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Introduction
Thyroid-associated orbitopathy (TAO) can be functionally disabling 

and, in severe cases, may result in permanent visual loss. It may also 
cause significant facial disfigurement.

Although many authors use the term “cosmetic decompression,” 
it must be kept in mind that this in fact represents reconstructive 
surgery because it addresses an abnormality caused by a disease. While 
decompression surgery has the potential to improve facial appearance, 
patients should be carefully informed that it is often impossible to 
restore their look to what it has been before the disease began to modify 
the tissues involved. Frequently multiple surgical procedures are 
required, ranging from orbital decompression surgery via strabismus 
surgery to lid surgery, again emphasizing that these procedures are not 
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diagnosis related to a disturbance of visual functions as reduction in 
visual acuity and/or colour vision, visual field defects, relative afferent 
pupil defects, and disc congestion. Patients with apical muscle crowding 
might benefit from medial wall decompression in the orbital apex, but 
this procedure is accompanied by a high risk of postoperative diplopia. 
In patients with no apical muscle crowding but with a presumptive 
orbital compartment syndrome the lateral technique should be 
considered with regard to the obviously missing influence on EOM 
motility.

Subjective pressure behind the globe as a sign of congestion is 
associated with a tight septum and a higher likelihood of DON. But it 
also becomes increasingly a more frequent indication for lateral wall 
decompression [7]. Postoperatively there is dramatic resolution of the 
congestive component of this condition due to the release of orbital 
pressure.

Experimentally, the amount of measured orbital pressure release 
depends significantly on two factors: first, on removal of the orbital 
wall and, second, on incision of the periorbita. Surprisingly, almost no 
increase in effect was achieved by adding further orbital walls.

�e role of imaging techniques

In conjunction with the typical clinical signs of TAO, 
ultrasonography is sufficient to diagnose the condition. If B-scans show 
enlarged muscle bellies with normal tendon size, the clinical diagnosis 
of TAO is confirmed. Internal muscle reflectivity in A- and B-scans may 
be inversely proportional to disease activity.

Further information especially concerning the anatomical details 
and morphologic changes of the orbital soft tissues in the orbital apex 
can be assessed by computed tomography (CT) or magnetic resonance 
imaging (MRI). Magnetic resonance imaging (MRI) can be used to 
differentiate radiographically between active and inactive diseases [8]. 
In TAO the extraocular muscles are isointense to normal muscle on 
T1-weighted MRI and hyperintense on T2 depending on the degree 
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outcome. The main advantage is that the incision can be hidden in 
patients with an adequate hairline. Hidden incisions are certainly 
preferable, but they can also be camouflaged by using an upper eyelid 
crease incision or swinging-eyelid approach for the lateral wall, an 
inferior fornix transconjunctival incision for the orbital floor, and a 
transcaruncular incision or endonasal approach for the medial wall. 
There has been a trend in recent years to abandon the coronal approach 
in favour of the alternatives mentioned.

As mentioned before two-wall decompression involving the medial 
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