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= Abstract =

Anatomical Relationship between
Superior Oblique Muscle and Superior Rectus Muscle

Woo Sik Hwang, M.D., Young Ja Byun, M.D., Jong Bok Lee, M.D.*

Anatomical relationship between superior oblique muscle and superior rectus muscle
varies as the eye rotates from primary position to depression. The anterior border of
superior oblique tendon moves posterior to the superior rectus muscle during depression
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and the distance between two muscles becomes much greater,

We reviewed the topographical anatomy of 24 eyes from 16 -patients with special

attention to the distance between nasal edge of superior rectus muscle insertion and

anterior border of superior oblique muscle on full downward rotated globe, and to the

distance between temporal edge of superior rectus muscle insertion and anterior end of

superior oblique muslce insertion during the operation on superior recuts or obligue

muscle. The average distance between nasal edge of superior rectus muscle insertion and

anterior border of superior oblique muscle on full downward rotated globe is 10.04mm, and

the average distance between temporal edge of superior rectus muscle insertion and anterior

end of superior oblique muscle insertion is 5.52mm, It is our purpose to present information

about anatomical relationship which might affect the safety and predictability of superor

oblique muscle and superior rectus muscle surgery on vertical deviated strabismus patient
(J Korean Ophthalmol Soc 35:186~189, 1994).
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ward rotated globe.
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Table 1. Clinical Diagnosis of patients i
Diagnosis Eyes
DVD 14
S0 0A 5

IO palay 2
S0 palay 1

SR palay 1

IR palay 1

DVD : Dissociated Vertical Deviation

S0 OA : Superior oblique muscle Overation
10 palsy : Inferior oblique muscle palsy

S0 palsy : Superior oblique muscle palsy
SR palsy : Superior rectus muscle palsy

IR palsy : Inferior rectus muscle palsy
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Table 2. Mean Value

A 10. 40

(1.79)
B 5,52 (0.89)

A : Distance between nasal edge of superior rectus muscle

insertion and anterior border of superior oblique muscle

B : Distance between temporal edge of superior rectus mus-
cle insertion and anterior end of superior oblique mus-
cle insertion
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Table 3. Distance between nasal edge of superior rectus
muscle insertion and anterior border of superior
oblique muscle

Age (year) Distance mm (SD)“

<10 10. 14 {1.85)

>10 9.90 {1.73)
 (p>008)

Table 4. Distance between temporal edge of superior rec-
tus muscle insertion and anterior end of superior
oblique muscle insertion

Age (year) Distance mm (SD)

<10 5.78 (0.91)

>10 5.15 (0.88)
(p>0.05)
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