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Âñòóï. Åíäîêðèííà îôòàëüìîïàò³ÿ (ÅÎÏ) º íàéá³ëüø ÷àñòîþ ïðè÷èíîþ 
íå ò³ëüêè äâîá³÷íîãî, à é îäíîá³÷íîãî åêçîôòàëüìà. Äèôåðåíö³éíà äèàãíîñ-
òèêà ïðè îäíîá³÷íîìó åêçîôòàëüì³ ïîòðåáóº âèêëþ÷èòè ³íøó ïàòîëîã³þ 
îðá³òè ³ ïåðèîðá³òàëüíèõ ïàçóõ. ÊÒ ³ ÌÐÒ íà ñó÷àñíîìó åòàï³ º «çîëîòèì 
ñòàíäàðòîì» äëÿ äèôåðåíö³éíî¿ ä³àãíîñòèêè ïàòîëîã³÷íèõ ñòàí³â â îðá³ò³. 
Ìåòà: âèâ÷èòè ñòàí åêñòðàîêóëÿðíèõ ì’ÿç³â ó õâîðèõ íà ÅÎÏ çà äàíèìè 
êîìï’þòåðíî¿ òîìîãðàô³¿. 
Ìàòåð³àë òà ìåòîäè. ÊÒ ïðîâåäåíà 158 õâîðèì íà ÅÎÏ íà àïàðàò³ 
«Ñîìàòîì» ô³ðìè «Ñ³ìåíñ» òà ñï³ðàëüíîìó êîìï’þòåðíîìó òîìîãðàô³ 
«Àñòåí³îí-SUPER-4» ô³ðìû «Òîøèáà» çà çâè÷àéíîþ ìåòîäèêîþ. Â³ê õâî-
ðèõ êîëèâàâñÿ â³ä 23 äî 77 ðîê³â, ÷îëîâ³ê³â áóëî — 53, æ³íîê — 105. Îäíî-
á³÷íèé åêçîôòàëüì ä³àãíîñòîâàí â 25,9 % âèïàäê³â, äâîá³÷íèé — â 74,1 %. 
Õâîðèõ ç ã³ïåðòèðåîçîì áóëî 102 (64,5 %), ã³ïîòèðåîçîì — 35 (22,2 %), åó-
òèðåîçîì — 21 (13,3 %). Çà êëàñèô³êàö³ºþ À. Ô. Áðîâê³íî¿ òèðåîòîêñè÷íèé 
åêçîôòàëüì âñòàíîâëåí â 46,2 % âèïàäê³â, íàáðÿêîâèé — â 43,6 %, åíäî-
êðèííà ì³îïàò³ÿ — â 8,8 %. Ó äâîõ õâîðèõ (1,3 %) ä³àãíîç ÅÎÏ çà êëàñèô³-
êàö³ºþ À. Ô. Áðîâê³íî¿ âñòàíîâëåíî íå áóëî. 
Ïðè ïðîâåäåíí³ ÊÒ âèâ÷àëè ñòàí ÅÎÌ, çîðîâîãî íåðâà (ÇÍ), ðåòðîáóëüáàð-
íî¿ êë³òêîâèíè (ÐÊ). Ðåçóëüòàòè ÊÒ çàíîñèëè ó ñòâîðåíó åëåêòðîííó áàçó 
äàíèõ òà îáðîáëÿëè ç âèêîðèñòàííÿì ñòàòèñòè÷íî¿ ïðîãðàìè «Statistics 9». 
Ðåçóëüòàòè. Âèÿâëåíî, ùî ïðè ÅÎÏ ÷àñò³øå âðàæàþòüñÿ âíóòð³øíÿ — 98 
õâîðèõ (62,0 %) òà íèæíÿ — 93 õâîðèõ (58,9 %) ïðÿì³ ì’ÿçè îêà, ð³äêî — 
âåðõíÿ — 72 õâîðèõ (45,6 %) òà çîâí³øíÿ — 63 õâîðèõ (39,9 %). 
Ïðè ã³ïåðòèðåîç³ ÷àñò³øå â³äì³÷àþòüñÿ çì³íè íèæíüî¿ (75,9 %) òà âíóòð³ø-
íüî¿ (65,5 %) ïðÿìèõ ì’ÿç³â îêà, ïðè ã³ïîòèðåîç³ — âíóòð³øíüî¿ (87,5 %), ïðè 
åóòèðåîç³ â ð³âí³é ì³ð³ çá³ëüøåí³ âñ³ ì’ÿçè îêà â 50,0 % âèïàäê³â. 
Ïðè òèðåîòîêñè÷íîìó òà íàáðÿêîâîìó åêçîôòàëüì³ âðàæàþòüñÿ îäíàêî-
âî ÷àñòî âñ³ ì’ÿçè, çîêðåìà çîâí³øíüî¿ ïðÿìî¿, ÿêà â 2 ðàçè ÷àñò³øå çá³ëüøå-
íà ïðè òèðåîòîêñè÷íîìó åêçîôòàëüì³. 
Âèñíîâêè. Âñòàíîâëåíî, ùî çà äàíèìè ÊÒ ÷àñò³øå (95,6 %) âèÿâëÿºòüñÿ 
ì³îãåííà ôîðìà ÅÎÏ. 
Çì³íè ÅÎÌ çàäåæàòü ÿê â³ä ôóíêö³¿ ùèòîâèäíî¿ çàëîçè, òàê ³ â³ä êë³í³è÷íî¿ 
ôîðìè ÅÎÏ. 
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State of extraocular muscles in patients with endocrine ophthalmopathy according to computer 
tomography
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Introduction. Endocrine ophthalmopathy (EOP) is the most common cause of not 
only bilateral but unilateral exophthalmos. Differential diagnosis of unilateral ex-
ophthalmos demands to exclude other pathologies of orbit and periorbital sinuses. 
CT and MRI at the present stage are the «gold standard « for the differential diag-
nosis of pathological conditions in orbit. 
Objective. To examine the state of the extraocular muscles in patients with EOC by 
computer tomography. 
Material and methods. CT performed in 158 EOP patients using the «Somatom» 
(«Siemens») and spiral computed tomography «Astenion-SUPER-4» firms 
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Ââåäåíèå. Ýíäîêðèííàÿ îôòàëüìîïàòèÿ (ÝÎÏ) 
ÿâëÿåòñÿ íàèáîëåå ÷àñòîé ïðè÷èíîé íå òîëüêî 
äâóñòîðîííåãî, íî è îäíîñòîðîííåãî ýêçîôòàëü-
ìà. Äëÿ äèôôåðåíöèàëüíîé äèàãíîñòèêè ïàòîëî-
ãè÷åñêèõ ïðîöåññîâ, ðàçâèâàþùèõñÿ â îðáèòå, íà 
ñîâðåìåííîì ýòàïå «çîëîòûì ñòàíäàðòîì» äèà-
ãíîñòèêè ÿâëÿþòñÿ êîìïüþòåðíàÿ òîìîãðàôèÿ 
(ÊÒ) è ìàãíèòíîðåçîíàíñíàÿ òîìîãðàôèÿ (ÌÐÒ), 
âèçóàëèçèðóþùèå ñîäåðæèìîå îðáèòû [28]. Äàí-
íûå ÊÒ è MPT ïîçâîëÿþò îïðåäåëèòü ñîñòîÿíèå 
ýêñòðàîêóëÿðíûõ ìûøö (ÝÎÌ), ðåòðîáóëüáàð-
íîé êëåò÷àòêè (ÐÊ), çðèòåëüíîãî íåðâà (ÇÍ), èñ-
êëþ÷èòü ñîïóòñòâóþùóþ ïàòîëîãèþ ñî ñòîðîíû 
ïàðàîðáèòàëüíûõ ïàçóõ [1, 3, 5, 6, 11, 17, 28]. Êàê 
íà ÊÒ òîìîãðàììàõ, òàê è íà ÌÐ òîìîãðàììàõ ïðè 
ÝÎÏ âèçóàëèçèðóþòñÿ àíàëîãè÷íûå èçìåíåíèÿ. 
Ïðåèìóùåñòâîì ÌÐÒ ÿâëÿåòñÿ îòñóòñòâèå ëó÷å-
âîé íàãðóçêè, â ñâÿçè ñ ÷åì èññëåäîâàíèå ìîæåò 
èñïîëüçîâàòüñÿ â äèíàìèêå íàáëþäåíèÿ çà ýôôåê-
òèâíîñòüþ ëå÷åíèÿ ÝÎÏ, à òàêæå òî, ÷òî ÌÐÒ äàåò 
âîçìîæíîñòü îöåíèòü âñå îòäåëû çðèòåëüíîãî àíà-
ëèçàòîðà ñ äîñòàòî÷íî âûñîêèì âèçóàëüíûì ðàçðå-
øåíèåì. Äîñòîèíñòâàìè ÊÒ ÿâëÿåòñÿ òî÷íàÿ âèçó-
àëèçàöèÿ âåðøèíû îðáèòû, óìåðåííàÿ ñòîèìîñòü 
è íåáîëüøàÿ äëèòåëüíîñòü èññëåäîâàíèÿ, à òàêæå 
âîçìîæíîñòü åãî ïðîâåäåíèÿ â íàñòîÿùåå âðåìÿ 
íå òîëüêî â êðóïíûõ ëå÷åáíî-äèàãíîñòè÷åñêèõ 
ó÷ðåæäåíèÿõ. 

Â ñâÿçè ñ ýòèì, öåëüþ íàøåãî èññëåäîâàíèÿ áûëî 
èçó÷èòü ñîñòîÿíèå ýêñòðàîêóëÿðíûõ ìûøö ó áîëü-
íûõ ÝÎÏ ïî äàííûì êîìïüþòåðíîé òîìîãðàôèè. 

Ìàòåðèàë è ìåòîäû èññëåäîâàíèÿ 
ÊÒ ïðîâåäåíà 158 áîëüíûì ÝÎÏ íà àïïàðàòå «Ñîìà-

òîì» ôèðìû «Ñèìåíñ» è ñïèðàëüíîì êîìïüþòåðíîì òîìî-
ãðàôå «Àñòåíèîí-SUPER-4» ôèðìû «Òîøèáà» ïî îáû÷íîé 
ìåòîäèêå. Âîçðàñò áîëüíûõ êîëåáàëñÿ îò 23 äî 77 ëåò, ìóæ-
÷èí áûëî — 53, æåíùèí — 105. Îäíîñòîðîííèé ýêçîôòàëüì 
äèàãíîñòèðîâàí â 25,9 % ñëó÷àåâ, äâóñòîðîííèé — â 74,1 %. 
Áîëüíûõ ñ ãèïåðòèðåîçîì áûëî 102 (64,5 %), ãèïîòèðåî-
çîì — 35 (22,2 %), ýóòèðåîçîì — 21 (13,3 %). Ïî êëàññè-
ôèêàöèè ÝÎÏ À. Ô. Áðîâêèíîé, òèðåîòîêñè÷åñêèé ýêçîô-
òàëüì óñòàíîâëåí â 46,2 % ñëó÷àåâ, îòå÷íûé — â 43,6 %, 
ýíäîêðèííàÿ ìèîïàòèÿ — â 8,8 %. Ó äâóõ áîëüíûõ (1,3 %) 
äèàãíîç ÝÎÏ ïî êëàññèôèêàöèè À. Ô. Áðîâêèíîé îïðåäå-
ëåí íå áûë. 

Ïðè ïðîâåäåíèè ÊÒ èçó÷àëè ñîñòîÿíèå ýêñòðàîêóëÿð-
íûõ ìûøö, çðèòåëüíîãî íåðâà, ðåòðîáóëüáàðíîé êëåò÷àòêè. 
Ðåçóëüòàòû ÊÒ çàíîñèëèñü â ñîçäàííóþ ýëåêòðîííóþ áàçó 
äàííûõ è îáðàáàòûâàëèñü ñ èñïîëüçîâàíèåì ñòàòèñòè÷å-
ñêîé ïðîãðàììû «Statistics 9». 

Ðåçóëüòàòû è èõ îáñóæäåíèå 

Îñíîâíûì òîìîãðàôè÷åñêèì ïðèçíàêîì ÝÎÏ 
ÿâëÿåòñÿ èçìåíåíèå ñîñòîÿíèÿ ÝÎÌ â âèäå èõ 
óâåëè÷åíèÿ â ðàçìåðå. Íàìè óñòàíîâëåíî, ÷òî ïðè 
ÝÎÏ ÷àùå ïîðàæàþòñÿ âíóòðåííÿÿ — 98 áîëüíûõ 
(62,0 %) è íèæíÿÿ — 93 áîëüíûõ (58,9 %) ïðÿìûå 
ìûøöû, ðåæå — âåðõíÿÿ — 72 áîëüíûõ (45,6 %) è 
íàðóæíàÿ — 63 áîëüíûõ (39,9 %). Ðÿä àâòîðîâ òàê-
æå ÷àùå îòìå÷àþò (â 97 % íàáëþäåíèé) óâåëè÷åíèå 
íèæíåé è âíóòðåííåé ïðÿìûõ ìûøö ïðè ÝÎÏ [5, 9, 
13, 21, 23, 25]. Ñóùåñòâóåò ìíåíèå, ÷òî ÷àùå ïåðâîé 
óâåëè÷èâàåòñÿ âåðõíÿÿ ïðÿìàÿ ìûøöà (63,4 % ñëó-
÷àåâ), à íèæíÿÿ — òîëüêî â 57 % íàáëþäåíèé [15]. 

Key words: computed tomography, 
extraocular muscles, endocrine oph-
thalmopathy 

«Toshiba» by the conventional method. Age of patients ranged from 23 to 77 years, 
there were 53 men, 105 women. Unilateral exophthalmos diagnosed in 25.9 % of 
cases, two-sided — in 74.1 %. There were 102 (64.5 %) patients with hyperthy-
roidism, 35 (22.2 %) with hypothyroidism, 21 (13.3 %) with euthyroid. According 
to the classification of A. F. Brovkina EOP thyrotoxic exophthalmos installed in 
46.2 % of cases, edematous — 43.6 %, endocrine myopathy — 8.8 %. In two pa-
tients (1.3 %) with EOP classification group of A. F. Brovkina was not determined.
During CT studied the state of extraocular muscles (EOM), optic nerve, retro-
bulbar tissue. CT findings were recorded in an electronic database created and 
processed using the statistical program «Statistics 9.» 
Results. It was revealed that often affects the internal rectus — 98 pa-
tients (62.0 %) and lower — 93 patients (58.9 %), at least the up-
per — 72 patients ( 45.6 %) and external — 63 patients ( 39.9 %).
In hyperthyroidism often marked change in the lower (75.9 %) and internal 
(65.5 %) rectus of the eye, hypothyroidism — internal (87.5 %), with euthyroid 
equally eye all muscles increased in 50.0 % of cases. 
When thyrotoxic and edematous exophthalmos often affected equally all the mus-
cles except the lateral rectus, which is 2 times more increased at thyrotoxic exoph-
thalmos. 
Conclusions. Found that according to CT more frequently (95.6 %) revealed myo-
genic form of EOP.
The changes of EOM depend on the thyroid function and the clinical form of the 
EOP. 
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Â èññëåäóåìîé ãðóïïå áîëüíûõ ãèïåðòèðåîç ñî-
ïðîâîæäàëñÿ óâåëè÷åíèåì íèæíåé ïðÿìîé ìûøöû 
â ðàçìåðå â 75,5 % ñëó÷àåâ, âíóòðåííåé — â 65,7 %, 
âåðõíåé — â 37,3 %, íàðóæíîé — â 24,5 % (ðèñ. 1). 

Ó áîëüíûõ ãèïîòèðåîçîì ÷àùå (88,5 %) îïðåäå-
ëÿëîñü óâåëè÷åíèå âíóòðåííåé ïðÿìîé ìûøöû, 
îäèíàêîâî ÷àñòî ïîðàæàëèñü íèæíÿÿ è âåðõíÿÿ 
ïðÿìûå ìûøöû (50,0 %) è íå îïðåäåëÿëîñü óâåëè-
÷åíèÿ íàðóæíîé ïðÿìîé ìûøöû (ðèñ. 2). 

Ïðè ýóòèðåîçå ÝÎÌ áûëè èçìåíåíû â 50,0 % 
ñëó÷àåâ è â ðàâíîé ìåðå (ðèñ 3). 

Ïðè òèðåîòîêñè÷åñêîì è îòå÷íîì ýêçîôòàëüìå 
ïîðàæàþòñÿ îäèíàêîâî ÷àñòî íèæíÿÿ (48,3 %), âíó-
òðåííÿÿ (46,4 %) è âåðõíÿÿ (47,1 %) ïðÿìûå ìûø-
öû. Íàðóæíàÿ ïðÿìàÿ ìûøöà ïîðàæàåòñÿ â 2 ðàçà 
÷àùå ïðè òèðåîòîêñè÷åñêîì ýêçîôòàëüìå, ÷åì ïðè 
îòå÷íîì (44,5 è 22,2 % ñîîòâåòñòâåííî). 

Ðèñ. 1à. Êîìïüþòåðíàÿ òîìîãðàôèÿ áîëüíîãî ýíäîêðèí-
íîé îôòàëüìîïàòèåé ñ óâåëè÷åíèåì âíóòðåííèõ è íàðóæíûõ 
ïðÿìûõ ìûøö ãëàçà 

Ðèñ. 1 â. Êîìïüþòåðíàÿ òîìîãðàôèÿ áîëüíîãî ýíäîêðèí-
íîé îôòàëüìîïàòèåé ñ óâåëè÷åíèåì âåðõíåé è íèæíåé ïðÿ-
ìûõ ìûøö ãëàçà 

Ðèñ. 1á. Êîìïüþòåðíàÿ òîìîãðàôèÿ áîëüíîãî ýíäîêðèí-
íîé îôòàëüìîïàòèåé ñ óâåëè÷åíèåì íèæíåé ïðÿìîé ìûø-
öû ãëàçà 

Ðèñ. 1ã. Êîìïüþòåðíàÿ òîìîãðàôèÿ áîëüíîãî ýíäîêðèí-
íîé îôòàëüìîïàòèåé ñ óâåëè÷åíèåì âåðõíèõ ïðÿìûõ 
ìûøö ãëàçà 

Ó âñåõ áîëüíûõ ñ ýíäîêðèííîé ìèîïàòèåé íà-
áëþäàëîñü óâåëè÷åíèå âñåõ ÝÎÌ è ó äâóõ áîëüíûõ, 
ó êîòîðûõ ôîðìà ÝÎÏ îïðåäåëåíà íå áûëà, îòìå-
÷àëîñü óâåëè÷åíèå âåðõíåé è íàðóæíîé ïðÿìîé 
ìûøö. 

Â òàáëèöå 1 ïðåäñòàâëåíû ñðåäíèå ðàçìåðû 
ÝÎÌ ó îáñëåäîâàííûõ áîëüíûõ ÝÎÏ. 

Ñëåäóåò îòìåòèòü, ÷òî â ïðàâîé îðáèòå èçìåíå-
íèÿ ìûøö íàìè íàáëþäàëèñü ÷àùå ÷åì â ëåâîé, íî 
ïðè ýòîì ðàçìåðû ìûøö áûëè áîëüøå ñëåâà. Èç-
ìåíåíèÿ ÝÎÌ â âèäå èõ óòîëùåíèÿ â çàäíèõ 2/3 èõ 
äëèíû â 1,5–2 ðàçà áîëüøå íîðìû íàáëþäàëèñü â 
93,7 % ñëó÷àåâ, ÷òî ñîâïàäàåò ñ äàííûìè ëèòåðàòó-
ðû î òîì, ÷òî ñðåäíèé ðàçìåð ÝÎÌ ïðè ÝÎÏ çíà-
÷èòåëüíî ïðåâûøàåò íîðìó [5, 7, 9, 12, 15, 18, 21]. 

Êàê îòìå÷àþò áîëüøèíñòâî èññëåäîâàòåëåé, äëÿ 
ÊÒ ÝÎÏ õàðàêòåðíûì ÿâëÿåòñÿ óâåëè÷åíèå îáúåìà 
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îðáèòàëüíîé æèðîâîé êëåò÷àòêè è ÝÎÌ, ïðîãèá 
âíóòðåííåé ñòåíêè îðáèòû â ðåøåò÷àòûå ïàçóõè, 
óâåëè÷åíèå ðàçìåðà âåðõíåãëàçíè÷íîé âåíû è ñëåç-
íîé æåëåçû, ñäàâëåíèå ÇÍ ó âåðøèíû îðáèòû [1, 
2, 4, 5, 7, 9–15, 17, 18, 21, 22, 24, 26, 28]. Âûäåëåíû 
òàêæå, ïî äàííûì òîìîãðàôèè, òðè ôîðìû òå÷åíèÿ 
ÝÎÏ: ëèïîãåííàÿ — óâåëè÷åíèå îáúåìà îðáèòàëü-
íîé êëåò÷àòêè áåç èçìåíåíèÿ ðàçìåðîâ è ïëîòíîñòè 
ÝÎÌ, ìèîãåííàÿ — óâåëè÷åíèå îáúåìà è ïëîòíîñòè 
ÝÎÌ áåç èçìåíåíèÿ ïàðàìåòðîâ îðáèòàëüíîé êëåò-
÷àòêè è ñìåøàííàÿ, êîãäà èìååò ìåñòî èçìåíåíèå 
ðåòðîáóëüáàðíîé êëåò÷àòêè è ÝÎÌ [7, 8,19, 27]. 
Rubin P. A. ñ ñîàâò. ïðè ïðîñìîòðå çíà÷èòåëüíîãî 
êîëè÷åñòâà òîìîãðàìì îòìåòèëè, ÷òî â ïîäàâëÿþ-
ùåì êîëè÷åñòâå íàáëþäåíèé âñòðå÷àåòñÿ ìèîãåí-
íàÿ ôîðìà ÝÎÏ (â 99,9 % íàáëþäåíèé) è ëèøü â 
0,1 % — ëèïîãåííàÿ [20]. 

Íàìè òàêæå âûÿâëåíî ïðåîáëàäàíèå ìèîãåí-
íîé ôîðìû ÝÎÏ (95,6 % ñëó÷àåâ), â 4,4 % ñëó÷àåâ 
îïðåäåëÿëàñü ñìåøàííàÿ ôîðìà, ëèïîãåííàÿ ôîð-
ìà ÝÎÏ ó íàøèõ áîëüíûõ íå íàáëþäàëàñü. 

Ñîîáùàëîñü î âîâëå÷åíèè â ïàòîëîãè÷åñêèé 
ïðîöåññ âåðõíåé êîñîé ìûøöû, íî èçìåíåíèå ðàç-
ìåðà îáíàðóæèâàëè òîëüêî èíòðàîïåðàöèîííî, âî 
âðåìÿ âûïîëíåíèÿ äåêîìïðåññèè îðáèòû èëè âî 
âðåìÿ êîððèãèðóþùèõ îïåðàöèé íà ÝÎÌ [16, 23]. 
Ó íàøèõ áîëüíûõ òàêèõ èçìåíåíèé âûÿâëåíî íå 
áûëî. 

Ñëåäóåò îòìåòèòü, ÷òî ó 14 (8,8 %) áîëüíûõ ÝÎÏ 
ïðè õàðàêòåðíîé êëèíè÷åñêîé êàðòèíå è íàëè÷èè 
èçìåíåíèé â ùèòîâèäíîé æåëåçå ïàòîëîãè÷åñêèõ 
èçìåíåíèé â îðáèòàõ íà ÊÒ íå âûÿâëåíî. 

Çàêëþ÷åíèå 

Òàêèì îáðàçîì, ïðîâåäåííûå èññëåäîâàíèÿ ïî-
êàçàëè, ÷òî ïî äàííûì ÊÒ ÷àùå (95,6 %) âûÿâëÿåòñÿ 

Òàáëèöà 1. Ñðåäíèå ðàçìåðû (Ì ±SD) ýêñòðàîêóëÿðíûõ 
ìûøö (ÝÎÌ) ó áîëüíûõ ýíäîêðèííîé îôòàëüìîïàòèåé 

ÝÎÌ
Ì 

(mm)
SD min max

Íîðìà 
(mm)

Íàðóæíàÿ, ïðàâûé 
ãëàç, n=63

4,7 1,6 2,5 11
2,4

Íàðóæíàÿ, ëåâûé 
ãëàç, n=60

5,0 2,5 2,6 18

Íèæíÿÿ, ïðàâûé 
ãëàç, n=93

9,7 2,4 5,7 18
5,3

Íèæíÿÿ, ëåâûé 
ãëàç, n=92

9,9 2,4 5,6 17

Âåðõíÿÿ, ïðàâûé 
ãëàç, n=72

9,0 2,2 5,5 13
5,5

Âåðõíÿÿ, ëåâûé 
ãëàç, n=66

9,5 2,3 5,5 16

Âíóòðåííÿÿ, 
ïðàâûé ãëàç, n=98

6,5 2,4 3,0 12
3,0

Âíóòðåííÿÿ, 
ëåâûé ãëàç, n=94

6,7 2,4 3,0 13

Ðèñ. 2à. Êîìïüþòåðíàÿ òîìîãðàôèÿ áîëüíîãî ýíäîêðèííîé 
îôòàëüìîïàòèåé ñ óâåëè÷åíèåì âíóòðåííèõ ïðÿìûõ ìûøö 
ãëàçà 

Ðèñ. 2á. Êîìïüþòåðíàÿ òîìîãðàôèÿ áîëüíîãî ýíäîêðèííîé 
îôòàëüìîïàòèåé ñ óâåëè÷åíèåì âåðõíåé è íèæíåé ïðÿìûõ 
ìûøö ãëàçà 

Ðèñ. 3. Êîìïüþòåðíàÿ òîìîãðàôèÿ áîëüíîãî ýíäîêðèííîé 
îôòàëüìîïàòèåé ñ óâåëè÷åíèåì âñåõ ïðÿìûõ ýêñòðàóîêó-
ëÿðíûõ ìûøö 
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ìèîãåííàÿ ôîðìà ÝÎÏ. Íàèáîëåå ÷àñòî ïðè ÝÎÏ 
ïîðàæàþòñÿ âíóòðåííÿÿ (62,0 %) è íèæíÿÿ (58,9 %) 
ïðÿìûå ìûøöû. 

Èçìåíåíèÿ ÝÎÌ çàâèñÿò êàê îò ôóíêöèè ùè-
òîâèäíîé æåëåçû, òàê è îò êëèíè÷åñêîé ôîðìû 
ÝÎÏ. Ïðè ãèïåðòèðåîçå ÷àùå îòìå÷àåòñÿ èçìåíå-
íèå íèæíåé (75,9 %) è âíóòðåííåé (65,5 %) ïðÿ-
ìûõ ìûøö ãëàçà, ïðè ãèïîòèðåîçå — âíóòðåííåé 
(87,5 %), ïðè ýóòèðåîçå â ðàâíîé ìåðå óâåëè÷åíû 
âñå ìûøöû ãëàçà â 50,0 % ñëó÷àåâ. 

Ïðè òèðåîòîêñè÷åñêîì è îòå÷íîì ýêçîôòàëüìå 
ïîðàæàþòñÿ îäèíàêîâî ÷àñòî âñå ìûøöû, êðîìå 

íàðóæíîé ïðÿìîé, êîòîðàÿ âäâîå ÷àùå óâåëè÷åíà 
ïðè òèðåîòîêñè÷åñêîì ýêçîôòàëüìå. 

Äèàãíîñòèêà ÝÎÏ â áîëüøèíñòâå ñëó÷àåâ íå 
âûçûâàåò çàòðóäíåíèé. Ñëîæíîñòè äèàãíîñòèêè 
âîçíèêàþò ïðè íàëè÷èè îäíîñòîðîííåãî ýêçîô-
òàëüìà è îòñóòñòâèè ó ïàöèåíòà äàííûõ î ïàòî-
ëîãèè ùèòîâèäíîé æåëåçû, êîãäà íåîáõîäèìî 
èñêëþ÷èòü äðóãóþ îðáèòàëüíóþ ïàòîëîãèþ ëèáî 
ïîäòâåðäèòü íàëè÷èå ÝÎÏ. Â òàêèõ ñëó÷àÿõ ÊÒ è 
ÌÐÒ èññëåäîâàíèÿ ÿâëÿþòñÿ îñîáåííî öåííûìè è 
îïðàâäàííûìè ìåòîäàìè äèôôåðåíöèàëüíîé äèà-
ãíîñòèêè. 
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