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[ Clinical Features of Crowded Orbital Syndrome on
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BoOboE HM#E L L (n=26), METHE TRWVb D (£3.5D HAN) & NC # (n=20)
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EROLEBHRE RRERSBEN CHBRN2EDHREZEZ LEBREZDS & LT,
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AW, ZZCHEBERA LD LN HDIZDE 2 #M T Mann-Whitney @ U R E %
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L. RREE. AEBOELEZREN A, B, O L L. f1 AOB #BEf
Cl:—?‘éo

X2 AR oKW o #E

ANETE S HEEE £ TOR S MR TH 5, MRI OKFERICIHW T, B> 5
IREk £ Co IR % globe-axis (GA) & L7z, HR 5 4MBE O BB O Ak & IR E P EED %]
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F 1 OERR

4F flin BiEafA (°) GA(mm) x(mm)

COS #(n=60) 56.3*+11.7 120.9%10.1 25.0+£1.7 38.2+1.7
| HM #£(n=26) 46.2+18.8 114.9%£6.9* 26.2+2.2# 38.2+1.6

NC #(n=20) 52.1+16.2 105.8+5.0¢ 28.96+3.84¢ 388.2*=1.6

P & p=0.756 p<0.001 p<0.001 p=0.8252

y(mm) z(mm) ARl (mm)

COS #(n=60) 28.5+24.4 15.8+2.3 27.57+1.74

HM # (n=26) 38.2+1.6 14.6+2.1% 27.0t1.74(n=19)

NC #(n=20) 31.3+2.8** 125*1.9¢ NA

P & p<0.001 p<0.001 p=0.28

* p<0.017 for the COS group compared with the HM group

# p<0.03 for the COS group compared with the HM group

¢ p<0.017 for the HM group compared with the NC group, and p<0.017 for
the COS group compared with the NC group

** p<0.017 for the COS group compared with the NC group
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