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= Abstract =

The Result of Full Tendon Transposition in Paralyzed Strabismus

Tae Hwan Yoo, M,D,, Sueng Han Han, M.D,, Kyoung Seob Lee, M,D,

Nine patient with paralyzed strabismus of large deviation(Seven patients
with lateral rectus or medial rectus muscle palsy and two patients with
double elevator palsy) had full tendon transposition procedure. If remained
strabismus was large postoperatively, recession of anatagonist of paralyzed
muscle and botulinum toxin injection was performed respectively. Five
patients achieved single binocular vision within central 10 degree of visual
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field. And six patients achieved less than 10 prism diopter of deviation in
primary position. Our method compares favorably with previously descrived
transposition procedure for muscle palsy in terms of the amount of correc-
tion and the extent of the window of single binocular vision with low risk
of anterior ischemia syndrome(J Korean Ophthalmol Soc 40:228~236, 1999).
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Table 1. Characteristics of patients & preoperative measurement

Age Vision Muscle

Duration

L. . ist of
Deviation in Antagonist o

Patient (years) Sex OD OS paralyzed (months) Etiology Primary (PD) paralyzed nTIUSCIe
forced duction
1 4 M unchechable RLR 3 Intracranial 55ET Negative
tumor
2 7 F 20/70 20/70 RLR 19 Trauma 40ET Negative
3 19 M 20/50 20/20 RMR 27 Trauma 60XT Negative
4 23 M 20/20 20/70 LLR 16 Trauma 70ET Negative
5 35 M 20/20 20/20 LLR 24 Stroke 80ET Negative
6 43 M 20/50 20/50 RMR 8 Trauma 40XT Negative
7 47 F  20/25 20/30 RMR 36 unknown 35XT Negative
8 32 F 20/20 20/20 RSR,RIO - congenital 30XT,20LHT Negative
9 27 M 5/200 20/20 RSR,RIO - congenital 55ET,35LHT  Negative

M:male, F:female, RLR:right lateral rectus muscle, RMR:right medial rectus muscle, LLR:left lateral
rectus muscle, RSR:right superior rectus muscle, RIO: right inferior oblique muscle, ET:esotropia,

XT:exotropia, LHT:left hypertropia
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27 WA vh] Ibelfith A9 oldeF
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3549 w3 AFNE 4L F dAeH, 36784
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St (Table 2). F W2 vhle] ApAXe &
2 ARA st =5 AR 7F FRbEo] AT 18elA
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& Al Aldetn 232 sz el FAEE A
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Table 2, Measurement of eye ball deviation in primary position after full tendon transposition

Patient 1 2 3 4 5 6 7

1 month 5 ET 5 XT 35 XT 20 ET 25 ET 5XT 5 XT

3 month 5ET 10 XT 37 XT* 20 ET* 30 ET" 8 XT 8 XT

5 month 18 XT 20 XT* 6 ET* 10 ET 8 XT*
6-10 month 18 XT 12 XT 5 ET 12 ET 6 XT

* ! recession of antagonist of paralyzed muscle was done
* ! Botulinum injection of antagonist of paralyzed muscle was done
XT : exotropia, ET : esotropia

Table 3. Postoperative measurement

Patient Full tendon Recession of Botulinum Postop. SBV F/U from
Transposition antagonist Injection on Deviation Central 10 last procedure
muscle Antagonist muscle in primary(PD)* degree' (months)”
1 RSR,RIR - - 5ET - 3
RSR,RIR - - 18XT - 6
3 RSR, RIR RLR RLR 2.5unit 12XT + 3
10. Omm
4 LSR,LIR RMR LMR 2.5unit 5ET + 5
6.5mm
5 LSR,LIR LMR - 12ET - 4
7. 5mm
6 RSR,RIR - - 8XT + 4
7 RSR, RIR - RLR 2. 5unit 6XT + 6
8 RLR,RMR LLR - 5LHT + 3
10, Omm
9 RMR with 6. Onn RIR - Straight - 3
Recession, 6. Omm
RLR with 8, Omm
Resection

* : eye ball deviation checked at last hospital visit

: single binocular vision in central 10 degree at last hospital visit

* : follow up period from last surgical procedure or Botulinum injection

RLR : right lateral rectus muscle, RMR:right medial rectus muscle, LLR:left lateral rectus muscle,
LMR : left medial rectus muscle, RSR:right superior rectus muscle, RIR:right inferior rectus muscle,
LSR : left superior rectus muscle, LIR:left inferior rectus muscle, RIO: right inferior oblique muscle,
ET : esotropia, XT:exotropia, LHT:left hypertropia

9 wgAHAE BAck(Table 3, Fig. 1,2). At 2EF F, 79 ££& 2 ojxze 480
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preoperative finding

postoperative finding

Fig. 1. Improved binocular single vision in
patient 7

A ooz REH Zxte] EEJ el
i HPAA Nk HummelshelmO] A
S A A mpE QIF AR ERE] H8gd
& 7IHE 42T sE 29 FARE 289
Z5 wiukg Rl o]FAl7le Reldrh 1
gy TExe g oH 7o FHEe| gz, A
=9 F <F 603 e 7YY WEH *]EO{]
T B7stn 3% Aart X 2. 19219
O’Connere 3327 Ao &8 258 ¢
A HAZF vpHE A Fo B o|FATe FE
< 2hET o] W dA e vhH|Rte] H )
g F o INE # e, #3 #Hyst
LA ALY £& oln] QA 3] HYY7t AR =
2AE By,

232(232)

© 4 do

A40A A1 %

19994 —

1964 Jensencll <]} ’\7H¥i A& F&
I 3 AR Y APE Fo|9A YArEe
38 g F U 7]‘?3—-2 H7FE Ak A
A wiul2e] Z2gg2d WAZE FHAN F, 4
Z 23 A2 dAA ¥, FHRE WEY
& F oz EEAlHA rHH|Ze ojn] Eeld
&3 & & AF EEF Fistd B
T ¥el Mg Jenseno] TEI 5 WHol
SdUV'. ey o] WP A E AR e Fd
7b B2og wk Qat?, 248 Frides By
sl o] wj$ AP o] FFoA A &Y
ol A + v EHel ULk

19599 Schillingere 1A vlldA Z3
7 A2 g 3] AAF F o5 F8< ¥
FA % G2 FAHF AleldA HBES YA
< wet I o] FEHE BEE Fe e
A7, o] Wye 27k AgEEd 4
9 o)zl HHI A9 ARt ©A] Fd9
ojAEL olFIEC] 2 & WA FH
Z ALY F URE FARAA 6. 0mm HoiH
o FEEES @é’\]ﬁ FUE Bolt}, o
AZEe] Fds € HAAEE 2ol dild Z5elA
T FE5 & o8gol 31-1—, o F9 23 o
3 27 2= Pagioh

19919 BuckleyS& 82| vHH] AMA] gxzlo
A olF2e Al @ FHE ¥FIF FAY oA
€9 13 Fevoz £ ¥ 7T9o] HAdA &%
°] Ve, A ARG AR HE glo] F&

F& A3 Husad”, 19908 McMa-
naways< &4 oA AA vl Sxjor AA3F
o 2 FUY o|HEE oFAIIEA &
F B5EF 548 I Y3k 21 4
H3g up gloh, olwf ot T A|e] Helt
Foll W& W2 AXH3, AR HYo ¢

g Eodd fA 8 + US B

| 2= /\A%_Q_

4

P

ﬂ! rlo

B oo ofy oy
Ago°m1m

)
£

£ 93 A% whlol gloiA, $a o
e 54 Bo AsdE 0G0, o
dpgol Mnd een, A 444 WS
ostd, Ea A 32gol hE £E& ¥
RAE Fol AYSAY BEDE S48 of

i R =1

_qiﬂrr?ﬂ.jﬁ
r"'ol”“hmgru
_MY‘é

S



— FEHE o FAL Mg AFH —

preoperative status

Fig. 2, Photographs of ocular alignment of patient 9
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712 Ame] A Q& AuiEH, ol & A
# 417 72 (singly innervated fibers)st ©
A7 AF A2 Multifully innervated fibers)
olt}?, HEElF Bhe @ AF 473 AR &
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221 <t B9 wy Aot Ut 7159
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Table 4, Comparison of results of method of treating unilateral acquired sixth nerve paralysis

Average change in position

Author Method No. of patients
Prism diopters Percent
Jensen” Jensen 29.2 108
Selezinka® Jensen 11 55.2 97.3
Freuh® Jensen 4 32.5 81.6
Cline®™ Jensen 10 55.2 91.8
Berens® Hummelsheim 1 40 100
Gifford® Hummelsheim 4 38.0 100
Rosenbaum® Full tendon transposition 8 - -
+medial rectus recession
Rosenbaum' Full tendon transposition 8 55 90
+medial rectus Botox
McManaway" Full tendon transposition 6 36 96.7

+medial rectus Botox
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