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Abstract

¢ AIM: To observe the changes of disease spectrum and
characteristics of orbital disease distribution in orbital
outpatients, introduce the procedures and methods of
diagnosis and treatment of orbital diseases in our hospital
and define the work focus and social needs in orbital
disease.

e METHODS: Prospective observational study. A
registration form was designed to record the gender, age
and diagnosis of orbital outpatients in our treatment
group. The orbital diseases were divided into seven
categories for statistical analysis. The composition ratio,
male to female ratio, age of onset, subtypes of dominant
diseases and the top three common diseases were
analyzed. This paper introduces the diagnosis and
treatment process of the orbital disease specialty clinic of
our hospital.

¢ RESULTS: A total of 1 059 patients with orbital diseases
were registered from April 1 to December 31, 2021. The
most common orbital diseases were thyroid - related
ophthalmopathy ( TAO) in 325 cases (30.7%), followed
by orbital tumors in 282 cases (26.6%), orbital trauma in
213 cases (20.1%), orbital inflammation in 205 cases
(19.4%). Orbital vascular malformation, congenital and
genetic venereal diseases and other orbital diseases were
34 cases (3.2%). Pathological diagnosis: orbital tumors in
150 cases (72.8%) were benign, the first three benign
tumors were hemolymphangioma, orbital cyst and
neurogenic tumor. Orbital tumors in 56 cases were
malignant (27.2%) , the first three malignant tumors were
orbital lymphoma, adenoid cystic carcinoma of the
lacrimal gland and rhabdomyosarcoma. The most
common orbital injury was orbital blowout fracture,
followed by optic nerve injury and orbital soft tissue
injury. Orbital non-infectious inflammation accounted for
89.8% and 10.2% with infectious inflammation.

e CONCLUSION: The spectrum of orbital diseases has
changed, and the most common and dominant diseases
are TAO, orbital tumor, orbital trauma and orbital
inflammation, accounting for 96.8% of the total, which are
the main work content in orbital profession. Medical
resources of orbital diseases should be rationally allocated
according to the changes of disease spectrum to meet the
needs of social development.

o KEYWORDS.: orbital disease; outpatients; disease
spectrum; statistic analysis
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