2026 5 10 H55 9 1

https://ijcr.0ajrc.org/

Bl R 75 2% &
International Journal of Clinical Research

IREKREEMNE R ZNEEIRKEERRER

U
REREIREZPS RZE

N Ty ik Bk B R B R BAR R A RBAF S 2023 F 1 A £ 2025 F
uCWMMﬁémﬁﬁﬁﬂmw%kmﬁﬁﬂmﬁgaéﬁ&,
& B Hertel AR K itk Luedde IRIR KT itk BB MZE=AHENEREE, SLMELER, KELTX
BATARERKE S, R 20 PIEBF, EMREKRRE 14 B (70.00%) , s 6 7 (30.00%) ; 51k 16 15
(80.00%) , mIEH 4 4 (20.00%) . Hertel &M E & FxFH (95.00%) , &£& ) (0.1240.05mm) , =%
EFAGTFEL (P<0.05) . MERAZ, BRAEFRAEIEHMRE, 184 (90.00%) %72 %%ﬂﬁx‘mf
ommCWMMKMa%mxﬁﬁﬂﬂm%E%%éﬁ& A kB R KR 894SR AE; Hertel & 7T 4F A 1k &
ML ALE, BERZERND T
[ X)) HEU»J‘«;{& Fy M 77k
[Yis HERY 2026 -8 A 5 |

[H#ER] B SIATIRR R A
12 A 2 3o AR R R by i [ e R 2552 9] 20 191,

HEIGRERS; MERE
(&WH%]%%#@H3H [DOI] 10.12208/j.ijcr.20260454

Exophthalmos measurement method and forensic clinical identification technical points
Jia Liu
Tianjin Tianhong Judicial Appraisal Center, Tianjin

[ Abstract] Objective To analyze the methods for measuring exophthalmos and the key technical points in forensic
clinical identification. Methods 20 cases of forensic clinical identification of exophthalmos received by our center from
January 2023 to December 2025 were selected. The CT/MRI examination results were used as the objective gold standard
for judging the pathological basis of exophthalmos. Three methods, namely the Hertel exophthalmos meter method, the
Luedde exophthalmos meter method, and the ultrasound measurement method, were used to measure the protrusion degree.
The measurement results were compared, and the key steps and technical points of the identification were sorted out.
Results Among the 20 cases, 14 cases (70.00%) had unilateral exophthalmos, and 6 cases (30.00%) had bilateral
exophthalmos; 16 cases (80.00%) were caused by injury, and 4 cases (20.00%) were pathological. The Hertel method had
the highest measurement qualification rate (95.00%), the smallest error (0.12+0.05 mm), and the differences among the
three methods were statistically significant (P<0.05). Measurement position, cooperation degree, etc. are the main
influencing factors. The identification results of 18 cases (90.00%) were consistent with the clinical and case situations.
Conclusion CT/MRI is an objective examination method for determining the pathological basis of exophthalmos and is
the core basis for forensic clinical identification; the Hertel method can be used as the preferred choice for clinical
measurement, but its application scenarios need to be limited.
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