ERRERAE 2000F28 $£9% 28 www. 0. cn
B81%:029-82245172 83085628 8 5{=%5:1J0.2000@163. com

Duane EREK[5IBR & &1

AR, &R, RT T AEDNE

- EPRBESY -

iE 13 6l F K647 I K 53 47

YRR AL (361001 ) v AR AR I Tl B DA s R i T AR R
s

YR T PR, 5, A0, A BRI, W98 05 i - R3S RS /L
AL,

BIREE . 348, jfzhuang_@ 163, com

Wk H#:2009-01-08 &[] H 1] :2009-02-11

Clinical analysis of surgery treatment for
thirteen cases with Duane’s retraction syn-
drome

Jian-Fu Zhuang, Mei-Huva Pan, Fang-Fang Qiu,
Xiao-Jun Ren

Xiamen Eye Center Affiliated to Xiamen University, Xiamen
361001,
Correspondence to:Jian-Fu Zhuang. Xiamen Eye Center Affiliated

China.

Fujian Province, China

to Xiamen University, Xiamen 361001,
jfzhuang_@ 163. com
Received ;2009-01-08

Fujian Province,

Accepted :2009-02-11

Abstract

¢ AIM. To analyze the surgical methods and effects on
Duane’s retraction syndrome (DRS) .

« METHODS.: Thirteen cases with DRS were summarized
retrospectively. The data were recorded and analyzed,
including clinical features, surgical methods and the results.
e RESULTS: Twelve cases had only monocular
involvement. The number of type [ DRS was 9 cases; 3
cases were type I DRS with exotropia and 1 case was
type Il DRS. In type I, 2 cases with upshoot and /or
downshoot phenomenon, Ipsilateral medial rectus or
lateral rectus recession, or bilateral medial rectus
recession, improved the head compensation position,
narrow palpebral fissure and globe retraction, with
improvement or elimination of the deviation. After the
operation, 11 cases (85% ) showed horizontal tropia less
than 10 prism diopters. Upshoot and /or downshoot were
improved in all of the 2 cases after recessing lateral
rectus.

¢ CONCLUSION: Type 1 DRS with ET ( esotropia), the
affected eye MR ( medial rectus muscle) must be recessed
6-7mm, type I DRS with XT ( exotropia): surgeons must
perform large recession the LR (lateral rectus muscle) of
the affected eye. The patients with DRS are treated with
appropriate horizontal muscles recession in order to
relieve abnormal head position and a significant tropia in
primary position, prevent upshoot and downshoot on
adduction in patients with DRS. Forcing duction test pre-
operation and relieving mechanical factors midoperation
play important role in successful surgery.
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