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Computed Tomography Findings in Convergent Strabismus Fixus
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Abstract

X-ray computed tomography (CT) of the eyeball
and orbit revealed the cause of eye movement di-
sorder in convergent strabismus fixus. The findings
suggest that the disease can be diagnosed and treat-
ed at an early stage. Twelve cases of progressive
esotropia with high myopia and 20 cases with nor-
mal visual acuity served as subjects in this study.
The CT slice was parallel to the German horizontal
plane, and the lens and medial and lateral rectus
muscles were scanned. The average axial length of
the affected eyes was significantly longer than in
normal eyes. In progressive esotropia, the charac-
teristic CT findings are an elongated eyeball,

mechanical contact between the eyeball and lateral
wall of the orbit, and a downward displacement of
the lateral rectus muscle. Thus, it is reasonable to
conclude that eye movement disorder in convergent
strabismus fixus results from weakness of the lateral
rectus muscle which has been displaced downward
due to compression of the eyeball against the orbital
wall. (J Jpn Ophtholmol Soc 99 : 980—985, 1995)
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