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Weakening of sttperior obliques have been None oftheese patients have a trasposition ofthe
accepted to treat A anisotropia. After the in- horizontal rectus.
troduetion of Berke‘ of the tenotomy of the
superior obliques other procedures to treat the The age ofpatients were between four andahalf
overaetion ofsuperior obliqtte have been reported. and 14 years of age with an average of 8 years of

age.
Cianeia and Prieto Diaz-’ in I970 presented the

recession of the superior oblique by the nasal
approiteh as an important alternative. Caldeira~* Rgsults
and Romano and Rohlt* presented a graduate
recession of superior oblique. Prieto Diaz“
reported the posterior partial tenectomy of su- All the 8 patients before surgery have fusion
periorohlique for treatment ofsmall A pattern. In at near. The A pattern anisotropia was
I'L‘CCl1I YCQITS Ihc‘ ICl‘lOIOl]1)' by [hC temporal Qoffgctcd in 3]] pg[j@n[5_ Inl 3 mQdQf3[@ V
appt"o;teli reported by Goldstein“ has been an pattern anisotropia was Obscl-v¢d_ In 5 patients
import-.tnt technique to treat the overacting an important hypgnropia was got b6[WC€n 6
‘:|:':3crl';:_':::lf‘}:'°' t.rh°;_rf. is "\gr°‘l‘hd'5_C"5S‘°‘_‘ for and 14 prism diopters and 3 patients prsented

~ I (.l U [J lCl'l[\\ “II lnICrn]l[Cn[ J h -a and
exotropia withApattern with a weakening ofthe d. ypo 81 f h_ . h Ed
superior obliques using a tenototny. lt is the l0pte_rS' rm O t_(' paméms I at 3 3
purpose of this study to evaluate the results of rcafsslon of Supcnor obliques by nasal
bilateral superior oblique weakening in patients 3PPYO9¢h Pmscnwd 3 hYP@1'"OPi3 of 14 with
with intertnitent exotropia that have fusion at near. ‘0"iCUli5- The fusion W35 lost in all the 8

patients (Table 1).

Material and method
Comment

Eight patients with intermitent exotropia with
A pattern anisotropia between Ii and +0 prism Weakening of both superior obliques for the
diopters with an average of $1 prism diopters of lfflmll Of A Pllf 3ni50"0Pi3 W315" lh¢\'¢ is
A pattern anisotropia were treated. besides the an overaction of the superior obliques has been
horizontal surgery to treat the exotropia in the accepted for most of the investigators. Soum
primary position a disinsertion of superior Diaz°. reported the correction of A pattern
obliques‘. a tenotomy by the temporal side“ or a anisotropia using different techniques. In 198" l
recession of the superior obliques‘ were done. reported a graduate tenotomy of the superior

obliques by temporal aproach for the treatment
\‘\Cal|e-198 No as-31 Cenllo Sutamettcana Modell|n~Colombia of A pattern anisotropia“, showing that the
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TABLE 1

mssutts OF suvemon OBLIQUE wemsume
m INTERMITENT EXOTROPIA

Patient Age Pre-Dev Superior Pos- Results
Oblique Dev

Weakening

1 5 X‘4 X6 Desinsertion ET4HT6 Lost Fusion
36 Hypertropia

XT25 1

2 12 X‘4 XT25 Disinsertion HOT1O Lost fusion
9625 Hypotropia

40

3 7 X'X4 Disinsertion HT8 Lost fusion
0 Hyperlropia
X4
XT25

4 6 X‘4 X4 Tenotomy HOT12 Lost fusion
O4 Hypofropia
x
XT3O

5 14 X'1B XT35 Tenotomy ET14 Lost fusion
XT2O V V pattern
XT35 HT1O Hypertropia
XT6O

6 4 X‘14 XT30 Tenotomy HOT10 Lost fusion
XT2O Hypotropia
XT3O
XT6O

7 5 X'2O XT4O Recession HT12 Lost fusion
XT2O Hypertropia
XT40
XT55

8 6 X'14XT30 Recession HT14 Lost fusion
XT18 Hyperfropia
XT30
XTSO

correction was less when the tenotomy was done good procedures for A pattern anisotropias in

near the insertion of the superior oblique and patients with no fusion potential. But there is an

greater when the tenotomy was done more far important controversy to weak the superior obli-
from the scleral insertion of the tendon. There is ques with tenotomies or similiar procedures in
not question that a tenotomy or a recession are patients with fusion potential as are the intermitenr
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exotropias. Reynolds and Wackerhagenw in 5 pattern anisotropia after a tenotomy or recession
patients with fusion with A pattern anisotropia of superior obliques an important vertical
using a bilateral tenotomy ofthe superior obliques deviation was got with lost of fusion in all eight
by temporal aproach showed that the fusion was patients. Based on this study I do not advised a
not lost in these group. Others investigators, weakening procedure as a tenotomy or recession
Parks“ and Veronneau - Troutmanlz have of superior obliques for the treatment ofA pattern
reported that there is a contraindication for a anisotropia in bifixators as are the patients with
tenotomy of superior obliques in patients intermitent exotropia. Other options as
bifixators as are the patients with intermitent trasposition ofhorizontal rectus can improved the
exotropia with A pattern. In the present study in A pattern and prevents a lost of fusion.
8 patients with intermitent exotropia with A

Abstract

Eight patients with intermitent exotropia with A pattern anisotropia
had a bilateral disinsertion, tenotomy or recession of superior
obliques. In five patients besides the weakening of the superior
obliques had horizontal surgery to treat the exotropia in the primary
position. The A pattern anisotropia range between 25 and 40 prism
diopters with a mean of 51 prism diopters. In all of the eight patients
a lost of fusion was got. Five remained with a hypertropia and three
with a hypotropia. The secondary vertical deviation ranged between
6 and 14 prism diopters. According with this study in bifixators as
intermitent exotropia with A pattern anisotropia I do not advised a
tenotomy or recession of superior obliques.

Refcnces oblique Arch of Opthalmology 92: 224, 1974.

7. Prieto Diaz, J_: Disinsertion of the superior oblique
1_ Berke‘ RN; Tenotomy of superior obuque for for A pattern anisotropia. Binocular Vision 2:1, 1987.
hypertro ia.T A .A d.O tht I I S ' . .44; 3o4_p1946TanS mar ca p amo ogy Dole 8. Velez, G: Graduated tenotomy ofthe superior oblique

by temporal approach for A pattern anisotropia: A
2. Ciancia, A y Prieto Diaz, J.: Retroceso del oblicuo report of 49 Cases B'n°°u'a' V's'°n 2: 217' 1987‘s'.Ah.dOft||' '_: . ... .,‘§‘f'1"§’,'70_'° e a mo ogla de Buenos Alres 45 9. Souza Diaz C and Uesiugi, C: Different Techniques

of superior oblique weakening in the correction of A
3. Caldelra, J.H: Graduated recession of superior anisoiropia ‘J°uma' of Ped‘aF"° Optha'm°'°9Y 8‘
oblique. British Journal 0tOpthalmology. 59; 553, 1975. 3"a°'s"‘“$i 231 2- Mam" - AF""- I986
4. Romano, P and Fiohlt, P: Measured graduated 10' R.eyn°'qs' JD‘ and wackerhagem M: B"ate'.a'recession ofsu enorobr _J | fp - » superior oblique tenotomy forApattern strabismus in
3. Strabismusg go. 134, '1q;;3_ Ouma O emamc Opth patients with fusion. Binocular Vision, 3: 33, 1988.

5. Prieto Diaz, J: Posterior partial tenectomy of superior 11' Pa'ks' MM‘: Persona“ c°m“"i°a“°noblique. Journal of Pediatric O thalm I 8-sirabismug 16; 32, 1979 D 0 ogy 12. Veronneau - Troutman, S: Personal comunication.

6. Goldstein, J.H. Temporal approach of the superior


