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1 In our opinion, the normalization of CAS does not always indicate a sufficient clinical response to 
   treatment with above regime (MP + RT).

2 If measured only by CAS the treatment regime reaches 100% efficacy. After joining the results of 
   ophthalmological examination, MR, and subjective assessment of the diplopia, the efficacy decreases to 80%.
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METHOD : 

To establish the efficacy of the regime used in the treatment of GO and to analyze methods used to determine treatment effectiveness.To establish the efficacy of the regime used in the treatment of GO and to analyze methods used to determine treatment effectiveness.

MP   methylprednisolone  
RT  radiotherapy (1 Gy per day- for 10 days in weeks 7 and 8)
Clinical examination with CAS
Ophthalmologist examiation with determining exophtalmos (Hertel)
MR examination of retrobulbal region determining the number of muscles involved,  
their thickness, activity and radiological degree of exophthalmos. 
Diplopia - determined subjectively by the patients.
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1. A reduction ( normalization ) in CAS in all patients 
    (mean reduction rate of 2.5 points in RESP, and of 2.4 in NON-RESP)
1. A reduction ( normalization ) in CAS in all patients 
    (mean reduction rate of 2.5 points in RESP, and of 2.4 in NON-RESP)

2. Statistically significant reduction in the severity of diplopia, exophthalmos (Hertel), 
    number and thickness of involved muscles in RESP group compared to 
    no statistically significant reduction in these parameters in NON-RESP group. 
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3.  Inflammatory activity in extraocular muscles has normalized in all patients 
     from the RESP  group (normalization of signal in T2 time in MR), 
     in contrast to the lack of normalization in the NON-RESP group.
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