CHOtOR IS X M 48 & M| 10 = 2007
J Korean Ophthalmol Soc 48(10):1388-1393, 2007
DOI : 10.3341/]k0s.2007.48.10.1388

THOF SARZOHIHIM S| 2| M

SH S 7ISERES Hole Ciet AAZoOH| EXtoAM oK AtEIeZ 2E|Mel AME BESIHon, StALE o
gt 39| 3|Me uHd FNE LOtERUCt

CHAT} BE @ ciol MALZOM[EX}L 39HS HACZ A, SEHZAAL AT2E ZAL AN 53, otX AIRIZALE
AldStict. olF MA AAlZoH|= 32%, 2aof oSt = MAIZ0HH|= THol|len, ot 2SHAME Sl stAt
Z 7 STETE TESIARLD, oM ALRlIE o]3Zsto] ot FMEE FHSIRIC =X XEs Y2 1 @A
gig[etel stAIZEME §2 FHES AI™SIRE

B chob AAtZopd| ZXtolM 25|40 atd[ote] e BRE 29H(74.4%)0| 1 HlopH|etol| Qle A= 109
(25.6%)0|Act. MH &AlZ0OH| 2Xtof|A ofd|etnt 2|5|Mo| BHEE= 77t dX|st= 22HoM= = & M0
o +17.69°0M & = "o 7.98°E dasiden], dX|etX| b= 10HidM= & A 7 +16.97°0M & =
+8.73°22 ZastAL, StAIZ Z|ISERZ +2.27°0M +0.25°2 WFEERUCE = MAIZ0OHH| SXoMeE BE
Zof opdleknt 25|Mo| U= ATTE LR[Sty MR = © HE +16.76°0AM & F Wd +8.80°22 1
HED, st J7ISsEES & ® +2.50°%0(M & F +0.21°2 ZAs5tct

HE | ME MArZoiH| EXjollA opd|etnt oS Mo| THEEE ottt Bt AX[SER] LUSLt i oFt HAREeE 2
T YX|stAct. stAE =X = Moo Ofd|et 52 dH(otH[ete| 2[5[Mo| B E= Yo = et}

(3totx| 48(10):1388-1393, 2007)

3 A9 Ao A GRS ol 55 A 9, Al AR 1, FAA
o2 A0l JE AE Tatr! WINS Fgele 7h A SApol|l A Al mHHIRIA] 229 wiHIQIA|
AR A, 93AE Fete stk shEE Al Ews Fe 5 YA E B 5840
o] Z57ke] Bgo] Ylojnt ? FAEA oA YF Jom, HIE 348 FA4to] glotal stegte F2AR
I 2e AN Y FAES YA BT 0§ 7] 2 713 Bxte] Adkd} g5 wj$ Fa g Alglot
ol 3 ARl gk A Wol o] FolA|A] ¢ MFTIAS A8k Wde oA AR A
bl T AAPol glom HZ WA vHHlE Al ¢fshd o

a8y b FHARE FEste] AT EE] oA 274 2 A& Fote] Al dis) e 71&01F
W A7)0 R, ZFAE AR A, "ozl = FET 5 7] wFel FHAA HAReE ABAQ
w53 (Fallen eye syndrome)olA] mhuIgke] 2t AAre] A} Aol Hole 797} Eah T Fug

A ZHAM Y HAFEL S Alste] 3l &7

o] Fwo utet AALE Aolol eyt gome’ A

(B4 20061 128 14Y, AAFE DY : 200741 6 20Y) #HA A T8l sl F-3tA 3 A9 E S5k A

o] Hr} &3t A 7pA|7} Qlom o]F oA E A

e e 2os AREGe e Y= Fstetel 29 & 9
MBS oS MRES ol = el sldh

Tel: 031-820-3116, Fax: 031-847-3418 ol AAEL ATE 7153AE Bl Tl A

E-mail: Leeyc@cme.cuk.ac.kr v}y 32} 39S A0 7 ok AFR S o] L3}e] 93

= =20 oXls e Doimers sl Exesms 0 99 FEE FEAGOH, Ak fEkE § A4

OlN ToIo2 LEEUS. Wy BHE Goprsi

1388



— ettt ol Xl M 48 & M 10 = 20074 —

ChAKT} U

2000 6€95E 2006 29 Alolo] 9 otato] U
A3t Gt JAEv 2 Add 32} 399 S e
2 YRIIEAE FFHoRE AT A FE
bt qbete] o] Ao gla, HEFA S}
ABA 7150lde] fle A5 AT o= s

RE AN & A 9 & Foll AlY, A &
oF & oFol oL F 7Nl AMAZ &=F | H|d LT AT
HE 7|2 AL s 7153 A A9
Helom ARA I HFS SA87] st AT}
g2 AdAFGS A

o]-A]-:L 7]1:612],] 7(-]31:7(4 Z Ao %H&-Z,:}\]/\] A
k7t vl =9 %ﬁo}‘ﬁﬂl HI3l o s Held
Axo] w2t 1 mmE +1, 2 mmE +2, 3 mm
+3, 4 mmE +4= IR, 7 GAMEE F1h @

£ A%t @ WY AR FuA Bud g
+1 5, +2.5, +3.5% Aatglor} 33 o whei
1 2442 9.

WA 3 JHE L7 al & Aol FAE 1%
Cyclopentolate hydrochloride (Cyclopen tolate”,
B&L, U.S.A)¢ 1% Tropicamide (Mydriacyl®,
Alcon, U.S.A)E AHE3te] 23t & HARRZE FA]
742t (Topcon®, Japan, Kowa)E o]&3fe] 1A

AE Zstdlon & $ dFAAd 2o He R
AIAE ATt AAe sdE 3 W AAApE

ol
"

ARsGon £ 452 47 13 F9sdct. 94
Fo) ZHE T o] AR Eehzols AHOR
AT AUY AETU TG Kol AU £

4 Mate] BHIER AbetTh i
Fel wot ’3}/‘}% AA %, B THES NP
Aol 2o e FEE T4
Atk zF #7ke] Hlale SPSS (version
11.0) BA Z239& o|&3t paired T-test}
student T-test& At oH, p0.059 4+¢ &
ARz fFogt Zo= R AAAA FA=
Pearson A#AI4 12 o]&3le] 4314t

& }

Z 3999 8 F 9AE 228, ke 17900

B ABL 6.44(2~314) Ak, AR ke
H 3x}+= 3290)a FRU b Y] A5
A AL Sabs 7o)t Table 1), ¢
o ¢&F Aalzupugatol A 7PEE (masked) %ot

A he] SAFEL A2

Z3} Qhe] €3]]
sk A9e 29‘:“(74 4%) P LA]3HA]
L 109 (25.6%) A<=Hl, olF A At
H] 32} 329 FollA] dX|ste A= 229 (68.8%),
YA3HA] = A= 108 (31.3%) 01 3 AFAL
ZuHH] x| TH(100%) EFolA A8k
opuota} 9348 Hole oyt dXA|de g
Group 1, ¥XsHA] ¥+ & Group 22 Y7o v}
HIQES] SlALE e M, $Y IAMFS HusiAt
(Table 2). A3 “FAF2viH] 4tol| A Group 12 &
Zof wiuleke] s|AMaFo] 17.69+5.94°¢14 wulH|ote]
SIAE 75 tsle & 7.98+6.30°= Eﬂlﬂgi ¢
SHA| 7:.”\0]'0&0@ p=0.000) ¥HjH =& & A 8.51
+4 60°, € T 8.88+3.98°% H|s=3itH(p=0.749).
Group 29 @X}éoﬂ/ﬂ% upHQbel A & A 10.59+
2.73°, & & 8.09+1.40°22 ZHAT o] Holu EA
Ao fogt Aol= Ao (p=0.537), &< 3t
A ke Hlppuioto A Fd#o] & A 16.97+5.099
A & F 8.73£3.14°2 FAIHOZ {93t FFo 2
A2t AHp=0.000). =3 A FAZuE] A}
Al wHEIREe] SRALE 7528k $ol Group 1914wt
Hloke] 93| %3} Group 2914 Hlvpu|ehe] ]3] A%
< BAASE F9% Ao|7t glitH(p=0.444).
T AR Bt A= mhHIRE £)3] o] Qe
d77F BEF AASHSEE Group 2& {I%leH

Aol Apzeh L gl

o
=
o] %)
=
L.

S rir

O -
8=

&

2

Table 1. Demographics of patients

Number of Patients 39
Average age (years) 6.4
Sex (M/F)

M 22 (56.4%)

F 17 (43.6%)
SO’ palsy

Congenital 32 (82.1%)

Acquired 7 (17.9%)
Weakening procedure

Myectomy 17 (43.6%)
22 (56.4%)

35 (89.7%)

Recession & transposition

Combined with horizontal strabismus

Not combined with horizontal strabismus 4 (10.3%)
Head tilt 36 (92.3%)
Facial asymmetry 24 (61.5%)

" Superior oblique.
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Table 2. Changes of the torsional angle in superior oblique palsy

dALZ Ot oM o] et ol —

Torsion (Op* eye)

Torsion (TOEf )

Pre Post Pre Post
so palsy
Congenital (n=32) Group 1 (n=22) 17.69+5.94 7.9846.30 (p=0.0000) 8.51+4.60 8.88+3.98 (p=0.749)
Group 2 (n=10) 10.59+2.73 8.09+1.40 (p=0.537) 16.97+5.09 8.73£3.14 (p=0.000)
Acquired (n=7) Group 1 (n=7) 16.76+1.39 8.80+3.31 (p=0.006) 9.22+2.94 7.02+2.48 (p=0.072)

Group 2 (n=0)

" Operation.
" The other eye.

t Superior oblique.

Table 3. Change of inferior oblique overaction after
weakening procedure of the inferior oblique muscle

Preoperative Postoperative  Corrected
I00A" 100A” amount
so" palsy
Congenital 2.27+0.71 0.25+1.09 2.0240.59
Acquired 2.50+1.04 0.21+0.39 2.2940.77

* . . .
: Inferior oblique overaction.

" Superior oblique.
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Figure 1. The relationships of the inferior oblique overaction and torsional amount in superior oblique palsy. The graph shows a

positive correlationship in congenital superior oblique palsy (A). However, in acquired oblique palsy, it is difficult to define

correlation because of small number of patients (B).
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=ABSTRACT=
Ocular Torsion in Unilateral Superior Oblique Palsy

Kyung Sun Na, M.D.l, Se Youp Lee, M.D.z, Young Chun Lee, M.D.!

Department of Ophthalmology, Uijongbu St.Mary Hospital, College of Medicine,
The Catholic University of Korea, Gyeonggi, Korea
Department of Ophthalmology, Dongsan Medical Center,’ Keimyung University of Korea College of Medicine,
Deagu, Korea

Purpose: We evaluated the concordance of laterality of the paretic eye and the torsional eye in unilateral
superior oblique palsy showing an inferior oblique overaction.

Methods: Thirty-nine patients diagnosed as having a unilateral superior oblique palsy were evaluated for
visual acuity, refractive manifestation, ocular movement, prism cover test, and fundus photograph. Of these
patients, 32 derived from congenital causes and 7 acquired the condition from trauma. An ocular movement
exam was performed to check an inferior oblique overaction, and a fundus photograph was used to measure
the ocular torsional amount. Inferior oblique myectomy or recession was performed along with horizontal
strabismus surgery.

Results: Objective extorsion was presented in paretic eyes of 29 patients (74.4%) and nonparetic eyes of 10
patients (25.6%). The congenital superior oblique palsy patients were divided into two groups by the
concordance of laterality of paretic eyes and torsional eyes. In the concordance group of 22 patients, the
torsional amount was decreased from +17.69°t0 +7.98°and inferior oblique overaction from +2.27°to
+0.25°fter an inferior oblique muscle weakening procedure. In the discordance group of 10 patients,
torsional amount was decreased from +16.97°to +8.73°and inferior oblique overaction from +2.50°to
+0.21°postoperatively. In acquired oblique palsy patients, all patients showed the concordance of laterality,
and the torsional amount was decreased from +16.76°to +8.80°and inferior oblique overaction from +2.5°
to +0.21°after inferior oblique weakening procedure.

Conclusions: We found that the paretic eye and the torsional eye may not coincide in congenital superior
oblique palsy but always coincide in acquired oblique palsy after trauma. After an inferior oblique muscle
weakening procedure, ocular torsional amount of paretic or sound eye is decreased in every case.
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