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There was a significant difference 
between ITED-R and ITED-WR groups in 
MGDR, Schirmer, and DMR1 (Figure 
1). The ITED-R group presented higher 
Schirmer values than the ITED-WR 
group. The meibomian gland dropout 
ratio (MGDR) were greater in the ITED-R 
group compared to the ITED-WR group 
(Figure 2). 
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OBJETIVO

ITED is marked by fibrosis of the orbital 
tissues, exacerbating ocular surface 
exposure and contributing to dry eye 
disease (DED). While increased ocular 
exposure due to proptosis and eyelid 
retraction was once thought to be the 
primary cause of DED in ITED, recent 
research suggests that impaired tear 
production and inflammation may also 
play significant roles. However, the 
specific impact of upper eyelid retraction 
on the ocular surface in ITED patients 
remains understudied. This study 
compares ocular surface characteristics 
in ITED patients with (ITED-R) or 
without (ITED-WR) eyelid retraction.

CONCLUSÃO

We highlight the significant role of upper 
eyelid retraction in exacerbating ocular 
surface pathology in ITED, with the 
presence of retraction leading to a 
marked increase in MGDR. Despite 
these objective findings, subjective 
symptoms (OSDI) and tear film stability 
(TBUT) did not show significant 
differences, underscoring the complex 
interplay between mechanical stress, 
inflammatory processes, and 
compensatory tear production in ITED-
associated DED.

MATERIAL E MÉTODO

This prospective study involved 106 
eyes. DED was assessed using the 
Ocular Surface Disease Index (OSDI), 
invasive ocular surface assessment 
(TBUT, Schirmer test, fluorescein, and 
lissamine green staining), and 
noninvasive methods (meibography, 
tear film surface quality (TFSQ), and 
tear meniscus height (TMH)).

RESULTADO
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Figure 2. Area of MGDR in infrared 
meibography used to calculate MGDR

A. MGDR of 5.7%.

Figure 1. Boxplots comparing A) Schirmer; 
B) OSDI Score; C) TBUT, and 

D) MGDR between ITED-R and ITED-WR groups. 
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Legend: A statistically significant difference between 
groups was found in MGDR and Schirmer *.

B. MGDR of 52.2%.




