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AR
(AFBEARFAZMERR, & S, 510515)

PESNRE: R322541 SORBFRR: A CRBF: 16747860 (2011) 04-0098-02  {ER: DGB

[ &) 96 FAPREAXRAREARABFAR, Fik ZRARE 20055 7 A -2009 % 9 A6 30 6] TR
RAXRALE A, BAFREEERPLARERSA, 784 QREFRIVU B LRZA HE £E. Masson £ &
126 & A LMHE. UCHLL R &, MENA, oW TRBMARANARAES A RBIRERE, RESHERE,
H#R: EHRTRBARABASERBNARAANS R RN RNDEG, BK, ZAY, RYKATANY @A ERAREA
REFRFAAR, HPMFAARTH, REBFARKY, FrafPRE0i HEHTRRAEXRARMILER, RIE
BRI R L AR, FNRII AL, it EHHTRBARRARIIERERG AT RFRRE. KizmiL,
RAEBRAAL, HLREANREARBRFFRAH L, TAAERSE TR K RARBRE,

(R3] FRIEALRA; RIE; AEF

[Abstract] Objective: To evaluate thyroid associated orbital pathological changes. Methods: In our hospital in July 2005~
September 2009 30 cases were treated in patients with thyroid associated data, patients with orbital decompression and correction of
diplopia in the treatment of patients with orbital fat and connective tissue of extraocular muscle the HE staining, Masson staining, L26
immunohistochemistry, UCHLI staining, reading sections of thyroid associated histopathological characteristics provide the basis for
clinical diagnosis, improve diagnostic accuracy. Results: The patients with thyroid associated ophthalmopathy biopsy showed non-uniform
muscle fiber size, increases were round, spindle-shaped or irregular-shaped muscle cells and interstitial tissue between the accumulation of
a large number of meglumine glycans, some of the perimeter of muscle fiber unclear, orbital fat, edema, angiogenesis sleeve some sign:
quiescent thyroid associated degeneration of the extraocular muscles, orbital fat and extraocular muscle fibrosis was significantly, some of
extraocular muscle fibrosis. Conclusion: The activity of thyroid associated ophthalmopathy extraocular muscle and orbital fat to meglumine
GAG accumulation, inflammatory cells, infiltration of immune cells, quiescent orbital tissue of patients with degeneration and fibrosis
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