Int J Ophthalmol, Vol.11, No.2, Feb. 2011  www. 1JO. cn
Tel.029-82245172 83085628 Email ; 1JO. 2000 @163. com

- IR

igse TRALB RS EERBRARBIEXELR ERYT

S

ERE N @B AR A, F 8

Ve B . (472000) H AT RS A = 1 e T, B3] = T dok 5 e IR
Bk (453003) T ER A £ T, B £ BB = B E B
AR B}

YEZ A Eo7, 5 Wit IR BRI, A58 5 )« B 55400,
WIRE# . T35, xyyjs@ 163. com

Wk H1.2010-11-24 &[] H 1 .2010-12-27

Observation of therapeutic effect of
manifest hypertropia cured by reinforced
anterior transposition of inferior oblique
muscle combined with retreat of superior
rectus muscle

Zong-Qing Wang', Xiang-Ling Liu’, Ya-Lin Mu',
Wen-Hua Jing' , Ming Su'

"Department of Ophthalmology, Yellow River Hospital, Sanmenxia
472000, Henan Province , China;”Department of Ophthalmology, the
Third Affiliated Hospital of Xinxiang Medical University, Xinxiang
453003, Henan Province, China

Correspondence to: Zong-Qing Wang. Department of Ophthalmology,
Yellow River Hospital, Sanmenxia 472000, Henan Province, China.
xyyjs@ 163. com

Received :2010-11-24 Accepted :2010-12-27

Abstract

e AIM: To observe the therapeutic effect of manifest
hypertropia cured by reinforced anterior transposition of
inferior oblique muscle combined with retreat of superior
rectus muscle.

¢ METHODS:: All of 24 inpatients whose hypertropia were
above 25% underwent reinforced anterior transposition of
inferior oblique muscle combined with retreat of superior
rectus muscle, the therapeutic effect after operation was
observed.

e RESULTS:. The 24 patients were followed up for 6
months to 1 year after operation, 21 cases (87.5% ) were
cured, 3 patients (12. 5% ) improved, the total effective
rate was 100%.

e CONCLUSION: The reinforced anterior transposition of
inferior oblique muscle combined with retreat of superior
rectus muscle is a useful method for manifest
hypertropia.
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