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Therapeutic effect of endoscopic optic decompression
on traumatic optic neuropathy

ZHANG Hong-tao, HOU Wei-jian, ZENG Xian-ping, ZUO Ke-jun, XU Rui, CHEN He-xin
( Department of Otolaryngology, Chinese Medicine Hospital of Baiyun District, Guangzhou 510470, China)

Abstract:  Objective  To study the indications, operation skill and therapeutic effect of endoscopic optic
decompression for the treatment of traumatic optic neuropathy ( TON). Methods 210 cases (212 eyes) with TON
received endoscopic optic decompression after steroid impact. Criterion to evaluate the therapeutic effect was improvement
grade of visual acuity. Results All patients were followed up for more than 6 months postoperatively. Of all the cases,
excellent effect and effect were achieved in 72 and 29 eyes (34.96% , 13.68% ) respectively, with a total effective rate of
47.64% (101/212). Of the 135 cases with visual acuity of light perception, excellent effect and effect were achieved in 71
and 20 eyes (52.59% , 14.81% ), and the effective rate was 67.40% . As for the 77 cases without light perception,
excellent effect and effect were achieved in 1 and 9(1.3% , 11.69% ), with an effective rate of 12.99% (10/77). The
difference of effective rate between patients with and without light perception was statistically significant (P < 0. 01).
Conclusion Endoscopic optic decompression is one favorable treatment for TON. Proper choice of operation timing and
skillful operative technique are essential for success.
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