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A Meta analysis of the efficacy and safety of endoscopic orbital decompression for Graves’
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[Abstract]
ophthalmopathy. Methods: Databases included the Cochrane Central Register of Controlled Trials,Medline from their inception to

Objective:To assess the efficacy and safety of endoscopic orbital decompression systematically in treating Graves’

May,2013,and the relevant journals and references of articles were also retrospectively searched to collect randomized controlled
trials (RCTs) or before-after self-controlled trials on endoscopic orbital decompression. Two reviewers independently screened the
articles according to the predefined inclusive and exclusive criteria,and then extracted necessary data and evaluated quality of the
included studies. Then meta-analysis were performed using RevMan 5.1.0. Results: A total of the 5 self-controlled trials involving 156
patients were finally included. The results of meta-analysis showed a significant reduction in proptosis without marked change in
diplopia. However, the sight and the incidence of diplopia did not change significantly. Sensitivity analysis indicated that these results
were stable. Conclusion: Endoscopic orbital decompression improved proptosis and ophthalmological function in Graves ophthalmothy.
There is no evidence that endoscopic orbital decompression could increase the risk of new upset diplopia. However, prospective RCTs
with larger scale and longer follow-up are still necessary to confirm this conclusion.
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Table 1 Basic features of included studies
Yy " T L |
. g En A )y  DOTE
g Ei (540 (%) s HF Pz 5 () R R E@Zz
WAER K BE 51 K RN
Wu W.C.2011% 29(10/19) 44.8+13.8 45 0 0 45 7.07+1.59 Y Y NA Y
Jimenez C.2010"! 25(4/12) 34.6(21~61) 13 0 0 25 4.30+1.36 Y NA NA Y
Stiglmayer N.2004!™  21(8/13)  44(30~73) 32 4 0 17 4.6x1.7 NA Y NA Y
Levy J.2004! 3(1/2) 44~50 5 1 1 3 5.2+1.3 Y NA NA Y
Michel 0.200112! 78(NA) 52.0+10.3 145 1 16 61 3.94(-1-11) Y Y NA NA
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Table 2 Methodological value of included studies
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Wu W.C.2011% AEREXER NS RS & 7 ANV HE ANV HE C
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Michel 0.200112! HEHUEXE AT RS & i N NEAE C
pre post Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

2001M 222 31 145 183 27 145 31.8% 3.90 [3.23, 4.57] =

2004L 288 4.7 5 236 44 5 8.3% 5.20 [-0.44, 10.84] T

2010J 245 1.7 13 202 14 13 29.2% 4.30[3.10, 5.50] -

2011W 204 29 45 134 1.3 45 30.7% 7.00[6.07, 7.93] -

Total (95% Cl) 208 208 100.0% 5.08 [3.20, 6.95] S

Heterogeneity: Tau? = 2.76; Chi2 = 29.16, df = 3 (P < 0.00001); I = 90% i 140 5 5 5 1=0

Test for overall effect: Z = 5.30 (P < 0.00001) Favours experimental Favours control
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Figure 2 Proptosis before and after surgery (Hertel,exophtalmeter)
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Figure 3  Vision acuity before and after surgery (Logmar method)
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Figure 4 The incidence of diplopia before and after surgery
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