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Table 1. Comparison of angle of horizontal and vertical deviation in primary position between pre— and postoperative

results

Preoperative Postoperative
Angle of horizontal deviation (PD) 17.1+£3.8 (12~25) 1.843.6 (0~14)
Angle of vertical deviation (PD) 12.945.9 (3~25) 2.4+2.2 (0~6)

“PD=prism diopter.

Table 2. Prevalence of clinical characteristics of inter— FIE HAAL W& 2 dEEdY S 2el
mittent exotropia associated with superior oblique palsy A= 1278(52.2%) G (Table 2), BAS 345H= sAj=

Clinical charactericstics Prevalence ‘Si‘ii‘:} BPARL 715 A2 2378 (100%) 1A FAgollat,
Ocular excyclotorsion 19 (82.6%) ks Bt +2.220.990 0 ARV AsHE Kl g
Bielschowsky head tilt test positive 23 (100%) X]——— 207 (86.9%)0]9 1 1 Ax= HHF —1.0+0.59 ).
Head tilt or face turn 12 (52.2%) ORI S-S Hol il—Zl—h 197(82.6%)0] 33,
AR Sl bl ST 4 o) elelde nel i whilele] 48 s 148 (54.2%)
o UHEAARE ssta, Al T on o el e

A5 Az WndO SPSS (12 O) o /\]__9_01‘0:1 Chi 63’71(1‘% Hel AL 1029%(38.1%) 0] om, 7H 2JAFA]of
S THSS 3F9laL p<0.0521 H$-5 $Ag b AARTTlel sz gls mel A 237
= (100%) .2 SAHCZ Fol3t Zpo]7k ) tH(p=0.000)

(Table 3).

AR Qle BR) F OFAIE Hole b= 6719
5 1098 (14.9%) glom, 7Hd JafAle] FHEE AFARImt|
RFHOIAAIO AL/ U 26890) Bk 5 bl WIS 230 S ARUTAR) S o Al A
uha) 7} E6kE Sl 231(8.6%) o]0, YUl 161 2 3 Apol= YUATHp=0.785). =3 YA YAAH
Al A Ex 7Fs3E RS At 2 ARALoHE|YE 9l

ﬂj

(69.5%), oJAF= 798 (30.5%) 0| Sich Kk A] Yoli= Bt
8463 (9-20Age) QRS FRE el 21 % BHSKPI B I YA 120
HOL3B)R 71 Bte, e dags peys 019 @A Mg vladgg O gamepld de

FoAE 519 = 79H(13.7%), 7&%*?4*%1011 AR
7F BRbE oA 189 5 SH(27.7%) 02 F i 71
zjo]i= Holz| oForH(p=0.226)(Table 4).

B 717} 1W(4.3%)014 B AN Bt
17.143.8PD, 2lz}okolol| ] AFAFA|ZRS. 12.945.9PDATH
(Table 1). W:27]012]7] 2 AAHS 238 BE $jo)A]

Table 3. Comparison of prevalence of inferior oblique overaction between intermittent exotropia associated with
hypertropia and intermittent exotropia associated with superior oblique palsy

Group I" Group 1I' p—value

I00A 102/268 (38.1%) 23/23 (100%) 0.000

* Group I=intermittent exotropia associated with hypertropia; ' Group II=intermittent exotropia associated with superior oblique
palsy; IOOA=inferior oblique overaction.

Table 4. Comparison of prevalence of amblypoia and loss of stereopsis between superior oblique palsy and inter—
mittent exotropia associated with superior oblique palsy

Group I" Group II' p—value
Amblyopia 10/67 (14.9%) 4/23 (17.4%) 0.785
Loss of stereopsis’ 7/51 (13.7%) 5/18 (27.7%) 0.226

* Group I=superior oblique palsy; ' Group II=intermittent exotropia associated with superior oblique palsy; ¥ Loss of stereopsis=
more than 120 seconds.
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=ABSTRACT=

The Clinical Characteristics of Superior Oblique Palsy
Associated With Intermittent Exotropia

Kwon Ho Hong, MD1, Young Chun Lee, MDZ, Se—Youp Lee, MD'

Department of Ophthalmology, College of Medicine, Dongsan Medical Center, Keimyung Universﬁy‘, Daegu, Korea
Department of Ophthalmology, Uijongbu St, Mary’s Hospital, The Catholic University of Korea, College of Medicine®, Seoul, Korea

Purpose: The goal of this study was to determine the clinical characteristics of patients with intermittent exotropia (IXT)
associated with hypertropia,

Methods: This study recruited 268 hospital patients with IXT associated with hypertropia, After taking history, measuring the
angle of deviation, conducting an ocular motor examination, performing a Bielschowsky head tilt test and taking a fundus
photograph, the clinical characteristics of 23 patients diagnosed with superior oblique palsy (SOP) were investigated.
Results: Twenty—three patients (8.6%) of the 268 subjects with IXT associated with hypertropia were diagnosed with SOP, The
average angle of exodeviation was 17,1+3.8PD and the angle of hypertropia at primary position was 12,.9+5 9PD, Excyclotor—
sion of an eyeball was observed in 19 patients (82.6%), the Bielschowsky head tilt test was positive in all patients, and head
tilt or face turn was found in 12 (52,2%) patients, All subjects had inferior oblique overaction, and 20 (86.9%) had superior oblique
underaction, Operations to weaken the inferior oblique muscle of the paralytic eye and for horizontal muscles were conducted
at the same time, The angle of exodeviation and the angle of hypertropia were, on average, 1.8+3.6PD and 2,4+2 2PD,
respectively, 6 months after the operation,

Conclusions: When patients with intermittent exotropia have hypertropia, the possibility of SOP should be considered, SOP can
be detected by determining a history of head tilt and conducting a Bielschowsky head tilt test, Surgical treatment for SOP is
advised,

J Korean Ophthalmol Soc 2009;50(3):435—439

Key Words: Bielschowsky test, Intermittent exotropia, Superior oblique palsy
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