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Figure 1. Preoperative photographs of a 57-year-old woman patient with convergent strabismus fixus. Inward deviation of the
left eye was so severe that cornea was invisible. The left eye was fixed in all gaze position.

Figure 2. Photograph of the same patient at postoperative 5 months. The eye position was almost orthophoric in the primary

position, but the left eye showed mild limitation of adduction and nearly normal eye movement in abduction.

plor AP AR, FREARIAA & 98
AR Solakake Il
574 A= gA7} of 200 M FE] S8 AIglo] A 274 99te] A& (6, Hote] A|He §Bzt

A3 gk At YSH S} - E AR B gigon FAAAY 99k —sph 050 = ~Cyl 2.00
tatell stk B W <t s HEete Ax 90° 2 0.77hA4 mA o] E Qo) Hote zhute] B

o|N
.y

PSS el rAEE B FTASAUE oA @obd FAAA 2 AL Erbsd Aol
(hydroxyapetite implantation)2 A2l 2 At} oo Y= AY kYol Hore Y=o
o7 ALHA Ao Arrt vl Aste] Zhefo] At B o] Zhato] Qhohdgto @ By B

1A FEE = ggonel gl ARse] Uglon A
T AEQT: AAY % S S WEe g oA RE waeld EoR ek, 7

529



—oistetotstE x| M 45 A M 3 & 20044 —

AP ot Ao Q)

T2 AAnpFG A Hetol WAZZAE 30
mme}t FAl AFES AlBeA L, & T AAAA}
ol A shalZoll Agto] 9lo ZRAENA 40 mm H
Lo AEEEAES At Ft 9 AELS vl
9 gFolA] Qlo] AAlEe AldetA Fala A TEoF
£11.0 mmE Akt AAE Aol gt
AL At Rt ot 9 244 WA
/o] 24 E] AU RSt mig- AsHATh
194 ALt ollA BuAE o] AfA7|ZeFH
oF 10 Z2lFHFE Y AA7E Folllony &
MLA TEA AL olA A2 FALAE Vel
A, s oA Ao 7 AFE ore-Fo] 7
o] AAEAT WAA = e AR e A7
okS B ook

~

T NG
ot

o
¥Q U1 ox

¢

al 2+
FRSTAHAAE 7t WAAEH R 145 o0] &
o]2] YE B A E ANHAME A Aok R &
7S Jehlle Ao] EAolu’” 32 AxAoln A
AfEZ2570] & Feolth FRSTAHAA S 2AH
218td A7) )5l Kong¥} Zhang®e W&Z9] ¥
3 9 Aa3l AAS Roly 1 YL ] griw

A =
9o, Harlley 5 AAMH55TT 821 )
2] Fe vy 2 dx dn |
(skeletal muscle)®] E3ld F97}
T ARAE 2ALZ gixFHY 3l
Martinez” & WAZL Afstsa A4H=] e

i fom <R

| .
gk, WAe) 41 B A2 sl Qs 53
o Rel RE HTEEO] ¥ilsA Ho e

e wege] aaslel YoM HREI oS A
ST AT WS shold glol ALY B A
o Ve it

ERSTPAIBAE DA 4T ALAGE BuD

iy

[¢)

th. 2 9919l thake] Mansour 52 A3 Ao

A ALAR 7AH ¢to g FAFHo] gy o]
AT, AAAHE, ToFAsHHEd wolzta
Atk B FEdAME £ AlEo] 32he YERL
A, &% AEe] PHFFORE A THEHNOY &5
Al et QEA AL A AL A9 E S-S B $x
= Zrte] wjE g AlE A Lo £ EAl= &
23514 99kth. Hayashi®b Mauro"'= FH o
WA st ARA ZFo] Al FThehe WARAIY] 735

.

pu
LN

rlr

530

SN WS ARG 5 9)7) wie] 270
23] Folok Wk Stk WeF B Fuo] BAx
2710 Neste] 542 APSAE NS e
T 99 Ao A

FRSIPANG FEH B ofel b ol
Seid Qi 44 ghe Ao dulA Ak I ol

E

[.

(3

=

= FEF Ado] Ealar, tE Y Algho] T
ol glom Ao stz Qs WA FeA A
o] 8o]8tA] 7] wF-olt). Yamada 5°& 15
A& 71 feF T RS THAM] oA WA HE
I} QA 23} A Ze] AkS 74zt ST o]F 0.7 9]
AANA & ABE A, Hayashi®t Mauro'=
W2 Ed4 9 32 Al o2& faia 4
SHAE o] Aeg ol Aldsts WS ANt Al
s 27198 AT HE S8 FAl WAZS 3

YA 7IHA Auty) g=3d-g 2ol SHsHA AEF
APR QHE Qe AHE dAFo R A= W
93" Kong¥ Zhang*e WA AddET 35}

e
A7 e WAL sATIEA 2ok e
AN7I3 QB TS 91 AR 2HA7)
roRs 4EE A%NE A R & 8F
oA AT AAse] FEF ARE Ao,
T WRERSAAAA Bl Ft YA
d ol Sl Aol A A
9 ASAT FAES BT F 2R 2A ol
microdrill & o] -3te] erekelE o] THE Y u
ARPAE AAT FAA ] do ITAL AAEH
& FoEM AARMSeIN DR Ads AL
5] 4L wmEl Yk Mohan 5 WAZE
A7) AR, W2 ARz s Feol o

& ofgrge AL FAAIE Aol £F T

o
TS BT o] A2 WA o] 5o ghEo] A4
ol WA dAe sles 2ol ¥tz
Z) o] QMEAT R F o FAE 7] wjFolgtar Az}
"k a2, B SEdAe Zo] tHs FEe s
T E2 AFE AL o]f= WA ARE FHF 0w
skl A9l 9w ootz 43 Hwt
g A3t97] Wi Aoz AlgHh
ooz B FHvE el mlg- Al kS
TESIGAAE 1 53gle] WA A

R

2 gy

o F



—zq% 9

A 2 s, AT BdEue AFsle 571Y A%
o] Ay#E FHow AER] gkom o= Lo
AA ol Ae ATAAE BYar AA FAel 7}
7 AER s 15 wgk 23S Byl vkt
A, Ao R LS 1,Hx17§_‘,:_7} oo A 95

A5

1) Duke-Elder S. System of Ophthalmology. St. Louis: The C.V.
Mosby Company, 1973;6:746-8.

2) Von Noorden GK. Binocular Vision and Ocular Motility.
Theory and Management of Strabismus, 5th ed. St. Louis: The
C.V. Mosby Company, 1996;443-5.

3) Aebli R. Retraction syndrome. Arch Ophthalmol 1933;10:
602-10.

4) Villaseca A. Strabismus fixus. Am J Ophthalmol 1957;48:751-
62.

5) Sharma P, Gupta NK, Arora R, et al. Strabismus fixus
convergence secondary to amyloidosis. J Pediatr Ophthalmol
Strabismus 1991;28:236-7.

6) Venkatesh CP, Gayathri N, Murthy KR. Myopic strabismus
fixus: a mitochondrial myopathy? Am J Ophthalmol 2003;135:
720-2.

L
T ERS T

FARAL 1 —

7) Jenkins PF, Stavis MI, Jenkins DE 3rd. Esotropia following
pterygium surgery. Binocul Vis Strabismus Q 2003;135:720-2.

8) Kong LY, Zhang FH. High myopia with esotropia fixus.
Zhonghua Yan Ke Za Zih 1993;29:274-6.

9) A, 71AA. Convergent Strabismus Fixus.
29:1091-4.

10) 283, A5, A9F. ERETAAA £44 w4 |
ol gQFA] 2001;42:1816-20.

11) Harley RD, Rodrigues MM, Crawford JS. Congenital fibrosis
of extraocular muscles. Trans Am Ophthalmol Soc 1978;
76:197-226.

12) Martinez L. A case of fixed strabismus. Am J Ophthalmol
1948;31:80-1.

13) Mansour AM, Wang F, Henkind P, et al. Ocular complications
in strabismus fixus convergence. Ophthalmologica 1987;195:
161-6.

14) Hayashi T, Mauro T. Acquired progressive esotropia and
acquired strabismus fixus. Nippon Ganka Gakkai Zashi 1999;
103:604-11.

15) Yamada M, Taniguchi S, Muroi T, et al. Rectus eye muscle
paths after surgical correction of convergent strabismus fixus.
Am ] Ophthalmol 2002;134:630-2.

16) Mohan K, Sharma A, Gupta R, Gupta A. Treatment of
strabismus fixus convergence. J Pediatr Ophthalmol Strabismus
1999;36:94-7.

gHekA] 1988,

531



—oistetotstE x| M 45 A M 3 & 20044 —

=ABSTRACT=
A Case of Convergent Strabismus Fixus with Invisible Cornea

In-Ook Cho, M.D.l, Se-Youp Lee, M.D.l, Young-Chun Lee, M.D.2

Department of Ophthalmology, College of Medicine, Keimyung Universityl
Department of Ophthalmology, College of Medicine, Uijongbu, St Mary's Hospital,
The Catholic University of the Korea”

Purpose: We report an example of successful operation of rare convergent strabismus fixus, which had
previously been mistaken for orbital tumor in private clinics because of severe adduction with unseen cornea.
Methods: A 57-year-old woman had convergent strabismus fixus with inward deviation of the left eye that
had gradually progressed since she was around 40. Her cornea was buried in the intraorbital rim. An eye
movement examination revealed that the eyeball was fixed to the internal part and that eyeball movement was
impossible in all directions. When the forced duction test was performed, strong resistance was shown in all
directions when abducted. During surgery, the medial rectus muscle was disinserted after resection of 3.0 mm
for the left eye, and lateral rectus muscle tucking of 11.0 mm for the left eye was conducted. Since there
was resistance in the inferior oblique muscle by the forced duction test during the operation, inferior oblique
muscle myectomy of 4.0 mm was simultaneously performed.

Results: In the forced duction test implemented immediately after the operation, resistance subsided
considerably and eye movement was shown in all directions, with cosmetically satisfactory results. Optic
atrophy was found in the fundus examination after the operation.

Conclusions: Convergent strabismus fixus, which recurs frequently and causes severe limitation of eye
movement, was changed from the primary position to orthophoria by medial rectus muscle resection with
disinsertion and lateral rectus muscle tucking. The eye movement disorder was improved and a satisfactory
result was obtained.
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