it et A A 39 @ A 10 T 1998
J Korean Ophthalmol Soc Vol. 39, No. 10

AT 715N AR AT L Aol w3

o M ¢

=_9_°ﬂk=

7R RN BAAQ] AT FR R ARz ANE dofir] sty sAEvwd
1, 271533 i s 2 348 4¢E der A siEFd 2 A
Age Asach. DAY AT R AAEL ISV edR ] BEC webM 6t
a2 2o BARZo|AM 4um 3 2mm 9F, 119M2 4mm 3P, 69 3mm 3P, 19FE 2mm 3}
%, 132k 1am 3P, 194 0.5m 3hd, 69+ Om 3 dte] &%l PP F2sg
ot =% Aoz sAeFd o dAlge gl wep sl edrle AEe FAGHR
ol FHBAE FERAATH(r=0.82, p<0.05). €F B AN Mi2eEE B Fve= 4
%t F 33 (75%) clNe, ¥R FeoldE Uehd 62 T 41 71 E ERd 4%

1t -1 71sA s ekl 19h, ymA] 592 AR CA shAtAlE vehA] ggkent
FAA AR NE By wekel ARE A BRbAAM A7 RRE TH, el
g BeE 190A s edzE el olde] Aotz dAH] s F 3
& P27l edR T dleAHdd A s eR A4En. a2y BTFA

™

o)

= Abstract =

Effect of Graded Recession and Anteriorization for
the Overacting Inferior Oblique Muscle

Se Youp Lee, M,D,

To investigate the effect of graded recession and anteriorization of the
overacting inferior oblique muscle, we performed graded recession and ante-
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riorization of inferior oblique muscle in 34 patients(44 eyes) with dissociated
vertical deviation(DVD) and/or inferior oblique overaction(I0OOA). By the
degree of IOOA, graded recession and anteriorization were done 4mm back
and 2mm temporal to inferior rectus insertion in 6 eyes, 4mm back in 11 eyes,
3mm back in 6 eyes, 2mm back in 1 eye, lmm back in 13 eyes, 0.5m back in 1
eyes, and Omm, parrallel in 6 eyes. The amount of graded recession and
anteriorization was statistically correlated with the degree of change in
IOOA (r=0.82, p<0.05) after surgery. Of the 44 eyes, 33(75%) had normal
inferior oblique action after surgery. Of the 6 eyes with abnormal oblique
function, 4 eyes had overaction of +1, 1 eye had overaction of +2, 1 eye
had underaction of -1, 5 eyes had limitation of elevation in upward gaze
which did not show hypotropia in primary position. The unilateral recession
and anteriorization caused contralateral IOOA in 7 patients, bilateral reces-
sion and anteriorization caused IOOA in 1 patient. In conclusion, graded
recession and anteriorization of the inferior oblique is effective in the surgi-
cal management IOOA and DVD. However, to avoid postoperative limita-
tion of elevation and occurrence of contralateral IOOA, we suggest graded
recession and anteriorization be used bilaterally when possible(J Korean
Ophthalmol Soc 39:2432~2437, 1998).

Key Words : Dissociated vertical deviation, Graded recession and anterior-
ization, Inferior oblique overaction
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Table 1. Graded recession and anteriorization by
IO* overaction in eyes operated

Graded recession and

IO overaction anteriorization of No." of eyes
IOM'-to IRM
+1 4mn back, 2mm temporal 6
+2 4nm back 1
3mm back
2mm back 1
+3 1mm back 13
0. 5mm back 1
+4 Omm parallel 6
4

*IO : Inferior oblique
“IOM : Inferior oblique muscle
IRM : Inferior rectus muscle, 'No : Number
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Table 2, Mean reduction in vertical deviation at
the primary position

Mean reduction

Surgical t . .
urgical amoun (prism diopter, PD)

4mn, 2mm 4,5PD
4mn 6PD
3mm 8.4PD
1mm 15.3PD
Omm 15PD
£
«
€ 3
o2
%1
g 0 s - '
0 1 2 3 4 5

Reduction in 10 Overaction

IO : Inferior oblique muscle, IR : Inferior rectus muscle

4,2 : 4m back and 2mm temporal from inferior rectus

muscle insertion

Fig, 1, Reduction in IO Overaction after Graded
Recession and Anteriorization.
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