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= Abstract =

The Effect of Modified Kestenbum Procedure(6-7-6-7mm)
for Abnormal Head Position in Infantile Nystagmus

Jong Bok Lee, M,D., In Sik Lee, M,D,,
Hee Sun Kim, M.D,, Seung Han Han, M,D,

We assessed th efficacy of modified Kestenbaum procedure for the
correction of abnormal head position in 16 patients with the diagnosis of in
fantile nystagmus. Instead of Parks 5-6-7-8mm modified Kestenbaum
procedure, we performed 6-7-6-7mm modified Kestenbaum on 11 patients
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with head turn of 20-30°, 20% augmented procedure(7.2-8.4-7.2-8.4mm) on 4
patients with head turn of 30° or more, and -1mm procedure(5-6-5-6mm) on 1
patent with head turn of less than 20°. In the average follow-up of 7
months, 10 patients(62.5%) showed head turn of less than 5°, in which 14
of 16 patients had less than 10°. 87.5% of the patients showed satisfactory
correction of abnormal head position. 12 prism diopter of exotropia was
noted postoperatively in 1 case but the duction was not limited in any case,
From the above results, we conclude that 6-7-6-7mm modified Kestenbaum
procedure can be used to correct the abnormal head position in infantile

nystagmus(J Korean Ophthalmol Soc 38:2207~2213, 1997).
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Abnormal head position, Infantile nystagmus, Modified
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Table 1. Degree of head turn and amount of
surgery performed.

Degree(’) 56-5-6mm  6-7-6-7Tm  20% Aug* Total
15 1 1
20 7 7
25 4
30 32 3
35 1 1
Total” 1 11 4 16

( )=combined surgery with squint
'7.2-8.4-7. 2-8, 4mn
"No. of patients

me] FEFE FLger 15 14 1m
A 7S 5-6-5-6mne] FEFE HEIATh A
AlZ7F BREAD 24 = Ao Fedd A
AlmAel Fag wrge] s 7Ietd A8
o BE F&L& FY3 A o8 A3
= tH(Table 1).

2 o

il HadH S 5. 94 (3-144) e
A7 129 27 4ol FARAVIE
Ha hgolA HO 1971E2 HF 7.37/8€1A
o Fed FRIHY W ge FHZo] 139, ¢
Zo] 3¥ollen e FRIHLS HF
23.8, F&F FRIHALE HF 3.1I°E FE2
FRI Mol P Fe BT 20.T Ak AR E
ERYE A9t 26, WAE HHG WA, &
FZFol Zzt 1odolA e A Wi
o2 39 £HA HEE S AlPRL 148 AY
stae T e 7198 gldth(Table 2).
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YU B$E 1693 43 (25.0%) 4t AAHo=,
| g-Holu JlFHeg BAZE HA ¥e 10°v]
ez TR Ao 3 ALE Fed Aoz
Hotgw £& ATELS 87.5%% UEF w3
A7t e FeX vhopgges TR

Table 2. Pre-opertive data of patients

c s Age Follow-up associated
ase exX (years) (months) disease
1 M 14 4
2 M 3 5
3 M 6 5
4 F 9 13 404 LXT
5 M 6 6
6 F 4 8
7 F 4 5 albinism
8 M 6 5
204 LET,
9 M 4 12 congenital
cataract (QU)
10 M 3 13
11 M 7 8
12 M 6 4
microph
13 F 3 4 halmos (OD)
14 M 9 4
15 M 6 5
16 M 5 4
40 -
35} R
— m i
L5 :
5 15+ .
Z
10} * 6767
5l . & 20% Aug
» 5656

0 5 10 15 20 25 30 35 40
Abnormal head position (degree)
Fig. 1. Correlation beween head position and
degree of null shift
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Table 3. Post-operative results

Head Position ()

visual acuity*

surgical procedure

Case pre-op post-op pre-op post-op RLR RMR LMR LLR
1 L25 L5 20/200 20/100 7 6 6 7
2 L25 L10 - - 7 6 6 7
3 L25 straight - - 7 6 6 7
4 L30 straight 20/50 20/30 8.4 7.2 - 3.0
5 L20 L5 20/70 20/50 7 6 6 7
6 R25 L5 - - 7 6 6 7
7 L.20 straight 20/200 20/100 7 6 6 7
8 L15 straight 20/70 20/50 6 5 5 6
9 L30 L5 20/200 20/200 8.4 - 7.2 8.4
10 L35 straight - - 8.4 7.2 7.2 8.4
11 L20 straight 20/100 20/70 7 6 6 7

12 R20 straight 20/70 20/30 7 6 6 7
13 L20 L15 - - 7 6 6 7
14 L20 straight 20/70 20/50 7 6 6 7
15 R20 straight 20/70 20/50 7 6 6 7
16 130 straight - - 8.4 7.2 7.2 8.4

*best corrected binocular visual acuity at primary position

1¢

£
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2
g 0.4}
g 0.2
0 0.2 04 0.6 08 1
pre-operative visual acuity

Fig., 2, Correlation between pre- and post-
operative visual acuity
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(Table 3, Fig. 2).
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dall®& 35° o)de] Fx3de AL WIS F
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20%-30% A2 & Fedtd T8 ZFA
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o] A% 7} 79 F Fedo] 13mo]|2E Par-
ks®] modified kestenbuam¥} <t 314 F=7}
Aol & Aoz AYZtE Y odete] HAFo] ¥4
ZHr} & Parks modified kestenbuamolA &
FHe 8 e & 4o FAQ0% FHEE &
2l2] 49 9,6mm) & AT AEF Qo FExt
dAE & FEE EY F US AR YzEnk
£33 modified Anderson-Kestenbaum&2]oilA
HQl 79 B2 e FHo wE <y S
ozeo] A APYE 93EA Anderson
o] AN &t 28] FH o7 EHE o=
AE 71d8 B = ARz YzrEci(Table
4), o] $99 AL F&d FH3|Me] 25 o3Il
A% 5-6-7-8mme] &3S, 30°HY A5 20%

Table 4, Comparison of amount of surgery in case with abnormal position of right face turn.

RLR

RMR LMR LLR

Surgical scheme Res Res Res Rec Rec/Res*
Parks modified kestenbaum 8 5 6 7 1
9.6) 6.0 (7.2 8.4
Modified Anderson-kestenbuam 6 6-7 5 10 1
6-7-6-7 procedure 7 6 6 7
(8.4 (7.2) (7.2 (8.4

() ¢ in case of 20% augmented

* total sum of bilateral ratio: Rec(=recesion) : Res(=resection)
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