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= Abstract =

The Observation of the Anatomical Location of the
Inferior Temporal Vortex Vein

Ji Youn Kim, M,D,, Hee Seon Kim, M.D,,
Jong Bok Lee, M.D,, Helen Lew, M.,D,

Many surgeons have used the technique of reattachment of the inferior
oblique muscle to the scleral exit site of the inferior temporal vortex vein
for 14.0mm inferior oblique muscle recession. We studied the anatomical loca-
tion of the scleral exit site of the inferior temporal vortex vein to determine

<HFY @ 19999 39 29, HAREHY : 1999 54 259>

AA g g dHSGwd, A7lE AE dta
Address reprint requests to Jong Bok Lee, M.D.
The Institute of Vision Research, Department of Ophthalmology, Yonsei University College of Medicine

#134 Shinchon-dong, Seodaimun-ku, Seoul, 120-752, Korea
Tel : 82-2-361-8467, 361-8450, Fax @ 82-2-312-0541

» B =8 8XE 19989 4803 ity FAGEUldA 7 LRIAUE
(20491



— et ErslA] @ A 40 @ A 8 & 19999 —

whether we could use this site as a landmark for this technique. We exam-
ined 65 eyes in 2 to 13 year-old patients in which the location of the inferi-
or temporal vortex vein was exposed during operation., We measured the
axial length before operation and the cord length from the lateral point of
the insertion of the inferior rectus muscle to the scleral exit site of the
inferior temporal vortex vein. The locations of the inferior temporal vortex
veins ranged widely from 7.5 to 14.0mm, the average of 9.89+1.53mm, It had
no correlation with age(r=0.14) or axial length(p=0.13). Therefore, further
study will be needed to confirm whether the scleral exit site of the inferior
temporal vortex vein can be a good landmark for the 14.0mm inferior oblique
muscle recession (J Korean Ophthalmol Soc 40:2049~2053, 1999).
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Fig. 1. Schematic picture; We measured the cord
length with caliper from the lateral point
of the insertion of the inferior rectus mus-
cle(A) to the scleral exit site of the inferi-
or temporal vortex vein(B) in right eye.
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Fig. 2. Distribution of age.
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Fig. 3. Relation between axial length and age.
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Fig, 4. Distribution of location of the vortex vein.
* @ Cord length from the lateral point of
the inferior rectus muscle insertion to the
scleral exit site of the inferior temporal
vortex vein.
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Fig. 5. Relation between age and the location of
the vortex vein.
* ¢ Cord length from the lateral point of
the inferior rectus muscle insertion to the
scleral exit site of the inferior temporal
vortex vein,
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Fig. 6. Relation between axial length and loca-
tion of the vortex vein.
* ¢ Cord length from the lateral point of
the inferior rectus muscle insertion to the
scleral exit site of the inferior temporal
vortex vein.
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Fig. 7. Relation between location of the vortex
vein of right and left eye.
* ¢ Cord length from the lateral point of
the inferior rectus muscle insertion to the
scleral exit site of the inferior temporal
vortex vein.
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