984

HIR&EE 110% 125

ML BLIRDIRER R & 7 Pk

WiE RFO,HE IEE
DSUEBMEE R A EEFORIEIREY, 2 SRR R A R IR AR

C N

B 0 PEEEEORKERA AN TR L T
WENEIERETT 5. I HIC, BMEARLSHIAER
RICEVLTIRERRIPA A TRAIL TW5h, RAL
L TWB R bRAE LSRR ICHEENY H 2 h, RO
HEIZ—EDFEEDH DHIENZEALHIZT B,

NHR & HE  PEERR L& TR(GEELRE), N
B WHERRR 12 & 15 iR GAELIREE), RRR
%) EELER 5 & 5 BRGERMEANRIREE), XTERER 16
% 22 IR (X HREE) A X% & L 1=, B ILEES % 4
BEfH 52 3EM#ICERICHRE L fz. IRERMEMRER
Eh b AammBTAMLENE G ARV, SHREHE & HE
#HATHIRIREENRAES L VRN FEME A BIE L
1. BOLE (3PSt T E Rk & DEREEE L 7-.

i R SERER (FYE H1Z%ERE) (SxTEREE22.8+
0.83mm, PZEETMREE26.011.5mm, 58 ETRE
29.02.3mm, ERMEA R R E30.8£1.9mm TH
V), XRREEICK U REELRE, MEAREE, TR
FMRBIIEEICER L 72 (Dunnett DI&E). 48 %Lt
BY D EFRELNH - - (—REEFEIE). £1-%

EHROBER TIIHPFELRE, MELRE, TRER
FABOZHMBEEICAREN RO btz RAEECE
WE1ZHERE) (2, *TEREE0.11£0.18 mm, FEER
128 0.1420.25 mm, SEEFRRE0.9420.52 mm, &
RERREEE1.5320.49 mm TH V), MEBEEEICHL,
PEEETTREE, ITRMARIEEISBERICKE D 572 (Dun-
nett DIRTE). SHREUND SEICIIHEBEHLDH Y (—
TEREIESH), RAEISHRER AR ICHRE (=
0.87, p=0.01) L7-. ZELEDFER TIIXIIEEEIIE
ERREE, ERMEARREE Y, DEEIREISEEAR
B, ARMARKRRE L, MERRBEISARMERNRIERL
EEDOELH 1. BEDOFEMEIZHNLEFIE 1.

#EEm o XIRREE, PEHELAEIREE, MEDLREE, AR
ARHEEICH DD ST, BREREIRIL, SMEEHROERIC
EBIL, BMtEL DA EFICRAT S, DULICISAFAsE
ABBRHELTWS EEZ 5N, (HIRSEE110 : 984—
989, 2006)

F—7—F :%ﬁféi&?ﬁ, ARBRIRER, AAFISE, (RGI, SHER

Displacement of the Posterior Part of the Eyeball in Myopia
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Abstract

Purpose : The principal aim of this study was to
investigate displacement of the posterior part of the
eyeball within the muscle cone in myopic eyes,
particularly in moderately myopic subjects as well as
in high myopes. Secondly, the correlation of the
amount of displacement and the outer axial length
of the globe was studied. The direction of displace-
ment was also examined to clarify whether the
eyeball tends to shift toward a certain direction.

Methods : Seven patients with moderate myopia
(moderate myopia group), fifteen patients with
high myopia without esotropia (high myopia group),
five patients with high myopia and esotropia

(myopic esotropia group), and twenty-two controls
(control group) were examined. Using magnetic
resonance imaging, the outer axial length and the
displacement of the posterior portion of the eyeball
in the muscle cone were measured. In order to
eliminate interindividual differences in the facial
configuration, the coronal scanning was done per-
pendicularly to the orbital axis. The displacement
was measured in a plane 4 mm anterior to the
globe-optic nerve junction. The displacement was
represented by the distance and direction of the
globe center from the center of the muscle cone.
Results : In the moderate myopia group, there
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was no displacement of the posterior part of the
eyeball in the muscle cone. It was the same as in the
control group. But among the three groups, the
displacement (mean £standard deviation) was sig-
nificantly greater in the myopic esotropia group
(1.53£0.49 mm) and the high myopia group(0.94+
0.52 mm) than in the control group(0.11%+0.18 mm)
(one way ANOVA and multiple comparison). The
outer axial length and the distance of the displace-
ment in all cases was significantly correlated(r=
0.87, p=0.01). Moreover, the posterior part of the
eyeball of the myopic esotropia group and the high
myopia group was displaced superiorly and tempo-
rally.
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Conclusions : The posterior part of the eyeball of
myopic eyes was displaced superotemporally in the
muscle cone regardless of the presence of esotropia,
and the amount of displacement was significantly
correlated with the outer axial length. The more the
eyeball expanded, the farther it was displaced. In
the end, it was thought that the most elongated
high myopic eyes would dislocate out of the muscle
cone.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 110 : 984—989, 2006)
Key words : High myopia, Posterior part of the

eyeball, Muscle cone, Displacement,
Outer axial length
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