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Ocular deviations of various etiology are classified from a neuroophthalmo-
logical view point. In this classification, localization of lesions which induce the
ocular deviation are the point of differentiation.

I. Conjugate deviation. Supranuclear lesion

II. Strabismus’

1. Strabismus resulted from the anatomical anomaly of extraocular muscles.
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(1) Primary extraocular muscle anomaly.
a. Congenital malformation.
b. Acquired extraocular muscle lesions.
(2) Secondary extraocular muscle anomaly.
2. Innervational strabismus.
(1) Abnormal accommodation-convergence synchinesis.
(2) Hypertonic strabismus.
&) Paralytic_st;abismus. (Nuclear or infranuclear)
4) Subcbrticél center lesions. ) ' .
(5) Abnormal cortical innervation for ocular position.
(6) Mixed type.

1975)

3. Strabismus resulted from the central binocularity defect in cortical level.

4. Strabismus resulted from the peripheral binocularity disturbance.

5. Strabismus resulted from the anatomical and innervational disturbance.

In this new classification, cortical anomalies such as abnormal cortical inner-

vation for ocular position and central binocularity defect are emphasized.
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Table 1. Congenital defect of the
inferior rectus
Case 1. Female Age 15.

Problem Treatment Result
#1 0S Mixed astigma Contact Tens
#2 0S Amblyopia 0.2 Occlusion ,Pleoptics}
#3 0S Hypertropia 40A Horizontal muscle Improved
#4 0S Inferior rectus palsy }transposition
#5 Binocularity disturbance Fusion training Achieved
#6 Limited infraduction Active
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Table 2. Chronic myositis of the superior
rectus
Case 2. Male Age 57.

Problem Treatment Result
#1 0S Chronic myositis Effective
Sub-conjunctival
of superior rectus
corticosteroid
#2 0S Hypotropia 8A Reduced
#3 0S Underaction of the Muscle training Improved

with fusion lock

Optical correction
] Subjective

superior rectus
#4 Abnormal head posture
#5 Variating vertical diplopia \ with vertical
cure

#6 Secondary deviation after prisms 1A

myositis
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Table 3. Abducens palsy
Case 3. Male Age 46.

Problem Treatment Result

B Improved

#5 Abnormal EEG Cure

#1 0D Lateral réctus palsy Muscle training

#2 0D Paralytic Esotropia Fusion training
#3 Diplopia, homonymous Medication
#4 0D Medial rectus contructure

Thinning of lateral rectus Surgical correction } c
ure

#6 Post surgical microdeviation Side fusion training
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Table 4. Accommodative & hypertonic
esotropia
Case 4. Male Age. 3.

Problem Treatment Result

#1 Hyperopia +2/+2 Partially
Glasses correction

#2 Accommodative esotropia effective

#3 Hypertonic esotropia Amobarbital Effective

#4 Emotional influence Improved
} Education

#5 Mother's care Improved
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Table 5. Abducens palsy in multiple

myeloma
Case 5. Female Age 56.

Problem Treatment Result

#2 Diplopia

#1 Progressing abducens palsy
] Fusion training

Corticosteroid
Cure
#3 Noncomitant esotropia
#4 EEG abnormal Improved

#5 Multiple myeloma Still active

Medication
#6 Liver palpable
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Table 6. Hypotropia and skew deviation

in post operative cerebellar tumor
Case 6. Female Age 23.

[ Preoperative ]
#1 Variating diplopia
#2 0D Exohypertropia
#3 Pursuit, smooth defect.
#4 Saccade, overshoot
#5 Cerebellar tumor ( recure )
#6 Ataxia
[ Post operative ]
#1 #2 —> 0D Hypotropia 404, Double elevator palsy
#3 #4 _; Nystagmoid pursuit & saccade

#5 Hemangioblastoma on right cerebellum~ IV ventricle
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Table 7. Esotropia with intractable ARC

Case 7. Female Age 9.

Problem Treatment Result

#1  Hyperopia Glasses correction Corrected

#2 0S Esotropia Surgery 2 times Recurrence

#3 0S Amblyopia Occlusio'nv Improved
#4 0S Eccentric fixation Red writing Improved
#5 0S Separation difficulty Separation training Improved
#6 ARC Surgical t;ver correction

Improved
Alternate occlusion
#7 Post operative recurrence Over correction Corrected

#8 Over corrected exotropia Surgery Cure
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Table 8. Infantile esotropia with mental

retardation
Case 8. Female Age 8.

Problem Treatment Result

#1 Infantile esotropia 554

#2 Hypertropia L/R 164 } Surgery Recurrence
#3 0U Lateral rectus underaction

#4 Binocularity defect Orthoptics  No effect
#5 Mental retardation Still active

#6 Abnormal EEG Still active
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Table 9. Complicated esotropia
Case 9. Male Age 10.

Problem Treatment Result

#1 0S Esotropia Residual
Surgery
#2 0S Lateral rectus underaction Corrected

#3 0S Myopic astigma Glasses correction  Corrected
#4 0S Strabismic amblyopia

Pleoptics Cure
#5 0S Eccentric fixation

#6 ARC Orthoptics
Cure

#7 Residual esotropia ARC training
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