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271532 0] = A= 477(89.8%) 09131, FHEE A} and excyclotorsion.
Table 1. Demographic data of patients
Patient group Control group
Number of patients 59 26
Average age (yr) 7.00 + 3.37 8.10 + 4.03
Sex (M/F) Male 30 (50.8%) 11 (42.3%)
Female 29 (49.2%) 15 (57.7%)
Unilateral IOOA 12 (10.2%)
Bilateral IOOA 47 (89.8%)
Associated strabismus Exotropia 43 (72.9%)
Esotropia 13 22.0%)
I00A only 3(5.1%)
Values are presented as number (%) or mean + SD.
IOOA = inferior oblique overaction.
Table 2. The amount of excyclotorsion according to I0O0OA
Control group Group 1 Group 2 Group 3 Group 4
@ = 52) (@ = 30) (n = 44) (n = 23) (@ = 6) p-value”
I00A < 1 1 <I00A <2 2<]J00A <3 3<I00A < 4 I0O0A = 4
Excyclotorsion (°) 7.37 + 2.36 9.29 +£3.79 10.04 + 4.39 17.98 + 4.62 24.70 + 4.61 0.001

T a a, b b

Values are presented as mean + SD.

IOOA = inferior oblique overaction.

*Statistical significances were tested by one-way analysis of variances among groups; "The same letters indicate non-significant difference
between groups based on Turkey’s multiple comparison test.
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Figure 2. Histogram of distribution of excyclotorsion according to inferior oblique overaction.

ArA12> r=0.675)(Fig. 1, Table 2).

Table 3. Comparison of symmetric [0OA and asymmetric IOOA

tzto] H|s|] 121 2304 2]3]Ae] ok el %‘ No. of patients
7FotAl = edgkot EAke 19k 14.38, 244 19.27% tz Symmetric IOOA 35 (59.3%)
5.583} v A] ¢ YA BExE]= okilollom 34 21.30, Combined with hypertropia 3(8.6%)
4 21,2302 323} 4N E WA BZE] o v Asymmetric I00A i
wat oIA= A E]D:] Bl ol Combined with hypertropia 9 (37.5%)
3 )Xo A} =1t Zr1slack(Fig. 2, Table 2). . ) )
~ IOOA = inferior oblique overaction.
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Table 4. Comparison of excyclotorsion in IOOA associated with esotropia and exotropia

IOOA associated with esotropia IOOA associated with exotropia p-value”
The degree of IOOA 2.67 + 0.52 1.80 + 0.71 0.002
Excyclotorsion 17.37 + 7.04 10.23 + 5.42 0.001

Values are presented as mean + SD.
IOOA = inferior oblique overaction.

*Statistical significances were tested by independent #-test between groups.
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=ABSTRACT=

Clinical Evaluation of Excyclotorsion in Patients with Primary
Inferior Oblique Overaction

Soon Young Cho, MD', Se Youp Lee, MD, PhD’, Young Chun Lee, MD, PhD'

Department of Ophthalmology and Visual Science, Uijeongbu St. Mary’s Hospital,
The Catholic University of Korea College of Medicine', Uijeongbu, Korea
Department of Ophthalmology, Keimyung University Dongsan Medical Center, Keimyung University School ofMedicinez, Daegu, Korea

Purpose: To evaluate the amount of excyclotorsion according to degree of inferior oblique overaction (IOOA) in patients
with primary IOOA.

Methods: Fifty-nine primary IOOA patients who underwent inferior oblique muscle surgery were evaluated. Visual acuity,
ocular movement test, prism cover test, Bielschowsky head tilt test, fundus photograph and photographic examination for
excyclotorsion were performed. The correlation analysis was performed for the excyclotorsion according to the amount of
IOO0A (Control group; IOOA <1, Group 1; 1 <IOOA < 2, Group 2; 2 <IO0A < 3, Group 3; 3<IO0A <4, Group 4; IO0A = 4).
Results: Excyclotorsion was 7.37 + 2.36° in the Control group, 9.29 + 3.79° in Group 1, 10.04 + 4.39° in Group 2, 17.98 +
4.62° in Group 3, and 24.70 + 4.61° in Group 4. The amount of IOOA and excyclotorsion showed a positive correlation
(Pearson'’s correlation coefficient r = 0.675). Asymmetric IOOA was observed in 35 patients (59.3%) and symmetric IOOA
was observed in 24 patients (40.7%). Asymmetric IOOA combined with hypertropia was presented in 9 patients (37.5%)
and symmetric IOOA combined with hypertropia was presented in 3 patients (8.6%). Therefore, patients with asymmetric
IOOA have a higher incidence of vertical diplopia. The amounts of IOOA and excyclotorsion were greater in primary IOOA
with esotropia than in subjects with exotropia (p = 0.001).

Conclusions: The excyclotorsion was proportional to the amount of IOOA in Group 3 and Group 4. The aspect of ex-
cyclotorsion was widely distributed in Group 1 and Group 2 compared to that in the Control group.

J Korean Ophthalmol Soc 2012;53(9):1324-1329

Key Words: Excyclotorsion, Primary inferior oblique overaction
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