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Abstract

¢ The finite element method (FEM) is a widely employed
mathematical technique in mechanical research that
divides an object into discrete and interacting finite
elements. Medically, finite element analysis ( FEA)
enables the simulation of biomechanical experiments that
are challenging to conduct. Orbital surgery poses
significant challenges to ophthalmologists due to its
inherent difficulty and steep learning curve. FEM enables
the simulation and analysis of the mechanical properties
of orbital tissue, offering a novel approach for diagnosing
and treating orbital - related diseases. With technological
advancements, FEM has significantly matured in the
diagnosis and treatment of orbital diseases, becoming a
popular area of research in orbital biomechanics. This
paper reviewed the latest advancements in orbital FEM,
encompassing the development of orbital FEA models,
simulation of orbital structure, and its application in
orbital - related diseases. Additionally, the limitations of
FEM and future research directions are also discussed. As
a digital tool for auxiliary diagnosis and treatment, orbital
FEA will progressively unlock its potential for diagnosing
and treating orbital diseases alongside technological
advancements.
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Song 55 XF 149 2 % R BT T /K B A HIE A S I 1 b
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S J 91 T 22 MR MIE 2 5 1oy T3 TG A | DAY Bl cas A
FROYR T SRS
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b A EA 5 (2) X200 B FHOUL2H 2 3 ] A5 0 4% HR HIE
PREE LI K IR M 28 R 40, TE 4 10 by 1 g HR IE FEA £
B (3) IME FRHER AT ER DL B9 e RS HOR
PEALHRBE P 1 TF- AR I DL BRI s () S5 4 N TR
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