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DISCLOSURE

• NO FINANCIAL INTEREST OR RELATIONSHIP TO DISCLOSE



EPIDEMIOLOGY

• MOST COMMON AUTOIMMUNE ORBITAL DISEASE 
• ANNUAL INCIDENCE 

• 16/100K WOMEN 
• 3/100K MEN 

• CAUCASIAN>ASIAN 
• 30-50 YO 

• OLDER AGE (MALE) 
• THYROID STATUS 

• HYPERTHYROIDISM (90%) 

• HASHIMOTO THYROIDITIS (3%) 

• HYPTHYROIDISM (1%) 

• NORMAL THYROID FUNCTION (6%) 

Smith TJ and Hegedus L.  Graves’ Disease. N Engl J Med 2016;375:1552-65. DOI: 10.1056/NEJMra1510030



SYMPTOMS & SIGNS

• CLINICAL SIGNS IN 50% OF GRAVES’ PT 
• EYELID RETRACTION – 75-90% 

• PROPTOSIS – 40-70% 

• MOTILITY DISTURBANCES – 42% 

• PAIN  -30% 

• TEARING – 23% 

• OPTIC NEUROPATHY - <5% 

• SUBTLE CHANGES IN ORBITAL IMAGING SEEN IN 
70% WITH GRAVES 

Bartelena L.  Graves’ orbitopathy:  Imperfect treatment for a rare disease.  European Thyroid Journal 2013; 2:259-269.













CLINICAL EVALUATION



VISA

• VISION 
• INFLAMMATION (10 POINTS SCALE) 

• CONJUNCTIVAL INJECTION (0-1) 

• CHEMOSIS (0-2) 

• CARUNCULAR EDEMA (0-1) 

• EYELID EDEMA (0-2) 

• EYELID ERYTHEMA (0-1) 

• RETROBULBAR ACHE (0-2) 

• DIURNAL VARIATION (0-1) 

• STRABISMUS 
• APPEARANCE



TREATMENT

Smith TJ and Hegedus L.  Graves’ Disease. N Engl J Med 2016;375:1552-65. DOI: 10.1056/NEJMra1510030



SELENIUM

• ESSENTIAL FOR SELENOCYTOSINE SYNTHESIS 

• INCORPORATE INTO ENZYMES  

• REDUCTION-OXIDATION FUNCTION 

Claudio Marcocci, M.D., George J. Kahaly, M.D.,  Gerasimos E. Krassas, M.D., Luigi Bartalena, M.D., Mark Prummel, M.D.,* Matthias Stahl, M.D., Maria 
Antonietta Altea, M.D., Marco Nardi, M.D.,  Susanne Pitz, M.D., Kostas Boboridis, M.D., Paolo Sivelli, M.D.,  George von Arx, M.D., Maarten P. Mourits, M.D., 
Lelio Baldeschi, M.D.,  Walter Bencivelli, Ph.D., and Wilmar Wiersinga, M.D.,  for the European Group on Graves’ Orbitopathy. Selenium and the Course 
of Mild  Graves’ Orbitopathy. N Engl J Med 2011;364:192031.











TEPROTUMUMAB

• TARGET IGF1-R 
• TYROSINE KINASE RECEPTOR 

• ENHANCES THYROTROPIN 

• OVER EXPRESSED IN FIBROBLASTS, T & B CELLS

Terry J. Smith, M.D., George J. Kahaly, M.D., Ph.D., Daniel G. Ezra, M.D., James C. Fleming, M.D., Roger A. Dailey, M.D., Rosa A. Tang, M.D., 
Gerald J. Harris, M.D., Alessandro Antonelli, M.D., Mario Salvi, M.D., Robert A. Goldberg, M.D., James W. Gigantelli, M.D., Steven M. Couch, 
M.D., Erin M. Shriver, M.D., Brent R. Hayek, M.D., Eric M. Hink, M.D., Richard M. Woodward, Ph.D., Kathleen Gabriel, R.N., Guido Magni, 
M.D., Ph.D., and Raymond S. Douglas, M.D., Ph.D. Teprotumumab for Thyroid-Associated Ophthalmopathy. N Engl J Med 
2017;376:1748-61. DOI: 10.1056/NEJMoa1614949
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