THYROID EYE DISEASE

Understanding Thyroid Eye Disease, Eye Changes & The Importance of Early Assessment
Thyroid eye disease is an autoimmune inflammatory condition that affects the tissues

around the eyes. It is commonly associated with thyroid dysfunction, especially
Graves’ disease, and may cause redness, dryness, lid retraction, prominence of the
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eyes and, in more severe cases, double vision or optic nerve compromise.
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Smoking cessation is one of the most
important modifiable factors in
thyroid eye disease.
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Pain or discomfort, especialy on eye movements

Reduced vision, colour desaturation
or new double vision should be
assessed promptly.
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Sudden reduction in vision
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Monitor symptoms

New or vision
Significant pain or pain on eye movement

Severe redness with exposure symptoms.

Concern tht the eye i becoming more prominent rapidy

Any concen about optic nerve invalvement

Seek prompt specialist eye assessment if your
vision changes, double vision develops, or you
are concerned about thyroid eye disease.

Thyroid eye disease
islinked to autoimmune
thyroid dysfunction
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