2006

b,

C

3

—

S

-
[l

4OH 11

PR}

&1

IXI HI 47

=)

I

=

stizlof 21

o 104

ok 1t

ot
4

o
k=S
[=jy=}

H
J Korean Ophthalmol Soc 47(11):1875-1878, 2006

C
2|

=S o
SET2

i

41M ofRHEHR}

25

YA H HAMAIE FAE U

o
T

wal

=

o]},

2 21

L

.

5t

°

LR

=

1A el 9l

A B
T

2
SHATE.

°

Rind

2

Z W

CIZE 2 LHAMA

=

=

2]

ir

ZHAEANE 2AE,

=

SEER)

., 30
354 AR} 670 E AFE Htol A7) X

L

p

314, Roth and Sypnicki®=
!

t}.% Kanski et al’
197} ley x50 i3

°

Fo]
1 31

9
pul

3o

A

e Aol o

1%
o A

Z
Tl

iz

o}

A
7129 AA7E 9

ool M 9

AREREIAELCE

A7} ol

o

P

L

.

L]

=13
od

1
M

R

el

el <

QA Aol WA HEH A% 3 A 6742 A%

(8RR 47(11):1875-1878, 2006)

S MR}

=
o

o))

N

Tel: 093-250-7720, Fax: 053-250-7705

E-mail: Isy3379@dsmc.or kr

H

F7HA

A4 349 64)

7 /\] Ho¥

=)

cH

-~
=

b

=]
=

| ==Al

=)

| X194

=l

3

S
=

tor T}

S
il

2006 TH

[

[

=z2 2X

=
[

*

o

Lo

b

Bl
nH

Ol EZAH

1875



—2 493

A

Figure 1. After scleral buckling surgery, photographs demonstrates the hypotropia in the primary position and limitation of

elevation in adduction in the left eye.

Figure 2. After tenectomy of the superior oblique muscle, photographs demonstrates the improvement of elevation in adduction

in the left eye.
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=ABSTRACT=

Acquired Brown Syndrome After Retinal Detachment Surgery

Kun Moon, M.D.l, Jin Hee Kim, M.D.2, Se Youp Lee, M.D.!

Department of Ophthalmology', Department of Radiation Oncology’, School of Medicine, Dongsan Medical Center,
Keimyung University, Daegu, Korea

Purpose: To report a case of acquired Brown syndrome found in the left eye of a female patient who had
undergone surgery for proliferative vitreoretinopathy.

Methods: A 41-year-old female patient presented with right hypertropia and esotropia. We reviewed her
history, conducted an ophthalmic examination and performed surgery.

Results: Prior to presentation, the patient experienced a sudden decrease in visual acuity. She was diagnosed
with proliferative vitreoretinopathy caused by rhegmatogenous retinal detachment, and underwent scleral
buckling. After surgery, with the eye in the primary position, the right hypertropia was 9 prism diopters and
the esotropia was 30 prism diopters. The patient was unable to elevate the eye in the adducted position. A
forced duction test was performed and we detected a restricted elevation in adduction. By performing a
tenectomy of the superior oblique muscle and a recession of the medial rectus muscle, orthophoria was
obtained in the primary position, and the elevation in adduction improved.

Conclusions: Herein, we report satisfactory results of a procedure in one case of acquired Brown syndrome
following retinal detachment surgery.
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