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Table 1. Laterality of IOOA” and associated strabismus
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oto] o]of| 3|53tk Bixenman and von Noorden™o] A}
B3 FAARIE o] 8ste WHE S-85F3 e Adobe
Photoshop program ver. 10.0 (Adobe systems Inc., USA)
& Ahgete] 7Hte] S AT Al 0] FHORRE Sk
AAst Z)Mo| o] ZHE 2 2 5lo] Sl AT 9]3]
Aol g W FAeloickFig 1). 2Jsldle] Gas]
L Lee et al”*9} Park™9] 1) B2 2713le] +9.5% o]
ol 498 AAWIE Hosidch BARME SPSS
program ver. 12.0 (SPSS Inc., Chicago, IL, USA)& A}-&
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pako] 0.05 BlEkel -8 fofshA WSS & AT
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mlo m

. Incyclotorsion

Excyclotorsion

Figure 1. Measurement of cyclotorsion on fundus photograph.
The angle (o) between horizontal line and imaginary line across
the center of the macula and optic nerve head was measured.

Associated strabismus Bilateral IOOA Unilateral IOOA Total
(27 patients) (32 patients) (59 patients)
I00A only 13 21 34 (57.6%)
Exotropia 9 12 21 (35.6%)
Esotropia 8 0 8 (13.6%)
DVD' 7 4 11 (18.6%)
DHD* 1 0 1(1.7%)

Some patients have two or more strabismus simultaneously.

"IOOA = inferior oblique muscle overaction; 'DVD = dissociated vertical deviation; “DHD = dissociated horizontal deviation.
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Table 2. Type of surgery

|. I-:lx-{ |

Type of surgery No. of patients
IOM" only 26 (44.1%)
IOM + LR recession 16 27.1%)
IOM + MR recession 5(8.5%)
IOM + MR resection 1(1.7%)
IOM + SR recession 3(5.1%)
IOM + IR" recession 3(5.1%)
IOM + MR recession & LR resection 1(1.7%)
IOM + LR recession + SR recession 2(3.4%)
IOM + LR recession + IR recession 2 (3.4%)
Total numbers 59 (100%)

“IOM = inferior oblique myectomy; 'LR = lateral rectus muscle;
MR = medial rectus muscle; SR = superior rectus muscle; TR
= inferior rectus muscle.

Table 3. Preoperative and postoperative status of ocular deviation

STH0]| CHEH ARHEA —

Al =1.0 o]f Hele] Hulgt 3?’\1“17]%0]”% Hyo
869k = 799H91.9 %)oA] ALY SR
A5 TAEA] Qhth FHTAIA *”\V\]% % 5.7+
6.3PD (prism diopter)olA & ¥ 2.3 £5.2PD& {2
M Akl al(paired 7—test, p<0.05), 5PD wm|gte] Ak
AAE Bl H97} 642H(86.5 %)olgith FHARAS ©
gato] AT JIME S A 153764 2 =
6.6 +5.7 2 S5t 7+A2 W T (paired 7-test, p<0.05)
$d T Q)3]Al0] 9.5 olUfo] AAHSE Bl AUt A
A 182K(75.0 %)o] Atk Table 3).

T A e F ARG A W paen e 1he] AT

S AletdEd, e A s 3R A=t &
T8 e AT AXs FolT & s B
9 31(r=0.927, p<0.05, Fig. 2) 4:& A slARL7|53710]
S22 Sh T o] SRS AEE 2 golst
oFo] AlAE ®ATHr=0.318, p<0.05, Fig. 2). &, 4=
& A AT AR5 E BAH Stol A AR A
&2 o @2 uYaE UATE =& T ZFo 5}

= Qg 4

ok AL A Y] AAbAI
S AT APHIS] ) o] gulE ngou B
819l e (r=0.202, p=0.092, Fig. 3), &4
o) ARHLA A3t G5t o] Ak
BAS Hoj(r=0.837, p<0.05, Fig. 3) 4% A A7}
242 SR EAE Y A DY G5 2
W, 5 A A 248 e 5 ] AAbAY AR

T ST A

Pre-operative

Post-operative

I00A” Mean : +2.5 + 0.6 Mean: -0.01 + 0.25
<1.0 3(3.5%) -1.0 3(3.5%)
1.0<,2.0> 31 (36.0%) 0 79 (91.9%)
2.0<,3.0> 48 (55.8%) 0.5 33.5%)
3.0<,4.0> 4 (4.7%) 1.0 1(1.2%)
Hypertropia Mean: 5.7 + 6.3PD Mean: 2.3 + 5.2PD
OPD<, SPD > 34 (45.9%) OPD<, 5PD> 64 (86.5%)
SPD<, 10PD > 21 (28.4%) SPD<, 10PD > 6 (8.1%)
10PD<, 15PD > 12 (16.2%) 10PD<, 15PD > 22.7%)
15PD <, 20PD > 5(6.8%) 15PD <, 20PD > 1(1.4%)
20PD < 2(2.7%) 20PD < 1(1.4%)
Excyclotorsion Mean: 15.3 £ 7.6° Mean: 6.6 + 5.7°
3.0°<,9.5°> 15 (24.2%) 3.0°<,9.5°> 18 (75.0%)
9.5°<, 20.0° > 34 (54.8%) 9.5°<, 20.0° > 5 (20.8%)
20.0°<, 30.0° > 11 (17.7%) 20.0°<, 30.0° > 1(4.2%)
30.0°< , 2(3.2%) 30.0°< 0 (0.0%)

Numeric values of each right column represents the number of eyes and the percentage.

"IO0A = inferior oblique muscle overaction.
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Figure 2. The preexisting IOOA (inferior oblique muscle overaction) positively correlated with the amount of correction (Pearson’s
correlation coefficiency, r = 0.927, R’ = 0.86, p < 0.05) (A) and with the postoperative residual [OOA significantly (r = 0.318, R’

= 0.101, p < 0.05) (B).
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Figure 3. The preexisting hypertropia in primary gaze positively correlates with the amount of correction (Pearson’s correlation co-
efficiency, r = 0.837, R’ = 0.701, p < 0.05) (A) but not with the postoperative residual hypertropia (r = 0.202, R’ = 0.041, p = 0.092) (B).
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Figure 4. The preexisting excyclotorsion dosen’t correlate with the amount of correction significantly (Pearson’s correlation co-
efficiency, r = 0.051, R” = 0.003, p = 0.832) (A). But the preexisting excyclotorsion positively correlates with the postoperative

residual excyclotorsion (r = 0.572, R* =0.328, p < 0.05) (B).
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=ABSTRACT=

Analysis of Effect of Inferior Oblique Myectomy in Patients
With Inferior Oblique Overaction

Joo Hyun Park, MD, Shin Hee Kang, MD, Dong Gyu Choi, MD, PhD

Department of Ophthalmology, Hallym University College of Medicine, Seoul, Korea

Purpose: To investigate the effect of inferior oblique (I0) myectomy by analyzing the correlation of the amount of inferior
oblique overaction (IOOA), hypertropia and excyclotorsion before, between, and after IO myectomy in patients with vari-
ous degrees of IOOA.

Methods: A total of 86 eyes from 59 patients with IOOA who underwent IO myectomy were enrolled in the present study.
The correlation analysis was performed for the amount of IOOA, hypertropia and excyclotorsion before and after surgery,
according to the preoperative amount of IOOA, hypertropia, and excyclotorsion.

Results: The IOOA decreased from +2.5 + 0.6 before surgery to -0.01 + 0.25 (p < 0.05) after surgery. The vertical devia-
tion was 5.7 + 6.3 prism diopter (PD) and 2.3 £ 5.2 PD (p < 0.05) postoperatively. The amount of cyclodeviation was 15.3 £
7.6° before surgery and 6.6 £ 5.7° (p < 0.05) after surgery. The amount of surgical correction for IOOA and the hypertropia
was significantly correlated with preoperative deviation (p < 0.05, p < 0.05). The amount of excyclotorsion before and after
surgery was also positively correlated but was not statistically significant (p = 0.05).

Conclusions: IO myectomy can correct any degree of IOOA, hypertropia, and related excyclotorsion.

J Korean Ophthalmol Soc 2011;52(1):67-73
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