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Exophthalmometric Value of a Sample in
Thammasat University Hospital

Kanokwan Wongsuwan, MD.
Navapol Kanchanaranya, MD.
Department of Ophthalmology, Faculty of Medicine, Thammasat University

Objective: To determine normal exophthalmometric value of a sample in Thammasat University

Hospital
Study design: Cross sectional descriptive study

Methods: Measurement of exophthalmos was performed with Hertel exophthalmometer by one
examiner in 504 normal Thai subjects in Thammasat University Hospital. The values of exophthalmos,
asymmetry and base were evaluated. Inter-rater and intra-rater reliability were tested in 40 subjects

for evaluation of examiner’s reliability.

Results: Intraclass Correlation Coefficient for inter-rater and intra-rater reliability were 0.81 and
0.95 respectively. In 504 subjects, the mean exophthalmos of 288 female was 13.56 * 2.34 mm.
The mean exophthalmos of 216 males was 15.02 £ 2.57 mm. The mean difference between both

eyes (asymmetry) was 0.35 mm. There was no difference between both eyes greater than 2 mm.

Conclusions: Exophthalmometric value in this study was in line with previous studies that tended
to be lower than those of Caucasian and black people, but are close to those of other countries
in Asia. Exophthalmometric value varied widely among different populations. By recognizing and
adjusting ethnic variations are important to detect normal and abnormal exophthalmometric value

for the diagnosis of many orbital diseases.




