

X5 AR R, 2R R e A A A T T S
R AR S IR g 7 RO 58 [ T 1. 38T £ I8 2 B = 4l , 2016, 33
(7) :623-625.

PARIDAENS D A, VERHOEFF K, BOUWENS D, VAN DEN
BOSCH W A. Transconjunctival orbital decompression in
Graves’ ophthalmopathy; lateral wall approach ab interno
[J]. Br J Ophthalmol ,2000,84(7) :775-781.

BAILEY K L, TOWER R N,DAILEY R A. Customized, single-
incision, three-wall orbital decompression [ J ]. Ophthalmic
Plast Reconstr Surg,2005,21(1) :1-9.

MCKEAG D,LANE C,LAZARUS J H,BALDESCHI L,BOBO-
RIDIS K,DICKINSON A J,et al. Clinical features of dysthy-
roid optic neuropathy:a European Group on Graves’ Orbi-
topathy (EUGOGO) survey| J]. Br J Ophthalmol,2007 ,91
(4) .455-458.

NEIGEL J M, ROOTMAN J, BELKIN R I, NUGENT R A,
DRANCE S M, BEATTIE C W, et al. Dysthyroid optic neu-
ropathy. The crowded orbital apex syndrome [ J |. Ophthal-
mology ,1988 ,95(11) :1515.



