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Table 1. Causes of incomitant strabismus
Case No. (%)

Causes of incomitant strabismus

3" nerve palsy 6 (30.0)
6" nerve palsy 2 (11.1)
10" palsy 1 (5.5)
BOFx' (SR palsy) 1 (5.5)
Brain lesion 2 (11.1)
Orbital fissure syndrome 1 (5.5)
MR’ palsy (except 3™ n. palsy) 5 (27.8)

* T0=inferior oblique muscle; " BOFx=blow out fracture; * MR=
medial rectus muscle.
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Table 2. Clinical characteristics of the patients

Deviated angle

Case Sex/ Cause of incomitant Grade of  Deviated angle of . . Deviated angle
. . . L. Operation at postoperative P
No. age strabismus paralysis primary position 1 month at last F/U
U MY/ L™IO palsy -1 4AXTUI5RHT  R)IO™ (-)10 Ortho” AA"MLHT
25 R)SRY (-)4
2 21 R¥™)3" n. palsy -3 45AXT R)LR(—)"""8 Ortho Ortho
R)MR
(+)776.25
3 M/67 B)3“ n. palsy -3 50AXT R)LR™ (—)9 4AXT Ortho
R)MR (+)7.5 2ALHTIT
L)LR (-)3
L)IRIII(—)2
4 M/29 R)3“ n. palsy -1 20AXT,10ARHT R)LR (-)8.5 Ortho
R)SR (—)4
5 M/37 B)3™ n. palsy —4 85AXT,15ALHT R)LR (=)10 12AXT 30AXT
RMR**(+)7 4ALHT
L)LR ()10
L)SR (-)5
6" M/26  L)6" n. palsy -3 60A>ET! L)LR (+)8 15AET 35AET
L)MR (—)7
R)MR (—-)7
7 F/45 B)6™ n. palsy -3 70AET R)LR (+)8 20AET 20AET
R)MR (-)6.5 6ALHT 6ALHT
L)MR (-)8
8" F/36 R)MR palsy —4 110AXT R)LR (=)12> 40AXT 35AXT
R)MR (+)8
R)Ocular fixation
9 F/73 R)MR palsy -3 100AXT R)LR (—)9 Ortho Ortho
R)MR (+)7
L)LR (-)10
L)MR (+)7
10 F/43 R)3“ n. palsy -1 35AXT,6ARHT R)LR (—)2 Ortho Ortho
R)MR (+)6.5
11 F/51 R)MR palsy -2 60AXT L)LR (—)9 20AXT 15AXT
L)MR (+)7
R)MR (+)7
12 F/42 MR palsy =2 25AXT,15ARHT R)LR (—)9 6AXT 6AXT
L)LR (=)7 15ARHT 15ARHT
L)IR (-)5.75
13 M/29 MR palsy -2 50AXT R)MR (+)5 8AXT 8AXT
L)MR (+)5
L)LR (—)8
14 M/24 L)3" n. palsy -3 50AXT,12ALHT R)LR (-)9 Ortho Ortho
L)LR (-)9.5
L)SR (—)8
15 F/41 Lt.BOFx. (SR palsy) -1 15ALHo* IR (-)5 Ortho Ortho
16 F/57 Brain (hydrocephalus) —4 20ARHo0,25ALHo  R)IR (—)5 4ARHo 10ARHo
Parinaud syndrome IR (-)6 10ALHo 15ALHo
17 M/58  L)INO™ -3 50AXT R)LR (—)9 Ortho 15AXT
L)LR (—)9
18 M/74 L)superior fissure -3 40AET,4ALHo R)MR (—)8 Ortho
syndrome L)MR (-)5

" reoperation or 2 stage operation case; TX”l“:exotropia; iET:esotropiai §Ho:hypotropia; "HT=hypertropia; * Ortho=orthotropia; **
LR=lateral rectus;
" F/U=follow up; i R=right; S =left; ™M A=prism diopter; *** (—=)=recession; *** (+)=resection; M INO=internuclear ophthalmoplegia.

M=male; " F=female; ¥ I0=inferior oblique; s SR=superior rectus; ™ IR=inferior rectus; ** MR=medial rectus;
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Table 3. Preoperative and postoperative deviated angle according to the grade of paralysis

—49] AR NS mgon, 24 A AYAA ALY

Grade of paralysis =l =2 =3 —4 p—value
Preop.’ deviated angle (Mean+SD') 26.25+411.70PD"  50.00£10.00PD  60.134+18.45PD  85.00+35.00PD 0.011*
Postop." deviated angle (Mean+SD) 1.00+2.00PD 14.67+6.05PD 14.00+16.27PD 30+5.00PD 0.049*

" PD=prism diopter; " SD=standard deviation; ip—value:one—vvay ANOVA; §Preop:preoperative; Tpostop=postoperative.

Table 4. Postoperative deviated angle between mild paralysis group and other paralysis groups

Mild" paralysis Other” paralysis p—value§

Postop” deviated angle 1.00+2.00 17.57+14.08 0.001

* Postop=postoperative; ' Mild=—1 paralysis group; * Other=—2, —3 and —4 paralysis groups; §Azr)—value=Student t—test.

Table 5. Postoperative deviated angle between severe paralysis group and other paralysis group

Other' paralysis Severe' paralysis p—value§

Postop” deviated angle 10.67+13.25 30.00£5.00 0.027

* Postop=postoperative; ' Other=—1, —2 and —3 paralysis groups; * Severe=—4 paralysis group; ® p—value=Student /—test.

Table 6. Postoperative deviated angle between mild, moderate and severe paralysis group

Mild' moderate’ Severe’ p—value™

Postop” deviated angle 1.00+2.00 14.184+13.92 30.00+5.00 0.017

" Postop=postoperative; T mild=—1 paralysis group; #Moderate=—2 and —3 paralysis groups; ° Y severe=—4 paralysis group;
p—value=one—way ANOVA.
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Figure 1. Parinaud syndrome (case 16). The patient shows marked limitation on upgaze.

-

Figure 2. Parinaud syndrome (case 16). 5 months later after both IR recession. The patient shows remained
hypotropia in the right and left eye.
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Flgure 3 Right medial rectus palsy (case 8) The patient shows large exodeviation and severe limitation on
adduction in the right eye.

Figure 4. Right medial rectus palsy (case 8). 2 months after operation. The patient still shows over 60PD exo—
deviation after recession and resection of the right eye.
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Figure 5. Right med1a1 rectus palsy (case 8). About one week after operation. The patient shows exodeviaiton after

ocular fixation to medial canthal tendon.
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=ABSTRACT=

Results of Surgical Treatment for Paralytic Strabismus

Young Seung Seo, MD, Seong Eun Kyung, MD, PhD, Moo Hwan Chang, MD, PhD

Department of Ophthalmology, The Dankook University Medical College, Cheonan, Korea

Purpose: To study the correction effects of standard recession and resection in paralytic strabismus excluding superior oblique
palsy.

Methods: Eighteen cases of paralytic strabismus treated by standard recession and resection from March 2005 to October 2007
were retrospectively analyzed,

Results: The average angles of deviation before surgery and after surgery were 55 prism diopters (PD) and 12PD, respectively,
Adjustable suturing was performed in 12 cases, The diplopia was improved in 14 out of 18 cases (77%) after surgery. Three cases
of the —4 grade paralyzed group had a large residual deviation after surgery. The success rate was 78% (14/18) when success
was defined as a residual deviation of less than 15PD. Severe ocular motility limitation (=4 grade) group was less affected than
other groups, In the below —3 grade paralyzed groups, patients resolved diplopia in the primary eye position, and did not
complain of diplopia by incomitance in the secondary eye position,

Conclusions: Standard recession and resection may actively be attempted in below —3 grade paralytic strabismus patients to
resolve diplopia in the primary eye position,
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