tgetnelsl A Al 45 A Al 11 & 2004
J Korean Ophthalmol Soc 45(11):1945-1949, 2004

)

=

S|

o>
B
ol

o & o
o

[

= ..

A oot 42 o £ T i

et

2

o2
S

il

AR s AAbeehig neleFFEel BUE $FUFFE 108 4GS 01§ mast: ol

1 6H7 Ao dkehEa HAH
o

QSN A FHPPALAL, YFA A Fe] GAFNE n b g
B3 g7 Aok AApze] FES nel £XUFFTOR 48T & AT

WA Tde] A Ag el Qe oz daEel £4& AR ofde dow nYw 14 4
57 grob @A Fowasa 9

45(11):1945-1949, 2004>

A]

O TR Al AT AAx 2 A9l whEo gk akglom dakst 45#9 5o A GAANE 8t
B2 gARErR o) A By S5ato] sukE A9 F A eFsketar skl
FUF% 3 (canine  tooth syndrome)o®  Holsk obubA] AW ket WAL o 0.7 HE 0.60]%
i, Knapp ©|E Al 78 AR vpH|E {36 om FAHAL 9ok —350Dsph= —1.00DcylAx180°
ok o] Ao FE UrtR e F44 L Akt #FHeb —350Dsph=  —0.75DcylAx180°%ItE.  $HAE
A9 RS v = oA B35S w dAsct HE] 7] &qloju a3 S HolA] egkom HEAE &
L HAEIL glow WAl Aol e AdakE whel €] AL ookt ZEETHEAAY ALl A
Z7do] A Uehs Aol Aol 12PD (prism diopter)®] ZF&eJAprje} 374 6PD
A2FES TEY glo] EF-edel g teftmdw o] St AN E BloH F §- FAA ARAZEE A
18] WA el g Bolal gaktnbd] SAI7F & AbR| e} 2ol 7k GO} AFAIA] 2QEE] A Aol
SHUSITTS B8 of7] el Hary £ Ho] 53] $ATFAIA Fete Aol 7 A
716 o]& Hadl= Hjo|rh A Vs s Belok(Fig. 1, 2). HErled A

AR §Z0% Mg 7)god SALINE Hetel
6PD 44NN, QAN SAAA ) BAAE A o
Stow] HZow Mg 7)gol FAZNAE Hetel

ofN
r.

134 YA8 A7} Fotke] L7t 2| &H 784 of 10PD ZHAMZY, A= 8PDY] S A7}
o Fa7 ULk A 647 dolAA A WEHAT. FEEFHAAA] 2 +1A ] SpALE
70 Folo] okelm A 99 Aauke Mo glol=y B 7@l Ao, HAetE Wdshd 14 =] A%
| ehele] BEFS QYT U Awglol AuwE NS HUTh 2 9 Aok AR Aadella At

Ay o] A 91840l BREIACKFig. 3). sk
o QWS UHBYL Aol Heto] ALF Pe B

i)
e

o
A3k GA B P9I Ao FHEo] a9

12004 1€ 20, AAMEI 120041 9Y 229> .
(Fig. 4)

BAAR o] o & flo] dEFEe TRt gl o7t Az
B71= AR weg 65-1 of 7 Bk SFEY) SAIE Holt Y TFL
gt o g AEE Y 3 o ; . 4

o2 Adsleda For okg) ZA W AALZ 3}
Tel: 031-820-3110, Fax: 031—-847-3418 . j;“o“’ 3 . f =4 % 24 j e
E—mail: yclee@catholic.ac.kr o Agsiglont o § 7do] Ak AlHelA ol

1945



— i 3tetaeta xR A 45 @ oA 11 & 20049 —

X(T)=25PD X(T) *=25PDT | X(T)=20PD
RHT=8PD RHT}=6PD RHT=2PD

X(D)=12PD  X(T)=12PD X(T)=12PD X(T)=12PD X(T)=12PD

Nb HT LHT=6PD LHT=6PD LHT=6PD LHT~8PD
X(T)=8PD X(T)=5PD X(T)=8PD
LHT=6PD LHT=6PD LHT=6PD

*X(T)=intermittent exotropia.

TPD=Prism diopter.

FHT=hypertropia.

Figure 1. Nine cardinal photographs. Patient shows limitation Figure 2. Prism and cover test in 9 diagnostic position at
of elevatation in adduction of the left eye and V pattern distance.
strabismus.

Figure 3. Fundus photography showed slight excyclotorsion in the left eye compared with that in right eye.
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Figure 4. Orbital CT showed displacement of superior portion of

in the fracture site (arrow).
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=ABSTRACT=
A Case of Canine Tooth Syndrome due to Blow-out Fracture

Hyung Goo Kwon, M.D.!, Mi Ra Park, M.D.",
Se Youp Lee, M.D.z, Young Chun Lee, M.D.!

Department of Ophthalmology, College of Medicine, The Catholic University of Korea, Seoul, Kored'
Department of Ophthalmology, Dongsan medical center
College of Medicine, Keimyung University of Korea, Deagu, Kored®

Purpose: This is the first report of canine tooth syndrome associated with blow-out fracture in the Korean
literature.

Methods: We examined a 13-year-old male patient complaining of intermittent ocular pain who had a past
history of blow-out fracture in the left eye at the age of 6 years. He showed left hypertropia at the primary
position and an inability to elevate the left eye in adduction. Orbital CT showed displacement of the superior
portion of the ethmoid bone that comprises the medial aspect of the orbit wall and entrapment of the superior
oblique muscle in association with the misaligning lesion. In conjunction with orbit CT findings and physical
examination, we were able to make a diagnosis of Canine tooth syndrome.

Results: We anticipated surgical difficulty due to the surgical field having a lot of scar formation in situation
7 years after the trauma. In this case, we chose observation as our current treatment modality as this was
not a case suitable for surgery.
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