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0 Abstract O

Comparison of Palpebral Fissure Height According to Horizontal
Fixation Direction in Normal Persons and Strabismic Patients

Jung Won Han, M.D., Young Chun Lee, M.D., Se Youp Lee, M.D.*

We compared palpebral fissure height according to horizontal fixation
direction in normal subjects, strabismic patients(exotropia, esotropia,
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abducens nerve palsy), and patients with Duane's retraction syndrome. We
respectively measured the palpebral fissure height of 39 normal subjects(78
eyes), 37 exotropia patients(74 eyes), 17 esotropia patients(34 eyes), 6
patients of abducens nerve palsy(6 eyes), and 8 patients with Duane's
retraction syndrome(12 eye). Measurements were obtained from standard-
ized photographs in primary position, 30-degree adduction and abduction
and maximum adduction and abduction of both eyes. The palpebral fissure
height of normal subjects and exotropia patients was maximal in primary
position and minimal in maximum adduction and abduction. On the other
side, the palpebral fissure height of esotropia patients was maximal in 30-
degree abduction. On the base of the height in primary position, the fissure
height of normal subjects was 90% in maximum abduction and 89% in max-
imum adduction. But the fissure height of Duane's retraction syndrome was
103% in maximum abduction and 69% in maximum adduction. In normal
group and exotropia, the fissure narrowed according to the degree of adduc-
tion and abduction, and in esotropia and abducens nerve palsy, the palpe-
bral fissure of abducting eye was wider than that of primary position. In
Duane’s retraction syndrome the palpebral fissure of adducting eye marked-
ly narrowed and the difference between the fissure height in maximum
adduction and maximum abduction made diagnostic value in comparison to

normal group(Jd Korean Ophthalmol Soc 41:744—750, 2000).

Key Words : Duane’s retraction syndrome, Palpebral fissure height
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Table 1. Patient Demographics

0410 0 30

20000 —

Diagnosis Mean age(years) Male Female Total(No*)
Normal 23.1(4-61) 14 25 39
Exotropia 15.8(3-54) 16 21 37
Esotropia 8.3(2-22) 9 8 17
6th nerve palsy 42.7(18-70) 4 2 6
Duane's syndrome 11.8(4-36) 5 3 8
Total(No*) 48 59 107

No* :

number of persons

[

o

Figure 1. Photograph showing palpebral fissure
height measurement. A calibrated ruler was
placed horizontally on the forehead.

000 000 OO0 0000 O 00 0000
ooooo.

0000 00 000 0000 000 000
00 000 0000 0000 000000 O
10 000 000 00 000 00 00 00
000 OO0 OO0 000 OO0 O O(Fig. 1)
zoom 000 OO0 0000 0OOO, 00 O
000 00000 0000 0000 00, 00
00000 2m 0000 20 000 000 O
0O0o 300 00,000 00,300 00, O
00 000 5000 00 00 000 00 O
0000. 000 000 0000 0000 00
00000 0000 00000 00000 00
000 00000 0000 000 00000
00000 00000 000000 000 OO0
0 00000 (Fig. 2).

0,000 000000000 00000
0 0000 30000000 000 0000 O
00 0000 0000O0.000000 000

204(746)

e
¥

Figure 2. Distance measured in the photograph
was the vertical distance between the horizontal
line at the peak of the upper lid and the horizon-
tal line at the valley of the lower lid
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Table 2. Mean plapebral fissure height measurements(0).

maximum add. 30Cadd. primary gaze 30Cabd. maximum abd.
Normal 7.39+ 1.51* 7.89+ 1.15 8.31+ 1.08 8.00+ 1.17 7.44+ 1.43*
Exotropia 7.86+ 1.25* 8.14+ 1.38 8.59+ 1.28 8.06+ 1.32* 7.86x 1.42*
Esotropia 6.86+ 1.19 7.24+ 1.18 7.53+ 1.03 7.76x 1.06 7.49+ 1.02
6th nerve palsy 7.13+ 1.80 7.70+ 1.91 8.00+ 1.76 7.57+ 2.00 8.17+ 2.41
Duane’s syndrome 5.49+ 2.20* 6.84+ 1.59 7.86+ 1.09 7.89+ 1.46 8.09+ 1.72

* Different from primary gaze by one-way ANOVA, P[00.05
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Figure 3. Change of palpebral fissure height according to horizontal fixation direction
A. Normal group, B. Exotropia, C. Esotropia, D. Duane’s retraction syndrome
E. Comparison between normal group and Duan€e's retraction syndrome, F. Abducens nerve palsy
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