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Figure 1. Fundus photography for cyclotorsion. (a) hori-
zontal line through optic disc center. (b) horizontal line
through optic disc lower margin. (c) connecting line between
optic disc center and fovea. When the fovea is located
above a line, incyclotorsion exist, and when below b line,
excyclotorsion exist. Torsional angle is indicated by optic
nerve head-foveal angle, which is the angle between line a
and line c.

Table 1. Summary of clinical finding
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© A& bt 39, F4leke] 9147} agt b Alol
o™ 3lXo] Qe AR Hgtow aHT} 9o Ex)
st W3], bRt} ofgfel] EA)stH QJFJHo= Bk
o & S ANAFTFY AT FAlE A
U= A cE A as} o7t o] F= 7S 0|83t 3
S S48 AT AAZGAI BAte] M7 edS
WA fete HYWE ARSste] A Fhe|Etel] H
2g 1Y hFig. 1.7

StAE 753K SHFAIA A" 7 Rk
o FEstdd HiE) ez HeH HTo| wet 1
mmE +1, 2 mmE +2, 3 mmE +3, 4 mms +4
2 A3Ha 7t AR F1bel sdete A5 AAA
(o] &4 dddol| wel +15 +2550F AES

Age (years)  Horizontal Deviation of . . ¥ . Facial Laterality
Case No. HT Torsion I00A Head tilt
/Sex strabismus angle asymmetry  of palsy

1 3M ET 15 10 Ex' 2 Yes Yes oD
2 4/M ET 40 2 Ex 0 Yes No (0N
3 6/M ET 18 12 Ex 2 No No OD
4 33/ M ET 15 12 Normal 1 Yes No OD
5 3M XT 30 10 Ex 1.5 Yes Yes oS
6 4/F XT 20 Normal 1 Yes No oS
7 5/M XT 15 Ex 1 Yes Yes oS
8 5/F XT 20 Ex 1.5 Yes Yes (0N
9 5/F XT 20 10 Normal 1 Yes Yes oS
10 5/F XT 25 6 Ex 1 Yes No oS
11 5/F XT 25 12 Ex 2 Yes Yes OD
12 S/F XT 18 6 Normal 1 Yes Yes OD
13 6/M XT 10 4 Ex 2 Yes Yes OD
14 7/F XT 20 4 Normal 1 Yes No (N
15 7/F XT 20 6 Ex 1 Yes Yes OD
16 10/F XT 35 6 Ex 2 Yes Yes (0N
17 33/ M XT 25 2 Ex 1 Yes Yes oS
18 7/F XT 25 6 Ex 2 Yes No Oou
19 10/M XT 25 4 Ex 1.5 Yes Yes ouU

"HT: Hypertropia.
" IOOA: inferior oblique overaction.

¥ Ex: Excyclotorsion.

Deviation angle and Hypertropia was checked prism dioptor.
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Figure 2. Average amount of deviation angle of exotropes

with superior oblique palsy.
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Figure 3. Average amount of deviation angle of esotropes
with superior oblique palsy.

Table 2. Frequency of facial asymmetry and head tilt assessed by parents and doctor (N=19)

Parents Doctor Parents/Doctor (%)
Head tilt 11 (57.9%) 18 (94.7%) 61.1%
Facial asymmetry 6 (31.6%) 12 (63.1%) 50%
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=ABSTRACT=
Superior Oblique Palsy Combined with Horizontal Strabismus

Hyung Goo Kwon, M.D.l, Se Youp Lee, M.D.2, Young Chun Lee, M.D.!

Department of Ophthalmology, Uijongbu St. Mary Hospital,]
The Catholic University of Korea College of Medicine, Seoul, Korea
Department of Ophthalmology, Dongsan medical center,”
Keimyung University of Korea College of Medicine, Deagu, Korea

Purpose: To investigate the clinical characteristics of superior oblique palsy in patients with horizontal
strabismus.

Methods: Nineteen superior oblique palsy patients with vertical deviation or inferior oblique overaction who
complained horizontal deviation were evaluated. Visual acuity, ocular movement test, prism cover test,
Bielschowsky head tilt test, fundus photograph and examining photographs for head tilt and facial asymmetry
were performed. Horizontal strabismus surgery and inferior oblique myectomy was done simultaneously , and
the postoperative results was compared with preoperative condition.

Results: There were 15 exotropic patients (22.20PD+6.01SD) and 4 esotropic patients (22.00PD+12.08SD).
Vertical deviation was found to be 6.74PD=3.35SD. Inferior oblique overaction (+0.5~2) was observed in
18 patients. Twelve patients had excyclotorsion. Of 18 patients with head tilting and 12 patients with facial
asymmetry, seven patients (38.9%) in head tiltilng and six patients (50%) in facial asymmetry did not notice
the abnormality. Horizontal strabismus surgery with inferior oblique myectomy showed good results in all
cases.

Conclusions: We should consider the possibility of superior oblique palsy when the patients showed small
amount of vertical deviation, head tilt, facial asymmetry or monocular inferior oblique overaction combined
with horizontal strabismus, and do the surgery simultaneously for horizontal strabismus and superior oblique
palsy.

J Korean Ophthalmol Soc 44(8):1846-1851, 2003
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