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Thyroid ophthalmopathy is an autoimmune disease that affect the orbital and periorbital soft
tissue, characterized by bulging eye (exophthalmos) and compressed orbital structures, such
as the optic nerves. The indications for surgical treatment for thyroid ophthalmopathy include
decreased visual acuity caused by optic neuropathy, conjunctivitis and progressive facial de-
formity caused by exophthalmos. Orbital wall decompression by nasal endoscopy resulte in
good cosmetic effects and visual recovery. Balanced orbital decompression is considered to be
a safe and effective surgery that can help avoid postoperative diplopia. We introduce three
successful cases of orbital wall decompression for the treatment of thyroid ophthalmopathy.
Korean J Otorhinolaryngol-Head Neck Surg 2019;62(2):125-30

Tel +82-51-990-6247 Key Words  Graves opthalmopathy - Orbital decompression - Thyroid eye disease.
Fax +82-51-245-8539
E-mail entkwon@hanmail.net
/\‘] =1 2 B2 endoscopic transnasal), W (transcar-
uncular) 5] 3L, A7 = Aef B AfelE B
N BTS2 APAYG A Qg A% whgo] Uol o] 71 who] AJiE AL ek WAPH B 1990
U otote] 258 HHekes Ao & 99koluk ¢kek X | Kennedy 50| A& AlEgio, 95 FEE WA
Woll FZt4d Aeo] WS Ful7h R sofuh s AL ShARE, WiH Qi R FeE, Sretoliald 59
Zo] sk, AL 5 e FRES A "ok 3 BRI A4S FA oA Fast dtEE A
A =SOlA ekt A AR BNE €S 4 AL kb TP st FR2 ] Aol
2 QIR A s, SHEEO Ofjt 3 e, AT oh Bolste] SRS S Ao R SEAE 4 Y= A
EER Q3 d29 mbo] WigE A Bolv, s& B o dEjA ok AREL A =l gt QA
A2 by AE AASHAU ¢k} TS AASEA AL AEHETe R Al A 9 QbEEo] Y ghatolA
Aol et S st Algls SBAIPIAL QHEES WA o &Rt v A AR ez A ket
SAANZE H Yok tebgteel & HIWoR Aut ke Al 308 Aol 018 B arskala} gttt
739" (transconjunctival), A2fE 73-3-H(transantral), A7

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Copyright © 2019 Korean Society of Otorhinolaryngology-Head and Neck Surgery 125



Korean J Otorhinolaryngol-Head Neck Surg I 2019;62(2):125-30

s d

z #E1

52A) oA RP7F U 17l ZEE AAE] AR FA,
QFo| QM EES AR WIS 7IAdEe = I
7153715, 18 Gt glon, 24 Al A
QF 1.0, 22 0.9, FF2 29t 17 mm Hg, #?F 16 mm Hg%l
om REAHANA Fo] AL Ho|A] 9kSkth Hertel b+
=27 AAFol A 991 23.5 mm, #2F 23 mm(bar: 10H= F
oke] QFLEZES B Om(Fig. 1A), SIS AN 2=
QERIoll Al QFete) Qb2 F Algto] TAE|QICE SHHE At
2ol A vl 7 72| Bl 2 9 Feke] Algk Qb
Zo] Helom, Qtel 2| F g Gol A et A4

=
= [e)

FE0 AL 791 29 S0l TEESITHFig. 2A and B).
oF

=

=

[Rogetss

o

¢

0]=(Prednisolon) 500 mg A9 Fo] & Qe 71402 4
Wl o ZARSHIA SRR ot 243 RS AHH

o} 44 A WA £ 0.5, FerF 0.5, ¢k $¢F 21 mm
m

Hg, <t 18 mm Hg, SH-EE71= $2F 25.5 mm, £t 26.5

o] ME =SAALE FE LS 2= A4 optic canal)F-E,

HEC 2= A7 (frontal recess)7HA, BFZEC 2= 519t
eH 17 (infraorbital nerve)®] W&71A] et} W s A%t
F, w25 Bl 124 Uo|2g olgstel 502 el
AANE o] kel Ao] vl U2 55 =5 5] ket
W 1S AR ook SNz S 919 Slhg 5
Hoz Wit 5 st 2ue Wisk

SR ool e ST, 2
TR NS Yol ¢k} AYo] FEHES S &
F AQARE ok mE WA 1002 S, o
E&A= 99 215 mm, &QF22.5

4 mme] AFEE WY B} Qglon, B4 U HLLE
AghS 34300 (Figs. 1B, 2C and D 2

B ATLEE SO AL glo] BT Folek

[oN
’
5
e
>
4@
2
kS
ini4

3 2

5TA] AR} BAE A E- 0 &2 AR Fe] A EES
FAE A= A= A 7S IRT R B B
Hato A oFE B8 Folgloyt X 270€t Hete okt
S At AHRo|E 9 WY AAAE Tl
o= A&HH 0 R EE0] Al e ARE S8l 2
Ho & A=t EESA et &7t 270 A 2
mm, 17§ A 4 mm, 2 o[8]Q151} &2 HHE Al 6 mm=
AR AaliAs Fdolslen g2 #ist glglov 7Hd 29l
BHAIE 3459 tHFig. 3A). M AFE AT o)A &
Qke] Qb WAl |l BfA] o] HlZElo] glglom, 99ke] @
gl orel el = Ado] g ou; mARA ket £9]

r

Fig. 1. Preoperative photo (case 1)
shows mild conjunctival chemosis
and severe exophthalmos (25.5 mm/
26.6 mm) in both eyes (A). Postoper-
atively, exophthalmos was improved
by 4 mm in both eyes from 25.5 mm
to 21.5 mm in the right eye and from
26.6 mm to 22.5 mm in the left eye,
respectively (B).
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Fig. 2. Preoperative coronal CT scan
(case 1) shows severe enlargement
of all rectus muscles (A). Axial view
shows the distinct exophthalmos in
both eyes (B). Postoperative coronal
CT scan shows the effect of bilater-
al medial, inferomedial wall (ar-
rows) and lateral wall removal (ar-
rowheads). Medial rectus muscle
and orbital fat tissue were extruded
to nasal cavity, which decrease or-
bital volume and pressure (C). Axial
view shows loss of medial (arrows)
and lateral wall (arrowheads) of
both orbit and improvement of ex-
ophthalmos in both eyes compared
to preoperative one (D).

Fig. 3. Preoperative photos (case 2)
show severe exophthalmos of left or-
bit (A). Postoperatively, left exoph-
thalmos was improved by 4 mm (B).
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Fig. 4. Preoperative Axial CT scan
(case 2) shows the distinct exoph-
thalmos in left eye (A). Coronal view
shows severe enlargement of left
rectus muscles (B). Postoperative
axial view shows loss of medial and
lateral wall of left orbit and improve-
ment of exophthalmos in left eye (C).
Coronal CT scan shows the effect
of medial, inferomedial wall and lat-
eral wall removal of left orbit (D).

Fig. 5. Preoperative photo (case 3)
shows conjunctival chemosis and
severe exophthalmos (25 mm/23
mm) in both eyes (A). Postoperative-
ly, exophthalmos was improved from
25 mm to 19 mm in the right eye and
from 23 mm to 18 mm in the left eye

(B).
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Fig. 6. Preoperative Axial CT scan
(case 3) shows the distinct exoph-
thalmos in both eyes (A). Coronal
view shows severe enlargement of
all rectus muscles (B). Postoperative
axial view shows loss of medial and
lateral wall of orbit and improvement
of exophthalmos in both eyes (C).
Coronal view of facial bone CT scan
shows the effect of medial, inferome-
dial wall and lateral wall removal (D).
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