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Treatment of Graves’ Ophthalmopathy

Jeong Kyu Lee

Department of Ophthalmology, Chung-Ang University College of Medicine, Seoul, Korea

Graves’ ophthalmopathy (GO) is an autoimmune disease associated with orbital inflammation and fibrosis
which can result in lid retraction, soft fissue swelling, and proptosis. Treatment should rely on a thorough
assessment of the activity and severity of GO. Control of risk factors for GO progression and topical freatments
for dry eye are recommended for all patients. In mild GO, a careful observation is usually sufficient. In
moderate-to-severe and active GO, high-dose infravenous glucocorticoids can be considered an inifial
freatment. The most common schedule for intravenous glucocorticoids is a cumulative dose of 4.5 g of
methylprednisolone, divided info 12 weekly infusions (6 weekly infusions of 0.5 g, followed by 6 weekly infusions
of 0.25 @). Orbital radiation has been shown to be an effective secondary treatment in patients with active
GO unresponsive to intfravenous glucocorticoids. Rehabilitative surgery is needed in patients with GO when the
disease is associated with a significant impact on quality of life or visual function after the disease has been

inactive for at least 6 months.
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Graves’ Ophthalmopathy
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Table 1. Assessment of Graves ophthalmopathy activity and
severity

Ac

ivity assessment according CAS
. Spontaneous retrobulbar pain
. Pain on attempted upward or downward gaze
. Redness of eyelid
Redness of conjunctiva
. Swelling of eyelid
. Swelling of caruncle
7. Swelling of conjunctiva (chemosis)
Severity assessment according to EUGOGO
1. Mild
- Lid refraction (<2 mm)
* Mild soft—tissue involvement
* Exophthalmos <3 mm above normal for race and
gender
* No or intermittent diplopia and corneal exposure
responsive to lubricants
2. Moderate—to—severe
* Lid retraction =2 mm
* Moderate or severe soft—tissue involvement
* Exophthalmos =3 mm above normal for race and
gender
* Inconstant or constant diplopia
3. Sight—threatening
Patients with dysthyroid optic neuropathy and/or
corneal breakdown

o0 wWN =

CAS: clinical activity score, EUGOGO: European Group on
Graves’ Orbitopathy
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Fig. 1. Management of Graves’
ophthalmopathy based on
recommendation of European
Group on Graves’ Orbitopathy
(EUGOGO).
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