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= Abstract =

A Case of Double Elevator Palsy Associated with Blepharoptosis

Se Youp Lee, M,D., Kwang Soo Kim, M,D,

Double elevator palsy (DEP) is characterized by monocular limitation of upgaze
in both abducted and adducted position. It is often associated with hypotropia,
blepharoptosis, and pseudoblepharoptosis of the affected eye.

The authors experienced a case of primary inferior rectus restrictive type of
DEP, which has showed hypotropia of 40 prism diopters, and blepharoptosis on
the right eye. Examinations revealed poor Bell’s phenomenon, and forced
duction test showed the limitation of elevation on the right eye.

Surgery was performed with 6mm recession of the right inferior rectus.
Postoperatively the elevation of glove was satisfactory, Bell’s phenomenon was
improved and primary position was also orthophoric. Correction of blepha-
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roptosis with frontalis slinging could safely performed in the presence of
adequate Bell’s phenomenon after the inferior rectus recession(J Korean

Ophthalmol Soc 36:1582~1587, 1995).
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Fig, 1. Primary position showing hypotropia of the right eye and

blepharoptosis.
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Fig. 2, Right hypotropia in primary position and limited elevation of the right eye in midline, adduc-
tion and abduction. Left eye is the fixing eye.
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Fig. 8. Orthophoria in primary position and nearly full upgaze of the right eye in midline, adduction
and abduction. Correction of true blepharoptosis after frontalis slinging.

150(1584)




— o449 9 : Double elevator palsy —

HE AsA ARAE F Atk Ao s
Bole A Eeee 2a4E st

Hele] Aajef M Rosner's £34 DEPE
A FE 3 A wWWelgtn Fglen
Jampel® Fells& %l& pretectum®] #&
Ho] ql&w 39 A7y F9d e A& B3
= Y49 dREY &4 WEelgn st Ford
e WS F&9 F& tadon NE U2 4l
4 G R AZREAA mAFE] AR FF 2
5ol Wlo] Qlvke & Y9 WHAdE 38
o vt &e] A2 AT FHe| ST Yo
7he AdF AAARES Adslr] WA DEP7H
vepdtin sigitk King® Fuchs'™9) $2494
At WEFSe 7P HFBo A7 THYe
vertical saccadic burst &< pause neuron<]
ol toleti Haslirt,

DEP¢] ®<t Aol a2 A #{a3
¢ oldeE A 4 uvkm @t McNeerst
Jampolsky® & 22 ¥4 HQ] FAo 2|3
DEPE 2181 Scott® Jackson®E DEPE
Zke] 13 Wi} 73%°MA Aol wiyt 8 A&
2 o 3339 AFo] oAH oz WAl FHe
A gre]l AZckx st 2V Met’ = ot 4
Aot AJNAAE Fd &= 75%71 kA
FHE Holl A2 AT Aol o] FR ol 4
22wl wjFo] ohial dxAHl 422 Ag
HEolgti R ¢rd AL ephle] A% A4
€ DEPZE A€ &xlelA] 27% Woletn stch

DEPellAl & 4 Zuie] #atole} oh& gl &
FAFADS ohu7t it £ el FAMA] w&e
A71e 7Hd P SAASY rile 2§ A
4 LA FL 2 EFYel AZE U AR
o A% gk spter Z4zb FAlEAEW <k
Aatre Axe 27t iz Al FEFR
W7} gllenz A4 A dzted,

DEP9 #4& Dunlap™& FA¥eo] wat 4
A2 ERetded, AAe FAAT 7Hesle §
TE flsly FHAN] HHE FHele AL, A
= FAIo] nhlgto g AHglkd] tFHYE YR
© A%, Al FAIgkel Aoz ohH|gre] FA}
Algk &) HE,E Holy AS, uiAE uh

tu} Aol mUjE FAlFHE Afoltt, B Fdel
Ne AAEE Haln Adn ohgke tHEs
W ol Az AR FAl7E I

vhoetel BFAAl Yt sl 9lA TOPDA =
oly HF 30.5PDetn P, B FdldMEe o
A A 40PDEl BHAMAIZE URT FHAMAlE Bt
52| st

DEP¢] Z2et& Ziffer £%o 23t A4 A
FAPL AQAA &4, 28Y 44, 44 3%
SFEHEI}F Bdelgtol 3, A vpE L 4A
2EEEEES 2] AL, 32 AP
-4 el A &= 2YUE
2 AAolela &¥rt. Scotte Jackson®E 3FHE
T AP AT F de AgirHog 33T
Ao sl Aleideiyt Ztetel A= bz
of F&o| Wehta AHAME gAeln] W ol
A AV Astdctn sk HREY A 3%
TEEEe P ZRAT £ 2 FAA
FdelAn HAIutH 8 HAHAMFANA A A
o] Qlgirt. z8lm F&Al 3ATE d¥4ol gl
2 I FAe el dAFert A9 gz
W e] FARFGong fdA 2 APy
DEP&tz. A zteicy,

DEP$} 3hdsiol @ oz IoxPe o
23, B33, AAHRESEE, AgS
% %) Sl ol A BeHA g 9
8 PUAIEE AJNGAPIM FdE& Vel ¥
g, X-A448 #E4ad08 208 & 5 3l

DEPYl tig #&& Adtsa oag B
3 AR 7L AAY WA M 40 e ¥
3P0 FAlel kel Her Ueldue ¥a
a2 @k, ey DEPY 9433l weld
gakd £ 2th Dunlap® & A 2w ejuld A$
Agt WelAZg Aade] RHR| Ao ztzh o] FA]
71 Knapp? 2°0l%&& AMgdloiol gtdm 3l
o Knapp”el o8l 1 3% 21-55PDAE
2til st

Callahan®& Knapp? Z°lE5&% 332 ¥4
=& BAC Alddle dd4 e AR sHEYE
27] fak FASH #HIE ZeA dRAe
Jensen€Hdt} &2 FHeg WIPHAGT 3

(1585)151



— h<tnenA] A 36 W A 9 & 199598 —

Ak, 22v Lee 9 2J&H o] Wy £HAL
A9} Futd A el 2318 F£HAMZ) 438 4
Atks &9k, Scotte} Jackson'®, Metz?ol 23}
W s 28] A o] AT vlule] ) o|xA F
< Ay oz A717] o] AJNAHAMY Y A
$ A2 FAGogr 2R FHo] o]Fejx]
22 32 FHE HA Aol vt
t}, Lee B9& €3 AJZHAIA #4419 Knapp
2] ZolEaE, P 32 FHe F& Knapp
4 ZolFed Hstool Fin st &H AJA
Ate] F84E& 7z AAEY A 832 6
m FHE AP FF 3T AL FH
2 HA FHA] FFEFe] FEE] o]RolHon
HAANE 433 TAEY Knappd TolE&2 Al
kA eFnch,

AstrE vt BAME dAH o2 mAY s
I PR P e F R whebA Ak
AZHAed ARSHNE A48 £ o,
Beard™e] o3l #AMAE WA wAEA g ¢
Aol ARt & ARHR] Recin 3T
W gel FEEUE AMAATHAEE, AUHA
29 71%el W% EFsAG d@ge] v|gEuE
AEZZ71E& AR 4 Aok AAEY 3$ 4%
T F 107z e E Az gl 4k
A9 71%°] BerkeX WHo2 3mAy =2 B3}
o dEILE ol g3l AFEIHVIE AlYsict
dateedr WYY AHGoY FHun ohi
oFste] ARMHEE AZerER ol 1. Smmoll $1XAIHA
&2 ag g dytazt siich

£ FH & B3l At E Bk QA &
© A$E DEP#AlA 322 Faglosx A
YetHelx FHE JERI 2 £H-0 vl <o
A3 Wyl del A9E A, olxEer kY
ol e e€ vay FHSA AlHE £ 9l
At

REFERENCES

1} White JW : Paralysis of the superior rectus
and inferior oblique muscle of the same eye.
Arch Ophthalmol 27:366-371, 1942.

152(1586)

2

3

4)

5)

6)
7

8

9)

10)

11

12)

13)

14).

15)

16)

17

Metz HS ' Double elevator palsy. Arch Oph-
thalmol 97:901-903, 1979,

Ziffer AJ, Rosenbaum AL, Demer JIL, Yee
RD ' Congenital double elevator palsy - verti-
cal saccadic velocity utilizing the scleral
search coil technique. J Pediatr Ophthalmol
Strabismus 29:142-149, 1992,

Beard C : The surgical treatment of blepha-
roptosis. Trans Am Ophthalmol Soc 64:401-
487, 1966.

HWF, W& : Double elevation paralysisAl
transpositon® Fg&A, x| 21:455-458,
1969.

34, £7435, AA%F : Double elevator paraly-
sis 14, #Rkx] 29:735-737, 1988.

&, §4%, €94 : Double elevator palsy 4

o, $Ex) 32:910-917, 1991.

AAY, wAs, 48T . YAl LYF MHA
Double elevator palsy. #<tX 34:565-569,
1993

Dunlap EA : Diagnosis and surgery of double
elevator underaction. Mem., IV Congr. Pa-
nam, Oftalmol., 3:1154, 1952,

White JW, Brown HW @ Occurrence of verti-
cal anomalies associated with convergent and
divergent anomalies. Am J Ophthalmol 21:
999-1009, 1939.

von Noordon GK : Binocular vision and
ocular motility, theory and management of
strabismus. 4th ed, St. Louis, C.V. Mosby
Co., 1990, pp. 388.

Warwick R ! Representation of the extraocu-
lar muscles in the oculomotor complex. J
Comp Neurol 98:449-456, 1953,

Robinson DA @ A quantitative analysis of
extraocular muscle cooperation and squint.
Invest Ophthalmol 14:801-825, 1975.

Rosner RS : Double elevator paralysis. Am J
Ophthalmol 55:87-93, 1963.

Jampel RS, Fells P : Monocular elevation
paralysis caused by a central nervous system
lesion, Arch Ophthalmol 80:45-57, 1968,

Ford CS, Schwartze GM, Weaver RG, Troost
BT : Monocular elevation paresis caused by
an ipsilateral lesion. Neurology 34:1264-1267,
1984,

King WM, Fuchs AF @ Vertical eye move-
ment related responses of neurons in the



18)

19)

20)

— o]dd 2| : Double elevator palsy —

midbrain near the interstitial nucleus of
Cajal. J Neurophisiol 42:861-876, 1981.
McNeer KW, Jampolsky A : Double elevator
palsy caused by anomalous insertion of the
inferior rectus. Am J Ophthalmol 59:317-319,
1965.

Scott WE, Jackson OB : Double elevator
palsy - the significance of inferior rectus rest-
riction. Am Orthopt J 27:5-10, 1977.

Dunlap EA : Vertical displacement of hori-
zontal recti- Symposium on Strabismus. St.
Louis, C. V. Mosby Co., 1971, pp. 307-329.

2D

22)

23

24)

Lee JP, Collin JRO, Timms C : Elevating
hypotropic globe, Br J Ophthalmol 70:26-32,
1986.

Knapp P : The surgical treatment of double
elevator paralysis. Trans Am Ophthalmol Soc
67:304-323, 1969.

Callahan M : Surgically mismanaged ptosis
associated with double elevator palsy. Arch
Ophthalmol 99:108-112, 1981.

Beard C : Ptosis, 4th ed. St. Louis,
Moshy Co., 1990, pp. 233-237.

CV.

(1587)153



	123: 


