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Table 1. Deviation angle according to gaze position

Exodeviation Difference "
p'value
(PD*+SD) (PD)
Up gaze 33.64+11.99
5.82 0.023
Primary 27.82+9.48
position 3.10 0.057
Down gaze 24.72+7.63

N=90, average inferior oblique overaction(IOOA)=+3.58
*: Prism diopters, : Obtained by paired t-test
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Table 2. The change of deviation angle according to degree of IOOA*

Group A Group B Group C Group D
(IOOAE2) (2<IO0AE4) (4<IO0AE£6) (6<100A)
Patients 17 35 24 14
100A 1.08+0.43 2.77+1.46 4.75+1.88 6.67+2.14
Upgaze 23.06+6.85PD" 29.97+9.97PD 39.38+10.34PD 46.07+7.60PD
Primary position 19.94+4.39PD 26.47+8.26PD 31.25£8.92PD 35.00+9.81PD
Downgaze 19.00+3.41PD 24.50+£7.29PD 27.29+8.16PD 28.57+7.42PD

Vaue: MeanstSD, *:
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Table 3. Prevalence of V and Y pattern

V* pattern(%) YT pattern(%) YV (%)
Group A 3/17(17.6) 3/17(17.6) 3/3(100)
Group B 6/35(17.1) 4/35(11.4) 4/6(66.7)
Group C 12/24( 50) 8/24(33.3) 8/12(75)
Group D 12/14(85.7) 3/14(21.4) 3/12(25)

*: V pattern exotropiaincluding Y pattern
'Y pattern exotropia (Y pattern is asubset of V pattern)
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Table 4. Concordance of CDE* or IOOA' predominant eye and
deviation eye at upgaze

CDE or IO0A CDE or IOOA
=DEU*(%) # DEU (%)
Group A 11(67) 6(33)
Group B 24(67) 13(33)
Group C 18(75) 6(25)
Group D 10(71) 4(29)
Total 60(67) 30(33)

*: Chief deviationg eye
*: Inferior oblique overaction predominant eye
*: Deviating eye at upgaze
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=ABSTRACT =

The Change of Deviation Angle accor ding to Gaze Position
in Exotropeswith Inferior Oblique Overaction

Young Chun Lee, M.D, Muyan Kim, M.D.}, SeYoup LeeM.D.?

Department of Ophthalmology, Uijongbu &. Mary’s Hospital, The Catholic University Medical College, Koreat
Department of Ophthalmology, College of Medicine, Keimyung University?

Purpose : To determine the correlation between the grade of inferior oblique overaction and the change
of deviation angle according to gaze position.

Methods : We classified 90 patients into 4 groups according to the grade of inferior oblique overaction.
Deviation angle was respectively measured in upward, primary and downward position at far and the
difference between them was analyzed. And we assessed the frequency of V and Y pattern and the
concordance of deviating eye between at primary position and at upgaze.

Results : Mean bilateral sum of the IOOA was +3.58 and average of deviation angle was 33.64 PD in
upward position, 27.82 PD in primary position and 24.72 PD in downward position. Difference of
deviation angle between upward and primary position was 5.82 PD (P<0.05) in that 3.10 PD between
primary and downward position (P>0.05). The frequency of V pattern exotropia was 17.6% in group A,
17.1% in group B, 50% in group C and 85.7% in group D while the frequency of Y pattern among V
pattern was 100%, 66.7%, 75% and 25% respectively. The chief deviating eye or IOOA predominant eye
at primary position diverged during upgaze only in 67% of patients.

Conclusions: The larger the inferior oblique overaction, the more V pattern exotropia was observed and
deviation angle was increased at higher IOOA groups. Overall exotropia patients with IOOA shows rather
Y shapethan V shape. And chief deviating eye was not always deviating eye at upgaze.
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