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[ Abstract] Since the beginning of the 21st century, the rapid development of computer technology and
artificial intelligence has brought a qualitative change in medical technology, with digital medicine gradually being
accepted by the majority of medical researchers and applied in clinical practice. These innovations have not only
updated various diagnostic and treatment equipment, but also introduced new concepts to the medical field and
invigorated to the development of ophthalmology in China. With the help of digital technology , ophthalmology has been
pushed to a more precise, personalized and minimally invasive direction. This article reviews relevant domestic and
foreign literature, and the intelligent diagnostic technologies in digital medical care, such as 3D printing, surgical
navigation, finite element analysis and extended reality, are reviewed. This article also reviews the current status and
prospects of applying these digital innovations to assist with the treatment and clinical teaching of orbital diseases,
including orbital fractures, orbital tumors, thyroid-related ophthalmopathy, traumatic optic neuropathy and orbital
foreign bodies.
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