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TFole g S F o7 Auke & 38 H(38 ehg AR 52
A&tk EA7E 10 H(26.3%)0. 2 oz} 28 H(73.7%)° Bl
AHogr o F7F AJon, dwo AL AU 24 How

ogwe AW 12 WRY o B AL & &

= - =
= & T 9}1\/\/\3 TT’:OH E—T

E 1 AEI Bade] e Bx

Patients number

Male 10 (26.3%)
Female 28 (73.7%)
Right eye 12 (31.6%)
Left eye 24 (63.2%)
Both eye 2 (5.2%)

A BASE 38WoR ()2 ANTASE ohh) PRES v

Ao wE AN T = ek Ao A 1 o] 30 H(83.3%),
A 2 &do] 2 H(5.5%), A 3 Fo] 4 H(11.1%)e= 1 g9 vz} 7%
Eorom Fwo A AeE Al138 2 Yol tHE 2).

HE AgLe 7.73+5.6 A(2-28 Agoen HF =4 #AV|7F

=

flo

16.8 714 (3-36 714)o] 3l T},
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E 2. QAEFO WE WAt X (Huber /)

Type Unilateral patients Bilateral patients
I 30 (83.3%) 2 (100%)
il 2 (5.5%) 0
m 4 (10.1%) 0

Total 36 (100%) 2 (100%)

A BASE 38 W wehIAl] 36 W FiEwAol 2 Holv () AY BAL o] AR E2

ol g

el Ik 36 Wk Fetel WA 2 W F ALEAA A
A7 Add A A 1 oA 32 HF 21 H(65.6%)°13
A E Hol: A4 11 H(34.4%)010em A 2 Fol= 2 3
HAE BT A 3 FolA 41 F 3H(75.0%)°] ANE Hor

1 %ol A(25.0%) WA B2 S ATHE 3).

¥ 3. dAEFA U Ad7AY (Huber 57)
Type Esotropia Exotropia Orthotropia Total patients
I 21 (65.6%) 11 (34.4%) 32 (100%)
il 2 (100%) 2 (100%)
il 1 (25%) 3 (75%) 4 (100%)

TAA A 38 Woln] ERAL Al 1 ¥l 32, Al2dol 2w, A3l 4
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Total face turn patients

Away

Toward
18 (94.7%)
1 (7.7%)

Straight

Type

19 (100%)
13 (100%)
2 (100%)
1 (100%)

3 (100%)
38(100%)

1 (5.3%)
2 (15.4%)

eso’

10 (76.9%)
2 (100%)

exo’

exo’

1 (100%)

eso’

3 (100%)

exo’
Total

15
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exotropia

esotropia
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Number of Patients (%)

Age(year)
Hyperopia Myopia Emmetropia
>7 18 (94.7%) 2 (28.6%) 4 (33.3%)
<7 1 (5.3%) 5(71.4%) 8 (66.7%)
Total 19 (100%) 7 (100%) 12 (100%)
A #AE s8Holr BRA 94 197, 24779, 34 1299
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Type Upshoot Downshoot  No vertical movement
| 21 8 3
I 2 0 0
m 3 1 0
Total (N=38) 26 (68.4%) 9 (23.7%) 3 (7.9%)
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Type Procedure Number of patients
[ 'LR rec or MR rec 20
*Rec+Y splitting 10
'LR rect+'MR res 2
I 'LR rec or *MR rec 1
*Rec+Y splitting 1
m 'LR rec or *MR rec 2
*Rec+Y splitting 2

1 1 i .
lateral rectus muscle recession
2 - : )
Medial rectus muscle recession
3 .

recession

A . .
Medial rectus muscle resection
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dro 32 W T 22 B(68.8WA. Al 2 FoAM= 2 B A

Preoperative  Postoperative . "No deviation
Type o o Differance
deviation deviation after surgery
I <N=32> 15.0£6.3A 1.5%2.4A 13.5A 22(68.8%)
I <N=2> 12.1+£2.8A 1.5%2.1A 10.6A 1(50%)
M<N=4> 16.5£3.4A 1.3x2.5A 15.2A 3(75%)
Average 15.0+5.9A 1.5£2.3A 13.5A
"5 T A 249 B ¢
Zseke FEE s AT H A g WEg

A3 FelAe 4 B 7Y FAE dGoR 2 Bl F3H
FAee ANYslon 2 YoMe 342 THdE 2 Y 9 2
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Preoperative  Postoperative . °No deviation
Type o o Differance
deviation deviation after surgery
T z
LR rec or “MR
rec <N=23> 14.6£5.9A 2.1x2.8A 12.5A 15(65.2%)
"Rec+Y splitting
<N=13> 13.5£3.9A 0.5x1.1A 13.0A 10(76.9%)
1 4
LR rec+ MR res
<N=2> 30.0£7.1A 1.5+2.1A 28.5A 1(50%)
Average 15.0+5.9A 1.5£2.3A 13.5A

1 . . 2 . . s 3 »
lateral rectus muscle recession Medial rectus muscle recession recession,

4 . .
Medial rectus muscle resection
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E10. % AT YT A% W

Preoperative face turn degree Postoperative face turn degree No face

Surgery B
0-10° 11-20° 21-30° 0-10° 11-20° 21-30° Turn”
1
LR rec or
0 16 4 7 0 0 13
MR rec
SRect Y
e 11 2 2 0 0 11
splitting
1
LR
rect+ MR res 0 0 2 0 0 0 2
Mean value 17.5+1.16° 6.5+2.23°

1 . 2 . . s 3 »
lateral rectus muscle recession Medial rectus muscle recession recession,

4 . .
Medial rectus muscle resection,
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Abstract
Clinical characteristics of Duane’ s retraction syndrome

and analysis of surgical results

Seong Bae Park

Department of Medicine

The Graduate School, Yonser University

(Directed by Professor Jong Bok Lee)

Duane’ s retraction syndrome (DRS) is a congenital ocular
motility disorder characterized by marked limitation or absence
of abduction, restriction of adduction, retraction of the globe,
narrowing of the palpebral fissure on adduction, and frequent
associlation with elevation or depression on adduction.

Because analysis of preoperative abnormal head posture and
abnormal vertical movement, and selection of proper surgical
method are critical in achieving good results, it 1s very

important to evaluate the results of various surgical treatments.
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So we reviewed 38 patients with the diagnosis of Duane’ s
retraction syndrome. The patients were treated with horizontal
muscle recession, lateral muscle Y-splitting and recession,
medial muscle recession and lateral muscle resection.

There were 10 (26.3%) affected males and 28 (73.7%) females.
The left eye was involved in 24 patients and the right in 12 of
the unilateral cases.

Type 1 was the most common type (83.3%) and esodeviation
was the most frequent in primary position.

The esotropic patients with DRS turned their face toward the
affected eye while the exotropic patients with DRS turned
theirs away from the affected eye.

Anomalous vertical movements, including upshoot and
downshoot which are a prominent feature of DRS, were found
in most cases (92.1%)

The deviation in primary position was reduced by an average
of 13.5 prism diopters. The face turn was reduced from an

average of 17.5 degrees to an average of 1.2 degrees.
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In conclusions, the primary deviation, abnormal head posture,
and upshoot and downshoot found in Duane’ s retraction

syndrome can be corrected with proper surgical method.

Key words: Duane’s retraction syndrome, recession, Y-splitting,

abnormal head posture
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