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Abstract

Keywords

Thyroid-associated ophthalmopathy (TAO), known as Graves'orbitopathy, is an organ specific autoimmune disease
closely related to thyroid diseases. Exophthalmos is one of the main clinical manifestations of thyroid related
ophthalmopathy and is also the reason for most patients seeking medical attention in clinical practice.Eyeball protrusion
can affect aesthetics on the one hand, and on the other hand, it can lead to exposed keratitis due to incomplete closure of
the eyelids or compressive optic neuropathy due to increased orbital pressure.Orbital decompression has been used to
treat severe TAO that threatens vision for over 100 years, and its safety and effectiveness have been confirmed.However,
postoperative new diplopia remains a challenge for many ophthalmic medical workers.In recent years, many studies
have explored the relevant factors of postoperative new diplopia, and improved the surgery, achieving varying degrees of
progress in reducing postoperative new diplopia.This article reviews the research progress of new diplopia after orbital
decompression, aiming to promote more accurate surgery for thyroid related eye diseases by specialized doctors.
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Table 1 The amount of eyeball retraction after different types of
orbital decompression surgery
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Table 2 Surgical methods or techniques that can reduce the
incidence of new diplopia and their incidence of new diplopia
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