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Treatment of upshoot and downshoot in 15 patients with Duane syndrome LI Ningdong, QIU Hui,
MA Huizhi, ZHAO Kanxin. Tianjin Eye Hospital, 300020, China

[Abstract] Objective To observe the results of different surgical methods in treatment of upshoot and
downshoot for 15 patients with Duane syndrome. Methods 15 patients were carefully examed before surgery.
The operative method was selected according to the individual condition of the patient . The effects of surgery
were evaluated by the primary position of eye and the motility of eyeball after operation. Results Six patients
underwent recession of lateral rectus muscle simultaneously with medial rectus muscle, and four patients were
treated by recession of both lateral rectus muscle and superior rectus muscle, and five patients were treated by
recession of lateral rectus muscles and myectomy of the inferior oblique muscle. All patients have better surgi-
cal effect. Conclusion The careful and complete examination before surgery is important for treatment of

upshoot and downshoot in Duane syndrome.
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