EfRRRIZE 201 E48 BNE F4H www. 1J0.en
E31%:029-82245172 83085628 EES=F5:1J0.2000@ 163. com

XSS IS RS

BB TER

- RIS -

=897 Graves BRERIST UM ER

YEH B ; (054001 ) NI ILA TR & T AR B

VEB RN M, EVR BEII, BP9 05 18] - IR R IR AT
TEIAMEE B . khjzyb@ 126. com

Wk Hi.2011-03-02 &9 H11.2011-03-10

Effects of peri-orbital injection of
triamcinolone acetomide on
Graves’ ophthalmopathy
Huan-Jun Kang, Jin-Chen Jia
Hebei Province Xingtai Eye Hospital, Xingtai 054001, Hebei

Province , China

Correspondence to: Huan-Jun Kang. Hebei Province Xingtai Eye
Hospital, Xingtai 054001, Hebei Province, China. khjzyb@ 126. com
Received: 2011-03-02 Accepted:2011-03-10

Abstract

e AIM: To evaluate the Clinical effect of triamcinolone
acetomide on Graves’ ophthalmopathy.

¢ METHODS: Triamcinolone acetomide (40mg) was peri-
orbitally injected in all patients. Every 30 days 1 times ,4
times were a course of treatment. Visual acuity, eye
symptom, exophthalmos, palpebral fissure height and
eye position were measured at each visit, the thickness of
extraocular muscles was measured by B-mode
ultrasonography before treatment and after 6 months.

¢ RESULTS: The fifty-six eyes of 30 patients were treated.
The average of exophthalmos before and after treatment
were 18.2 + 2. 2mm and 14.6 +1.8mm (P < 0.01), the
improved rate of exophthalmia was 84% (47/56); the
average height of palpebral fissure were 11.6 £ 1. 7mm,
8.4x1.1mm (P<0.01), the improved rate was 80% (45/56).
The thickness of extraocular muscles: inferior rectus,
superior rectus, medial rectus, lateral rectus were 6.25 *
1.93,4.21£1.25,6.34+1.46,4.17 £1.38,5.67 +1.64, 3.87 +
1.04, 4. 57 = 1.37,3. 35 £ 0. 81mm respectively, the
thickness of the extraocular muscles was significantly
reduced. The visual acuity of 28 eyes was improved in the
35 visual acuity decreased eyes. The strabismus and
diplopia of 17 patients (74% ) disappeared, and 6 patients
(26% ) were improved in the 23 patients with strabismus
and diplopia. No complication was found.

e CONCLUSION: Triamcinolone acetomide peri-orbital
injection can improve the symptom, physical sign and the
edema of the extraocular muscles, and side effects
are few.

¢ KEYWORDS: triamcinolone acetomide;
Ophthalmopathy; peri-orbital injection
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