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Color Doppler imaging of superior ophthalmic vein in
evaluation on curative effect of thyroid
related immune orbitopathy

XU Yanjun', ZHANG Ming®*, TAN Yi** , TANG Kui*, ZHOU Dan’
(1. Department of Ulirasonography, Changsha Hospital for Maternal and Child Health
Cares Changsha 410007, China; 2. Department of Ultrasonography, the Second
Xiangya Hospital of Central South University, Changsha 410011, China)

[Abstract] Objective To investigate the blood flow velocity changes of superior ophthalmic vein (SOV) using CDFI in
patients with congestive thyroid related immune orbitopathy (TRIO) before and after treatment. Methods Totally 31
patients with TRIO and 24 normal controls were enrolled. CDFI was performed on both eyes of each subject. The blood
flow (forward, reverse and not detected) and the spectrum of SOV were observed, and the maximum and minimum flow
velocity were measured. TRIO patients were treated with corticosteroids (n=9) or orbital decompression (n=22), and
CDFI was repeatedly performed 6—14 months after treatment. The differences of the blood flow parameters were analyzed
among the groups of TRIO patients before and after treatment and the normal controls. Results There was significant
difference of SOV blood flow among TRIO patients before, after treatment and normal controls (y* =15. 965, P=0.003).
The overall differences of maximum and minimum SOV flow velocity were significant among the 3 groups (both P<C
0.001); compared in pairs, significant differences were found between the groups of TRIO patients before treatment and
the normal controls, as well as TRIO patients before and after treatment (all P<C0.05). No significant difference was
found between TRIO patients after treatment and the normal controls ( P>>0.05). Conclusion SOV flow significantly
reduces in patients with congestive TRIO before treatment and normalizes after treatment, suggesting that venous
congestion plays a significant role in the disease progression. The treatment of TRIO should focus on improving orbital
venous congestion.
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