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Can we improve outcomes in 

thyroid eye disease? 
Colin M Dayan 

Professor of Clinical Diabetes and Metabolism 

Cardiff University School of Medicine 



Thyroid Eye Disease 

In Graves’ disease 

 5% Severe TED 

 20-50% clinical TED 

 70-90% CT detectable TED 

 

Relatively more common in men and 

smokers 



Manifestations of thyroid eye 

disease 
1. Soft tissue signs, chemosis, periobital 

oedema 

2. Proptosis 

3. Diplopia/ abnormal EOM function esp 
restricted upgaze 

4. Optic neuropathy 

CAN ALL OCCUR SEPARATELY 

Usually Asymmetrical, 15% unilateral 

10% euthyroid 



Natural Hx: Active versus 

inactive disease 



Differential diagnosis 

 Myasthenia gravis 

 Orbital myositis (swollen eye muscle) 

 (retroorbital tumour) 

 “…..allergic conjunctivis” 



Active versus inactive disease 

 Active 

 Inactive 





Amsterdam Declaration Oct 2009 
 Graves’ orbitopathy affects hundreds of thousands of 

people in the world every year. It causes pain, discomfort, 
double vision, disfigurement and sometimes blindness. 
People suffering with Graves’ orbitopathy have a poor 
quality of life and long-term psychosocial morbidity. The 
quality of care received by the majority of people affected 
by this condition can be improved.  

 Conventional treatments are effective when used 
appropriately and by centres with expertise.  

 Not all patients are offered effective treatments either 
because most are not referred early or not at all.  

 People at high risk of developing Graves’ orbitopathy can 
be identified and effective risk management can potentially 
lessen the severity of the disease. 
 





Improving outcomes 

1. Prevention 

2. Effective Treatment 

3. Early referral for specialist assessment 

and treatment 



PREVENTION: Reducing the risk 

and severity of TED 
 Treat thyrotoxicosis 

 Avoid I-131 (in the active phase) 

 Stop smoking 



I – 131 and TED 
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Bartelena et al 1998 

Lai et al 2010: 0.2mg/kg or 6 wks sufficient 



TSHR antibodies and treatment 

Torring et al 

1996 



Smoking 

 Increase risk of developing TED 

 Reduces response to therapy 

 Increase requirement for strabismus 

surgery 



Improving outcomes 

1. Prevention 

2. Effective Treatment 

3. Early referral for specialist assessment 

and treatment 
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192 126 20 4 3 Non active smokers 
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Figure 2. Proportion of cohort undergoing strabismus surgery according to smoking status at presentation 

 

Smoking (& Strabismus 

surgery) 

Rajendram et al 2011 



Treatments for TED 

 Local 

 Systemic 

◦ Selenium 

◦ Steroids – p.o., i/v 

◦ DXT 

◦ Other immunosuppressants – CyA, Ritux 

 Surgical 

◦ Decompression 

◦ Strabismus 

◦ Oculoplastic 



Marcocci et al 2011 - Selenium 



Selenium  

 Marcocci et al used 100mcg bd o sodium 

selenite = 105 mcg of elemental selenium 

 Lambert selenium = 200mcg – use ½ 

tablet daily.   



Stiebel-Kalish et al metanalysis 2009: 

iv vs po steroids 



Stiebel-Kalish et al metanalysis 2009: 

somatostatin analogues 



Stiebel-Kalish et al metanalysis 2009: 

orbital DXT 



Stiebel-Kalish et al metanalysis 2009: 

other treatments 
 Total thyroidectomy not better then 

subtotal 

 Steroids better than ciclosporin but 

Ciclosporin + steroids better.  



Dysthyroid Optic Neuropathy 

 Suspect if any change in vision/red 

desaturation: 

◦ Refer URGENTLY 

◦ Iv steroid or 

◦ Urgent decompression 



Rituxumab 

Salvi et al 2007 



Combination therapy 

 

www.cirted.org 



Surgery in TED (usually in the 

inactive phase) 
 Orbital surgery (decompression) 

 Strabismus surgery 

 Oculoplastic surgery 



Improving outcomes 

1. Prevention 

2. Effective Treatment 

3. Early referral for specialist 

assessment and treatment 



Access to care in TED 
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Decompression procedures by PCT 

(Yearly procedures per 100,000) 
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Regional Variation in Specialist Care 

for TED 

Decompressions 

/year 

No. NHS Trusts 

> 10 8 

5-10 8 

< 5 52 



Reduce the impact on people’s 

lives….. 



TED is very distressing to patients 

 

Terwee et al 2002 



TEDct 

Charitable Trust 
Thyroid Eye Disease Head Office 

PO BOX 2954 

CALNE 

SN11 8WR 

Tel: 0844 8008 133 

Email: ted@tedct.co.uk  

www,tedct.co.uk 



Summary 

 Thyroid eye disease is easily missed and 

underestimated 

 PREVENT: I-131, smoking, avoid 

hypothyroidism 

 TREAT early: selenium, steroids and 

immunosuppression in active disease, 

rehabilitative surgery 

 REFER promptly: to specialist centre.  

 (Do not forget the psychological impact) 
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