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Effect analysis of partial transposition of vertical rectus combined with medial rectus recession under
microscope on treatment of complete abducens nerve palsy esotropia

LI Bin', LI Chao', XU Qing’, NIU Yan®
1. Department of Ophthalmology, Suzhou Kowloon Hospital, Shanghai Jiao Tong University School of Medicine, Suzhou 215028, China, 2. Department of Optometry, Suzhou
Eye Hospital, Suzhou 215003, China

[Abstract] Objective - To investigate the clinical effect of partial transposition of the vertical rectus combined with medial rectus recession on the
treatment of abducens nerve palsy esotropia under the microscope. Methods - Nine patients with abducens nerve palsy esotropia were treated in Suzhou
Kowloon Hospital, Shanghai Jiao Tong University School of Medicine from March 2015 to June 2017. The strabismus surgery was performed under the
microscope, with partial transposition of the vertical rectus combined with medial rectus recession. Postoperative follow-up was performed to observe the
effect. Results - After 1 week, 7 patients’ primary position were orthotopic(within +10"), and 2 patients were undercorrection (+15" and +20"). Abduction
function of all the patients improved significantly. The eyes could cross the midline. After 1 month, 6 patients’ primary position were orthotopic (within +£10"),
3 patients were undercorrection(respectively +15°, +15" and + 30%). After 1 year, 5 patients’ primary position were almost orthotropia (within £10A), and 4
patients were undercorrection (respectively +15°, +15°, +30" and +40"). Conclusion - Partial transposition of the vertical rectus combined with medial rectus
recession under the microscope is a safe and effective surgical method in treatment of complete abducens nerve palsy esotropia. It can not only improve the
ocular position, but also effectively improve the abduction function of the paralytic eye. However, it is easy to be undercorrection in the long-term.

[Key words] abducent palsy; esotropia; transposition of vertical rectus ; medial rectus recession

WREPER AHILEE 1 T 1 4688 S MOMIUR MBS A OB T T 1 VLSO B B A FLIUIS A ARTRTY , ARG
BRFTEL, I e R 28 BRAEAEJ FCRE MBS th e, SREAT,
HHE I, BN S R BEPE M AHILE NG R |4
W, %R 1310 75 U SRR AR, K | HBETE
PE. ORI PEARSE Y, R AOMG . MR
P, MRS, IIRAIUK AIEMMAHLRR 11 DM %
WURBGEASMEZI, P RMAMG AT, WS SIA 2015 453 1—2017 4 6 1 Rl AR B
HOTHBIMURRIRISE R, FARE FATE B0 RIS U B IRRHS TR S B 2858 4 RS RE Y
B, MTFARGREHE, ARMATRI, ATARAE  OBH, SABRIE, 7M. ISR LSS A RO 21

[MEZ®N] 4 b (1980—), 5B, EIEALEIW, @it BF(E4: 112462230@qq.com.
[@fEEE] ML,
[Corresponding Author] LI Bin, E-mail: 112462230@qq.com.

http://xuebao.shsmu.edu.cn AR A KR AR (E#"ﬁ), 2020, 40(7) @



992 | LifssEAFHR (B¥K)

AL, HR AT B R Ja B A AR WU B S . LA 9 Bl .
WHEREE B B Pl s Wil L, A B8 AR RiTES 2 28 Jn
HEE.,

1.2 R Jiik
FAREATHRARPHE A, BN, IRE. HICE.
IR, BT RRMBAR RS, R A G IERLE.

IRz, eah2hn e fn Eah W ikl . RIS 2

% F Krimsky-test, H[J7E bR AR Fi ik B ECEA S M Ptk =4
Bi, YR BEEARGEALAT /S 40 cm ALIIZEXT, VLS RRELHR
PN RO AL B s —ARBEEIRE] 80° (1°=1.75") {Bk
SERFFIE, WHEIGA, ik “>80%7, MREkizsh: M
22 g RIS 3 RO RIS 3 15 B, 5 B Scott 25 ¥ PE 2%
Frife, RO E UK 5 A 0 ~ —8 4%, k. 0 (IE
WL~ (AR 2 75% B ). -2 (41 & % 50% 3
), =3 (OhE % 25% @Mt ), —4 (S NI4F % b
%), =5 (AMBRAREIS 75% fme), —6 (JPRAfFES
50% ), —7 (SMEARES 25% s ). —8 (AREk
BA FEE, AGEINR) . WighAhiE . A BIRNE
LA A A Bl B S IR De . A5 A B RS B LAY e 4
RETI,

1.3 FARJj ik

B AL AN 5E 2 RBLE N R KR T ~ 60 4~
(PO ISAA) Ja, AT REE T E A EILE S B
AW ENURTEARTRTT . Brf BE R ERREE T T T
A, RIABEHIR, FA dE— L7 FAR T R
TR T e, TR M AL | mm f P47
FNESIREEEYIN, KAL) 8 mm, b i R E AR
GHCHARERENED) 1, o3 B AR MRS TN B LRI

21 SEAPEIMNEME RSN AL E T ARG 0L

2020, 40 (7)

A, T BERAR A RN AR A AN B Bh A R e A A
Mg, JEpERVEE A 4 ~ 8 mm; FEATARIE D 5L
HREEET) O, oy BEEIE TR, o BN AN S b
N E LA g s AR R ks e B T E
L5552 2 3, oy B L) 12 mm; J 6-0 nT IR 48 2K
EEUE A A, R A bR R, S8 A TANA
WUtkd b5 s [EIRE, T B LB 1 25 7 4% & 41
HALESGE 5 AR S ARG T AR, JFAR
WA AR SR AN B UG R, PR AR B L.
8-0 W W £k AT 4E A BRES LT 1T, A BRI ED AR
oL,

1.4 ARJbEvi

Al EEEMMEE A, UM EGATE, 14
H.3AA. 12407, BiieENEREID. IR, |
JEEE, FHLE. HRERiZZHE.

2 "R

2.1 BHIEANG

9 BLEHETRAVGEEABIIE 1, FHER (32.6+
13.5) %, A iRoh R e RS AL, b 4R 6
B, 723 B, 9 BlEE A G RIERRSEENFL, B—
IRAE I ZIA KA PERINFL s RATA 7 Bl Krimsky- test
FHLEERETL 80%, 5 4h2 B4y Bk +60° F1 +80° ; HHRAM
HNATE VRS, Yiahahi EW B AREIR 3, ahik
T WoR AN AN D, BIRIMNE AR i £k, 9
BlEFERHEIZ 1, B85 RO A W R R,
FARIHLIEFEA B8 HIURRBE N RS TRY T R 4E LA
EUSARRENRAE , BRI CAaE S A,

Tab 1 Preoperative and postoperative situation of 9 patients with complete abducens palsy esotropia

Age/

Degree of strabismus/*

Level of abduction function

No Gender Eye Pathogeny
edl Preoperative  Postoperative (12 months) Preoperative  Postoperative (12 months)
1 M 24 L Traffic accident >+80 +5 =5 -2
2 F 31 R Operations on cranium and brain >+80 0 —6 -2
3 M 25 R Traffic accident +60 +15 =5 -3
4 F 23 R Traffic accident +80 0 —6 =3
5 M 23 L Traffic accident >+80 +15 =7 -3
6 M 44 R Diabetes >+80 0 -8 —4
7 F 64 L Traffic accident >+80 +30 =7 =3
8 F 32 R Unknown cause >+80 0 —6 -2
9 F 27 R Operations on cranium and brain >+80 +30 =7 -3

Note: F—female; M—male; L—left; R—right.
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Fig 1 Preoperative nine directions of both eyes of a typical patient (Case No.4)
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Fig 2 Horizontal eye directions of the patient 1 week after operation (Case No.4)
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