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Purpose: To evaluate the clinical effects of medial orbital decompression in patients with thyroid orbitopathy.

Methods: Forty-three orbits of 28 patients who underwent medial orbital decompression for cosmetic purposes between January
2014 to January 2017 were retrospectively reviewed. Changes in visual acuity, intraocular pressure, exophthalmos, strabismus,
and diplopia were checked before, 3 months, and 1 year after surgery.

Results: The average exophthalmos reduction was -2.99 + 0.96 mm at postoperative 3 months and -3.07 + 1.24 mm after 1 year
(both, p < 0.001). In patients who underwent unilateral orbital decompression, the mean difference in exophthalmometry be-
tween the two eyes was significantly reduced from 3.06 + 0.78 mm to 0.38 + 0.44 mm after 3 months, and to 0.50 + 0.46 mm after
1 year (p=0.011 and p = 0.012, respectively). After surgery, the final postoperative intraocular pressure decreased significantly
at postoperative 3 months and 1 year (both, p < 0.001). The mean preoperative horizontal deviation was 0.88 + 4.85 prism diop-
ters (PD) and 5.50 + 6.74 PD at postoperative 3 months, which demonstrated significant esodeviation postoperatively (p =
0.007). Three patients had new onset esotropia (8.33%), but no surgical treatment was needed.

Conclusions: Medial orbital decompression is a less invasive and safe surgical procedure for patients with asymmetric or mild
thyroid-associated orbitopathy, which can be beneficial for reducing proptosis.
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ZAA 248 SPSSEE1(IBM SPSS ver. 20.0 for
Windows, IBM Corp., Armonk, NY, USA)S AM-3}%itt
T A, e T A, L HEE A=l Wi 370,
1'd9] 3= paired r-testE 08519 0H, =& T AL
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36.60 = 12.724| ¥ tH(Table 1). 4=&2 A|AE Ak
T 042 + 0.81 mLYt}

Y GA G AR SR FosiA] o, & A
of HlgjA =% 3/ &, 19 § BFE SHEACH AP
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7ol a3t B hp=0.046, p=0.021) (Table 2).
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0.46 mm= 2}o]7} S-215HA| 743t Athp=0.011, p=0.012).
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Table 1. Demographics of 28 thyroid-related orbitopathy pa-
tients who underwent medial orbital decompression

Characteristic Value (n = 28)
Age (years) 36.60 + 12.72
Sex

Male 7 (25.00)

Female 21 (75.00)
Surgical site

Bilateral 20 (71.43)

Unilateral 8 (28.57)
Smoking 9 (32.14)
Laterality (n = 43)

Right eye 23 (53.49)

Left eye 20 (46.51)

Values are presented as mean + standard deviation or n (%).
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Table 2. Clinical features of the patients with medial orbital decompression surgery

Variable Preoperative Postoperative 3 months Postoperative 1 year

Visual acuity (logMAR) 0.04 + 0.09 0.03 + 0.07 0.02 + 0.04
Visual acuity changes - -0.01 + 0.05 -0.02 + 0.08
p-value’ - 0.168 0.181

IOP (mmHg) 15.32 + 2.94 14.60 + 2.54 14.51 + 2.68
IOP changes - -0.72 + 2.30 -0.81 +2.23
p-value” - 0.046 0.021

Proptosis 18.19 + 2.14 15.19 + 1.73 15.12 + 1.54
Proptosis changes - -2.99 + 0.96 -3.07 £ 1.24
p-value” - <0.001 <0.001

Values are presented as mean + standard deviation.
IOP = intraocular pressure.
*p < 0.05 by paired ¢-test, compared with preoperative.

Table 3. Eye deviations at preoperative and postoperative 3 months and 1 year

Variable Preoperative Postoperative 3 months Postoperative 1 year
With deviations before operation (PD)
Horizontal (n = 8) 0.88 + 4.85 5.50 + 6.74 2.63 +£4.72
p-value” - 0.007 0.109
Vertical (n = 3)' 30.00 + 22.91 30.00 + 22.91 10.00 + 28.33
Without deviations before operation (PD)
Horizontal (n = 2) Ortho 5.00 + 1.41 5.00 + 1.41
Vertical (n = 0) Ortho Ortho Ortho

Values are presented as mean + standard deviation. Positive values refer to esotropia, whereas negative values refer to exotropia.

PD = prism diopter.

*p < 0.05 by Wilcoxon signed rank test, compared with preoperative; fall three patients underwent surgery for vertical strabismus within

7 months after orbital decompression.

Table 4. Characteristics of patients with strabismus before orbital decompression surgery

Patients Age (years) s et Postoperative Treatment Timipg of strabismu§ surgery after Postoperative
/sex 3 months orbital decompression (months) 1 year

1 63/M 7ET 18ET BMR recession, RIR 7 Ortho
5SRHoT SRHoT recession

2 58/F 4ET 10ET LMR recession, LIR 7 3ET
35LHoT 35LHoT recession, RSR recession 18LHT

3 44/F 3 Exophoria 45RHT LIR recession, 5 12RHT
S0RHT RSR recession

4 26/M 4ET 10ET Prism correction - 12ET

5 35/F 6ET 6ET - - 6ET

6 52/M 2 Exophoria Ortho - - Ortho

7 69/F 4 Exophoria Ortho - - Ortho

8 41/M 5 Exophoria Ortho - - Ortho

M = male; ET = esotropia; RHoT = right hypotropia; BMR = bilateral medial rectus muscle; RIR = right inferior rectus muscle; LHoT =
left hypotropia; LMR = left medial rectus muscle; LIR = left inferior rectus muscle; RSR = right superior rectus muscle; LHT = left hyper-

tropia; F = female; RHT = right hypertropia.
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Table 5. Characteristics of patients with new-onset strabismus after orbital decompression surgery

Patient Age (years)/sex Preoperative  Postoperative 3 months  Postoperative 1 year Diplopia Treatment

1 36/female Ortho 4ET No -

2 46/male Ortho 6ET Yes Prism correction

ET = esotropia.
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