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= Abstract =

Response of Patients in Strabismus Surgery under the
Topical Anesthesia

Kwon Min Joo, M.D,, Dong Wook Lee, M,D,,
Hee Seon Kim, M,D,, Jong Bok Lee, M,D,

Local anesthesia in strabismus surgery allows for the evaluation of ocular
alignment during the operation and enables early postoperative recovery.
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However,

extraocular muscle traction results in decreased heart rate and

discomfort for the patient. Therefore, it is our attempt to reveal the degree
of decreased heart rate during extraocular muscle traction and the patient’s
pain perception. This was done prospectively on personalities of the patient,
preoperative heart rate in the operating room, change of heart rate and
pain perception of the patient during surgery. The stastically significant
decrease in heart rate due to the ocular cardiac reflex occurs during medial

rectus resection,

lateral rectus recession,

and leads to less satisfaction in

the anxious patients. Strabismus surgery under topical anesthesia does not
decrease the heart rate significantly, therefore it is relatively safe and the
patient’s personality was influence on the intraoperative pain perception of
the patients(J Korean Ophthalmol Soc 40:567~572, 1999).
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Table 1. Distribution of operated EOM

0 Recession  No. of Resection No. of
EOM (No. EOM) Patient (No. EOM) Patient
LR 25 17 4 3
MR 9 5 7 7
SR 2 2

10 1 1

IR 1 1

EOM : extraocular muscle
LR : lateral rectus muscle
MR : medial rectus muscle
SR : superior rectus muscle
IO : inferior oblique muscle
IR : inferior rectus muscle

Table 2, Alteration of heart rate (average)
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preoperative heart rate in OR  heart rate during EOM traction % of decreased

EO
M (heart beat/min) (heart beat/min) heart rate
LR recession 77.8 68.7 11.7
resection 87.7 86.0 1.9
MR recess?on 74.0 65.8 11.1
resection 75.3 69.1 8.2
SR recession 85.0 54,0 36.5
(0] recession 61.0 47.0 22.9
IR recession 61.0 52.0 14.8

EOM : extraccular muscle

LR ! lateral rectus muscle

MR : medial rectus muscle
SR : superior rectus muscle
10 @ inferior rectus muscle

IR ! inferior rectus muscle

OR : operating room
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Table 3, Frequency of oculocardiac reflex
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Table 4, Personality & perception of pain

EOM frequency (%)
recession 12 (48)
LR resection 1 (25)
recession 4 (44.4)
MR resection 4 (57.1)
SR recession 2 (100)
10 recession 1 (100)
IR recession 1 (100)
EOM : extraocular muscle

LR : lateral rectus muscle
MR : medial rectus muscle
SR : superior rectus muscle
10 * inferior rectus muscle
IR : inferior rectus muscle
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degree for perception of pain

personality

1 2 3 4

stable 4 13 1 1 0
anxious 0 3 4 2 0
s, A, R, P w4, B
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