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= Abstract =

The Use of Vertical Offsets with Horizontal Strabismus Surgery

Tae Hwan Yoo, M,D,, Sueng Han Han, M,D,

Vertical deviation may sometimes coexit with a large horizontal stra-
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bismus. If the vertical component is small and comitant, it may be treated
by vertical displacement of the horizontal rectus insertions during a
monocular recession-resection procedure. A series of 17 patients had vertical
displacement of horizontal rectus muscle insertion monocularly combined
with recession-resection surgery. Using a surgical plan of lmm displacement
of both medial and lateral rectus insertion to correct each prism diopter of

vertical deviation,

12 patients had no residual vertical strabismus.
Minimum follow-up period was 3 months.

The linear correlation equation

between the amount of corrected vertical strabismic angle and that of
vertical displacement of medial and lateral rectus muscle is Y=0.67X+0.22
(Y=Prism diopter of correction by vertical displacement, X=millimeter of

vertical displacement of medial and lateral rectus muscle).

These surgical

results showed unsatisfactory effect on vertical deviation of more than 6
prism diopters(J Korean Ophthalmol Soc 40:237~241, 1999).
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Table 1. Characteristics of patients

Age 25.2%16.0(4-59) years

Sex M:F=7:10
Preop. Vertical dev. (PD) 4.8+1.3(2-7)
Preop. Horizontal dev. (PD) 27.8(11.6 (12-60)

preop. ; preoperative
dev. ; deviation

M ; male

F; female

PD ; prism diopters
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Table 2, Planned surgical amount according to
the vertical deviations

nn Transposition
(both medial & lateral recti)

Preoperative vertical
deviation (PD)

2
3
4-5
5-6
5-6
7
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Fig, 2, Distribution of the postoperative vertical
strabismus

Table 3, Results of vertical correction

. Average vertical Number of
Vertical offsets . .
correction patients
2-3mm 2.75 prism diopter 4
4-5mn 4.33 prism diopter 9
6-Tmm 5.50 prism diopter 4
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Fig. 3. Distribution of postoperative vertical cor-
rection achieved per millimeter of medial
rectus and lateral rectus transposition.

Table 4, Comaprison of results of vertical correction
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) . Number of
Investigator Procedure Correction .
patients
Foster/Pemberton” (1947) Resection+adv. of lat. Rectus+8mm offset 11 prism diopters 24
Alvaro” (1951) R&R with offsets 1mm/1.7 prism diopters 27
Brown® (1957) R&R with offsets variable result 28

R & R | resection & recession
adv. ; advancement
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