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1. Introduction

Thyroid Eye Disease (TED), or thyroid-associated
orbitopathy, presents a formidable clinical challenge,
intricately weaving autoimmune inflammation with profound
functional compromise and life-altering disfigurement.>-2 For
patients, TED transcends a mere ocular diagnosis—it is a
relentless disruption of identity, vision, and psychosocial
well-being, often dictating how they interact with the world
and perceive themselves.> Among the therapeutic arsenal,
orbital decompression emerges as a pivotal yet exquisitely
delicate intervention, demanding the pinnacle of technical
mastery and discerning clinical judgment from oculoplastic
surgeons and orbital specialists.

As Thomas Merton wisely said, "Happiness is not a
matter of intensity but of balance and order and rhythm and
harmony." In TED, balance isnt just a philosophical
aspiration—it is the very blueprint of surgical success. Each
millimeter of decompression represents a meticulously
calibrated decision, aiming to optimize proptosis reduction
while diligently mitigating risks such as new-onset diplopia,
aesthetic asymmetry, and long-term orbital instability. This
act of restoration is not merely about removing bone or
repositioning tissue—it is about restoring function, identity,
and hope.**

1.1. Understanding the disease: Timing, risk factors, and
classification

TED is a rare but significant autoimmune orbital
inflammatory condition. Globally, its annual incidence is
approximately 16 cases per 100,000 women and 2.9 per
100,000 men, while among Graves' disease patients,
prevalence ranges from 25% to 50%.%%¢ In India, reported
TED prevalence among thyroid dysfunction patients varies
from 28% to over 47%. Indian data also suggests a less
pronounced female-to-male ratio and potentially milder
proptosis but a higher risk of optic neuropathy at
presentation—perhaps due to unique anatomical
predispositions or delayed diagnosis.®” These trends
highlight TED's considerable public health burden and
underscore the need for region-specific understanding.

Multiple risk factors modulate TED's onset and severity.
While TED commonly affects middle-aged women, men
often present with more severe, vision-threatening disease.
Smoking remains the most significant modifiable risk factor,
dramatically increasing both incidence and clinical severity.
Other contributors include age (with bimodal peaks in the 40s
and 60s), genetic predisposition, and the thyroid status—
predominantly hyperthyroid but also euthyroid and
hypothyroid states. Certain medical interventions like
Radioactive lodine Therapy (RAIT) can exacerbate TED if
not properly managed.®°

*Corresponding author: Ankit S. Varshney
Email: ankitsvarshnet@yahoo.com

http://doi.org/10.18231/j.ij000.2025.001
© 2025 The Author(s), Published by Innovative Publications.


http://doi.org/10.18231/j.ctppc.2024.028
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
mailto:reprint@ipinnovative.com
https://www.ipinnovative.com/open-access-journals
https://www.ijooo.org/
https://www.ipinnovative.com/

2 Ankit S. Varshney / IP International Journal of Ocular Oncology and Oculoplasty 2025;11(1):1-3

Clinicians evaluate TED severity using classification
systems such as NOSPECS: No signs/symptoms, Only signs
(e.g., lid retraction), Soft tissue involvement, Proptosis,
Extraocular muscle involvement, Corneal involvement, and
Sight loss. TED typically progresses from an active
inflammatory phase—marked by pain, redness, and
swelling—to an inactive fibrotic phase, where inflammation
subsides  but structural changes persist.  Orbital
decompression is most effective during the inactive phase,
though in urgent cases such as compressive optic neuropathy
or exposure keratopathy, surgery may be necessary
regardless of disease activity.1

Early diagnosis, optimal control of thyroid function, and
interdisciplinary collaboration are crucial to preventing
vision loss and disfigurement. This evolving understanding
has ushered in a new era of medical therapy. Biological
agents like teprotumumab (an IGF-1R inhibitor) have shown
promise in reducing inflammation and proptosis during
active TED. These therapies are invaluable adjuncts, often
serving as bridges to surgical precision, reinforcing the need
for a dynamic, multi-modal treatment approach.*!

1.2. Surgical philosophy: Precision with prudence

The surgical options for TED include medial wall, lateral
wall, and orbital floor decompressions, as well as targeted fat
removal. Each technique offers different degrees of orbital
volume expansion and addresses specific anatomical needs.
Medial wall decompression is highly effective for optic nerve
relief, while lateral wall and floor approaches contribute
significantly to proptosis reduction. The choice of technique
must be tailored, guided by proptosis severity, presence of
optic neuropathy, ocular motility status, and unique orbital
anatomy.*2

The surgical process is analogous to bespoke tailoring:
overcorrection may result in enophthalmos or disabling
diplopia, while undercorrection leaves patients with
persistent cosmetic and functional concerns. Innovations
such as endoscopic decompression, image-guided
navigation, and customized implants have significantly
enhanced surgical precision. Endoscopic techniques allow
for targeted bone removal through minimal incisions.
Navigation systems provide real-time feedback, while
customized  implants  facilitate  accurate  orbital
reconstruction. These advances improve patient outcomes,
reduce recovery times, and minimize complications.*®

Looking ahead, artificial intelligence (Al) may further
enhance care—enabling earlier diagnosis via imaging
analytics, predicting disease progression, and even aiding in
personalized surgical planning with  robot-assisted
precision.*

1.3. Clinical judgment and multidisciplinary collaboration

Optimal outcomes hinge on careful patient selection and
multidisciplinary collaboration. A coordinated team—

comprising endocrinologists, ophthalmologists, strabismus
specialists, and oculoplastic surgeons—is essential for
holistic care. The European Group on Graves’ Orbitopathy
(EUGOGO) guidelines emphasize surgical decompression as
a cornerstone treatment for disfiguring proptosis, optic
neuropathy, or exposure keratopathy in the inactive phase,
integrated into a stepwise therapeutic plan.t®

The American Academy of Ophthalmology (AAO) also
advocates for comprehensive, activity-based management
within a multidisciplinary framework. The Asia-Pacific
consensus (APAO-APSPQS) further highlights the need for
customized decompression strategies accounting for
anatomical and healthcare disparities in the region.67

The American Society of Ophthalmic Plastic and
Reconstructive Surgery (ASOPRS) recommends a staged
surgical approach: decompression, followed by strabismus
correction, and then eyelid surgery. This sequence maximizes
both aesthetic harmony and functional restoration.'8%°

Importantly, clinical decisions must center around the
patient—not merely imaging findings. As the clinical maxim
reminds us, “Treat the patient, not just the scan.” Symptoms,
disease activity, and personal goals must shape the
therapeutic strategy.

1.4. The human perspective: beyond anatomy*20

TED profoundly alters how patients see the world—and how
the world sees them. Facial disfigurement can lead to social
withdrawal, anxiety, and depression. Orbital decompression,
therefore, is not simply a cosmetic procedure—it is
restorative, improving psychosocial well-being, rekindling
social engagement, and restoring self-confidence.

As artist Thomas Kinkade said, "Balance, peace, and joy
are the fruit of a successful life." For oculoplastic surgeons,
these "fruits" stem from not only technical expertise but also
deep empathy, attentive listening, and holistic patient-
centered care. Our role extends beyond the operating room,
profoundly influencing patients’ lives.

1.5. Conclusion: The art of restoring wholeness

Orbital decompression in TED is more than surgical
execution—it is the pursuit of balance. It represents the
delicate harmony between anatomical correction and patient
experience, between necessary intervention and respectful
restraint. With evolving evidence, technological innovation,
and integrated care models, clinicians are better equipped
than ever to guide TED patients toward restored vision,
confidence, and dignity.

Ongoing collaborative research, innovation in therapy,
and robust patient advocacy will ensure no TED patient feels
alone or hopeless. Ultimately, the highest ideals of medicine
are realized not just in restored function, but in restored
wholeness.
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And as in TED—as in life—the greatest mastery lies in

knowing when to act, and exactly how much to do. Because,
in this precision art, balance is everything.
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