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= Abstract =

Variation of the External Ocular Muscular Artery

Hye Yeon Lee, M.D., In Hyuk Chung, M.D., Won Seok Sir, M.D.,
Ki suk Koh, Ph.D.*, Hyung Joon Koh, M.D.**, Young Jae Hong, M.D.**

The muscular branches of the ophthalmic artery have been described as the superior
muscular artery and the inferior muscular artery. However, the definition of the muscluar

arteries and their distribution has not been clarified. Therefore, the muscular branches of
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the ophthalmic artery in 80 orbits ‘of Korean adults were observed under the surgical

microscope. The inferior muscular artery was observed in 87.5% of the matenals and the

superior muscular artery was observed in 32.5%. The commcn muscular branch distribut-

ing to the adjacent two muscles was observed more frequently(81.3%). The superior

muscular artery and the common muscular branches were similar in their distribution

according to their site of origin. Therefore, they were classified into the superolateral and

superomedial arteries. The superolateral muscular artery was observed in 58.6%. and the

superomedial muscular artery was observed in 71.3% Th:s study suggests that the ocular

muscular arteries are better classified into 3 groups, namelv inferior, superolateral, and
superomedial muscular arteries (J Karean Ophthalmol Soc 33 :1218~1227, 1992).

Key Words : ophthalmic artery, muscular artery, classification.
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Table 1. Distritution of the inferior muscular artery.

Distribution Incidence( %)

MR+IR+IOM 48.
MR+IR+IOM+LR 35.
MR+IR+IOM+SOM :
MR+IR+IOM+SOM+LPS
MR+IR+S0OM

MR-+IOM
MR+IR+IOM+LPS
MR+IR-+IOM+LR+LPS
MR+IR

~l N D =

- = 0 DD DS
S N

MR : media. rectus muscle, IR : inferior rectus muscle,

IOM : inferior oblique muscle, LR : lateral rectus muscle,
SOM : supericr oblique muscle, LPS : levator palpabrae

superioris. uscle.
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Fig. 1. Mode of origins of the inferior muscular artery (IM). A : from the ophthzlmic artery (OA), independently, B : with
the medial posterior ciliary artery (MPCA), C: with the central artery of retina (CRA)and the medial posterior
ciliary artery (MPCA), D : with the lateral posterior ciliary artery (LPCA). E - with the central artery of retina, F :
with the posterior ethmoidal artery (PEA), G : with the central artery of retina, the lateral and medial posterior
ciliary arteries, H : with the central artery of retina and the medial poster.or ciliary and supraorbital (SOA)arteries.
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Fig. 2. Mode of origins of the superior muscular artery (SM), A : with the lacrimal artery (LcA), B : from the ophthalmic
artery (OA), independently, C : with the lacrimal, supraorbital and posterior ethmoidal (PEA)artertes, D : with the
posterior ethmoidal and supraorbital arteries, E : with the lateral posterior ciliary artery (LPCA)and lacrimal arter-
ies, F : with the medial posterior ciliary artery (MPCA), G : with the posterior ciliaryb artery, H : with the lacrimal

and posterior ciliary arteries.
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Table 3. Distribution of the common muscular branch.

Distribuzion Incidence(%)
SR+LE 34.4
SR+LFS 26.7
MR +SOM 17.2
SOM+LPS 15.1
SR+S0OM 2.2
LPS+MR 2.2
SR+LFS 1.1
MR+SR 1.1

SR : superior rectus muscle, LR : lateral rectus muscle,
LPS : levator palpabree superioris muscle, SOM : superior
oblique muscle, MR : medial rectus muscle.
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SR : superior rectus muscle, LR : lateral rectus muscle,
LPS : levator palpabrae superioris muscle,
IR : inferior rectus muscle.

Table 5. Distribution of the superomedial muscular artery

Incidence(%)
[n=73]

SR+LPS 34,
MR+S0M 21.
SOM+LPS
SOM+LPS+MR
SR+SOM+LP5
SR+SOM+LP5+MR
SR+SOM
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SR+LR+LPS+SOM+MR
SR+LR+LPS+SOM
SR+LPS+MR

MR+SR

Distribution
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SR : superior rectus muscle, LR : lateral rectus muscle,
LPS : levator palpabrae superioris muscle, SOM : superior
oblique muscle, MR : medial rectus muscle, IR : inferior
recturs muscle, IOM : inferior oblique muscle.
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Table 6. Number of a solitary Tuscular branch frorr} each large branch of the ophthalmic artery.

0A CRA LPCA LcA RMA MFPCA SOA PEA SOA+PEA AEA

to SR 44 - 1 — — - - — - —

to LR 2 —~ 1 11 3 - - - - -

to MR 55 1 - - - 1 - — - 1

to IR - - 1 - — - - — - -

to SOM 29 - - - - - 3 26 6 10

tO LPS 31 - - - — - 7 2 1 l
OA ()phlhd|ml( arterv, CRA : central artery of retina, LPCA : lateral postesior ciliary artery, L(A lacrimal artery, RI\M
recurrent meningeal artery, MPCA :medial posterior ciliary artery, SOA :supraorhital artery, PEA : posterior ethmoidal
artery, AEA : antcerior ethmoidal artery, SR : superior rectus muscle. LR : lateral rectus muscle, MR : medial rectus muscle, IR

“inferior rectus muscle, LPS: levator palpabrae superioris muscle, SOM : supcrior oblique muscle
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