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Surgical Effect on Incomitance of Vertical Deviation
in Superior Oblique Palsy Measured by a Synoptometer

Hiroshi Ohtsuki, Haruhito Konishi, Satoru Hasebe,
Yasunori Tadokoro, Sei Watanabe and Masaki Okano
Department of Ophthalmology, Okayama University Medical School

Abstract

Using a synoptometer we evaluated the surgical effect on the incomitance of the vertical deviation
in 26 patients with congenital superior oblique palsy. Either an inferior oblique recession or a superior
oblique plication was performed. The two operative procedures reduced the incomitance caused by
horizontal change of gaze, but produced incomitance by the vertical change of gaze and the in-
comitance increased proportionately with change of gaze from down to upward positions, which was
not recognized preoperatively. As a result, the hyperdeviation was markedly reduced in the field of
action of the overacting inferior oblique muscle. Moreover the surgical effect on the incomitance of
the vertical deviation was studied in 13 patients with acquired superior oblique palsy treated with
superior oblique plication. This procedure increased not only the incomitance in the upward positions
by horizontal change of gaze, but also produced incomitance in adductive positions by vertical change
of gaze. Therefore the hyperdeviation of the paretic eye was remarkably overcorrected in the field of
action of the antagonist of the paretic superior oblique muscle. (Acta Soc Ophthalmol Jpn 94 : 839
—845, 1990)
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