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To treal ocular forticollls by sagittal {ransposition of musculus obliquus superior of the eye Wang Li. Is
Jingming+Ii Hong . Hu Yuxin. Depariment of Ophthalmology. First Affiliated Hospital, Jamusi medical
college . Heilongiiong 154002

[Abstract] Objective The sagittal transposition of musculus obliquus superior oculi is performed for
the treatment of an ocular torticollis. Methods Cut the bulbar conjunetiva at 10mm below the temporel side
of the rectus superior oculi, expose this muscle and clean the reverse reudon of the m. obliguus superior to
5—10mm from the end of the rectus superior, split the tendon inio two equal part. along its direction tzrans-
pose one part of that to the point 6mm temporally and 4mm forward, fix it to the sclera. Then with a contin-
uous suture close the conjunctive. Resulis 1. the eyeball site is normal; 2. the compensational torticollis dis-
appears. Conclusion The sagittal transposition of the neverse tendon of m. obliquus superior with an angle
51° changed t; 90° can produce the z;imple medial rotation. Wirh this mechod we can correct the defects of tor-
ticollis effectively.
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