Int Eye Sci, Vol.16, No.4, Apr. 2016 http . //ies. ijo. cn
Tel;029-82245172 82210956 Email . 1JO. 2000 @163. com

- IERBFSE -

TAO HIRH MMM EBETENRREKSFAIIREL R

R B X AR BY 7 3

RS B R E

YE# BT, (641100) P48 YT TSR — N REBE IR B}

EB I BIEAE, Lo Bl T IO & v B2 Be i R EE 24 &, &
IR BRI BT 1)« R RN JE A IE R 55

WA AR, 892717582@ qq. com

Wk H A, 2015-07-23 B m Hi . 2016-03-17

Effect of rectus recession combined with
the rear suspension scleral fixation in
patients with restrictive strabismus caused
by thyroid associated ophthalmopathy

Hai—Hua Qian, You-Sheng Liao

Department of Ophthalmology, the Second People’s Hospital of
Neijiang, Neijiang 641100, Sichuan Province,China
Correspondence to: Hai-Hua Qian. Department of Ophthalmology,
the Second People’s Hospital of Neijiang, Neijiang 641100, Sichuan
Province, China. 892717582@ qq. com

Received :2015-07-23 Accepted :2016-03-17

Abstract

e AIM: To investigate the therapeutic effect of rectus
recession combined with the rear suspension scleral
fixation for patients with restrictive strabismus caused by
thyroid associated ophthalmopathy (TAO).

¢ METHODS: The clinical data of 48 patients (71 eyes)
with severe TAO were retrospective analyzed from
January 2013 to January 2015. The patients with severe
TAO were divided into the exophthalmos (EM) group
with 25 patients (35 eyes), compressive optic neuropathy
(CON) group with 12 patients (20 eyes) and exposure
keratopathy (EK) group with 11 patients (16 eyes). The
rectus recession combined with rear suspension scleral
fixation treatment was performed in all patients. The
visual acuity, clinical activity score (CAS), and diplopia
situation of each group were recorded and compared
preoperatively and at 6mo postoperatively.

e RESULTS: The postoperative best corrected visual
acuity ( BCVA) of the three groups were significantly
higher than those before operation ( P< 0. 01). The
postoperative exophthalmos of CON group, MP group
and EK group were significantly more improved than
those before operation ( P<0.01). The eyeballs of patients
in CON group retracted significantly more than the other
two groups ( P<0.01). The CAS was significantly lower
after operations than that before operations ( P<0.01).
The diplopia in patients in CON group decreased more
than the other two groups( P<0.05).

¢ CONCLUSION'  Rectus recession combined with the rear
suspension scleral fixation can help improve the restrictive
strabismus caused by TAO, visual acuity, eyeballs to roll
back, eliminate the diplopia and to improve the life
quality of patients.
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