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Anterior Transposition of the Inferior Oblique Muscle for
Treatment of Hypertropia in Superior Oblique Muscle Palsy

Jae In Jung, M.D., Sueng Han Han, M.D.

Anterior transposition is one of the most commonly used inferior oblique
weakening procedures. It has been known to be effective in the case of
dissociated vertical deviation with inferior oblique overaction or hypertropia
due to superior oblique palsy. This study was undertaken to determine
whether anterior transposition is effective in the correction of vertical
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deviation and head tilt in 19 patients with hypertropia due to superior

oblique palsy.

Preoperative average scale of inferior oblique overaction was +2.4+0. 7mm,
and the elimination of overaction was noted in 14 patients(74%).
Preoperative prism-cover for hypertropia in primary position averaged 12.7
+6.24, and the mean reduction of hypertropia in that position was about
104. Head tilt was uniformly eliminated in 9 of 12 patients(75%).

Therefore, we can expect the reduction of hypertropia about 104 and the
elimination of head tilt, using only anterior transposition in hypertropia
and inferior oblique overaction due to superior oblique palsy, especially
when the amount of vertical deviation is within 134 (J Korean Ophthalmol

Soc 40:242~247, 1999).
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Table 1, Clinical characteristics of the patients

IO0A* hypertropia . postoperative  postoperative  postoperative  follow-up
No. sex age (o (4) head tilt I00A* hypertropia head tilt  (months)
1 m 18 3 8 right tilt 1 straight - 2
2 f 3 6 - - straight - 4
3 f 6 2 15 right tilt - straight slight right tilt 4
4 m 61 1 12 left tilt - straight - 4
5 f 23 3 14 right tilt - 4 - 4
6 f 7 3 8 right tilt - straight - 3
7 m 11 3 20 left tilt 1 straight -, but limited 5
upgaze
8 m 28 3 30 left tilt 1 10 slight left tilt 2
9 m 32 2 15 left tilt - 4 - 2
10 f 9 3 6 - 1 straight -, but 2nd op.’ 14
of fellow eye
i1 f 7 1 5 right tilt - straight - 4
12 f 7 1 8 - - straight - 14
13 f 5 3 10 - - straight - 5
4 m 36 2 6 - - straight - 3
15 f 7 2 16 - - 8 - 10
16 f 11 3 18 left tilt 1 straight - 2
17 f 9 3 16 right tilt - straight - 3
18 f 13 2 14 - - straight - 2
19 m 16 3 14 left tilt - 14 slight left tilt 2

* IOOA : inferior oblique overaction
* op. : operation
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Fig. 1. Preoperative and postoperative measurements of inferior oblique overaction(IOOA) for each
patient
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Fig, 2, Preoperative and postoperative measurements of vertical deviation for each patient
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