Int Eye Sci, Vol. 12, No.8, Aug. 2012 wWww. ies. net. cn
Tel:029-82245172 82210956 Email.1JO. 2000 @163. com

- IERBFSE -

ST %2 AL AR 9% B9 i PR 3= L #0 F K6 Fr

I U T Sl o R~ T U7

YEH AL (530021) W PREE AR X R T, ) PEBER R
55— bt Jm = B AR R

YEZ R W4 00, 5 BE 2 i B AT B U, A A9 A S0
W7 1] A& S5 ATHIE R

RN (I sportscjm@ 163. com

R H 3 .2012-05-15 & 18 H #1.:2012-07-04

Clinical manifestation of double depressor
paralysis and its surgical treatment

Jin— Mao Chen, Li-Ping Lai, Chong — Fei Tao,
Yu Liu

Department of Ophthalmology, the First Affiliated Hospital of
Guangxi Medical University, Nanning 530021, Guangxi Zhuang
Autonomous Region, China

Correspondence to:Jin—Mao Chen. Department of Ophthalmology,
the First Affiliated Hospital of Guangxi Medical University, Nanning
530021, Guangxi Zhuang Autonomous Region, China. sportscjm @
163. com

Received:2012-05-15 Accepted :2012-07-04

Abstract

e AIM: To discuss the clinical manifestation of double
depressor paralysis ( DDP ) and evaluate its surgical
method and therapeutic effect.

e METHODS.: Six cases of DDP were retrospectively
reviewed from July 2009 to September 2011. To examine
the eye position, eye movement, compensatory head
posture and forced duction test. All patients were
operated on the paretic eye. The superior rectus muscle
(SR) was weakened and inferior obliqgue muscle (10)
transferred. The horizontal muscles operation can be
executed at the same time or the next time. Clinical
characteristics and surgical procedure and the results
were summarized.

¢ RESULTS: The clinical characteristics of patients were
hypertropia of the peratic eye ( = 25 ). Significant
limitation of lateral-in-fraduction and medial-infraduction
was observed. Horizontal deviation can be accompanied.
The non - paretic eye is often the fixation eye. Some
patients show pseudo - blepharoptosis in the primary
position when fixed with the paretic eye. After 6 to 24
months follow-up, 5 patients were cured in one operation
and the rest one was greatly improved by the second
operation.

e CONCLUSION: Ocular movement examination is
efficient and direct method for DDP diagnosis. The
operation project lies on the deviation degree and result of
forced duction test. Most patients with DDP gain good

results. The operation principles include SR slack, 10
transfer, accompanied or unaccompanied with horizontal
muscles operation.
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