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Abstract

¢ AIM: To investigate the viability of the morphology of
inferior oblique muscle observed stereoscopically using 3-
dimensional CT reconstruction technique.

e METHODS: This control study included of 29 cases
which were clinically diagnosed with monocular
congenital superior oblique palsy, examined by
dimensional CT. The images of the inferior oblique
muscle were reconstructed by Mimics software. 3D digital
images on the basis of CT scanning data of the individuals
were established. Observing the morphology of binocular
inferior oblique muscle by self - controlled design, we
compared the maximum transverse diameter of inferior
obliqgue muscle of paralyzed eye with non-paralyzed one.
We chose 5% as the significant level.

¢ RESULTS: The reconstructed results of 3 -dimensional
CT scan showed that not all of the inferior oblique
abdominal muscle of paralyzed eyes were thinner than
that of the non - paralyzed eye in maximum transverse
diameter of cross - sectional area. The maximum
transverse diameter of inferior oblique muscle was
measured. The average maximum transverse diameter of
the paralyzed eye was 6. 797 + 1. 083mm and the non -
paralyzed eye was 6. 507 £ 0. 848mm. The maximum
transverse diameter of inferior oblique muscle of
paralyzed eye did not, however, differ significantly from
the normal (P>0.05).

e CONCLUSION: The three - dimensional CT
reconstruction technology can be used for preoperative
evaluation of the morphology of inferior oblique muscle.
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