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Figure 1. The method of cyclodeviation measurement.
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Table 1. Change of hypertropia after weakening procedure of inferior oblique muscle

Preoperative HT

Postoperative HT Corrected amount

Superior oblique palsy 10.9+5.5 PD" 2.5¢2.7 PD 8.4£5.2 PD
Primary inferior oblique overaction 4.2+6.1 PD 0.9+£2.0 PD 3.3+44.2 PD
Total 7.5+6.7 PD 1.7£2.4 PD 5.844.3 PD

"HT: Hypertropia.
"PD: Prism diopters.
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Table 2. Comparison of cyclodeviation angle after weakening procedure of inferior oblique muscle

Cyclodeviation
Preoperative Postoperative Corrected amount

. . +19.147.7° +6.5+4.8° +12.6+5.3°
Superior oblique palsy i 5
(6.9 ~ 31.7) (2.6 ~ 15.0°)

. . . . +16.3£6.9° +6.346.6° +104+6.7°
Primary Inferior oblique overaction i .
(4.9 ~ 2729 (-8.0 ~ 21.99

+17.547.3° +6.445.8° .

Total i . +11.1%6.5
(4.9 ~ 31.7° (-8.0 ~ 21.99

Figure 2. Comparison of torsional deviation on fundus photography after weakening procedure of inferior oblique muscle. (A)

Marked excyclotorsional deviation is seen preoperatively. (B) Excyclotorsional deviation is improved postoperatively.
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=ABSTRACT=

The Effect of Inferior Oblique Weakening Procedures on the
Correction of Ocular Torsion

Jee-Hoon Sim, M.D., Se-Youp Lee, M.D.

Department of Ophthalmology, College of Medicine, Dongsan Medical Center, Keimyung University, Daegu, Korea

Purpose: To examine changes in ocular torsion after the weakening procedure for the inferior oblique muscle
in patients with overaction of inferior oblique muscle (IOOA).

Methods: Twenty-eight eyes that had undergone the graded 1O anteriorization combined with recession were
evaluated. Twelve eyes from 11 patients had IOOA due to superior oblique muscle palsy (SOP) and 16 eyes
from 9 patients had primary IOOA. Fundus photograph was taken to examine changes in torsional deviation
before and after surgery.

Results: The average torsional deviation decreased from +17.5+7.3° before surgery to +6.4+5.8° after
surgery, with the amount of correction being 11.1°. It was corrected by 12.6, from +19.1£7.7° to +6.5+4.8°,
in patients with SOP, and by 10°, from +16.3+6.9° to +6.3+6.6°, in patients with IOOA (p<0.05).
Conclusions: About 11° excyclotorsional correction was observed in patients with IOOA after IO anteriorization
combined with recession.

J Korean Ophthalmol Soc 46(6):1020-1026, 2005

Key Words: Graded inferior oblique muscle anteriorization combined with recession, Overaction of
Inferior oblique muscle, Torsional deviation
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