HR RS 33 (2010) 123

IR D 2 B

=

THEMEIEER O 2 R & #8720

WE ®-, ®RZTx, EFE BF,
REE AF, R EI, M EBE,
EH =&

£

FEF] 11365 LMo MR BRI OBENEREHLL TXL Lz I ImR—
<, MR E o T IREGER ERHE07) X847 % — (PD) Lk, 7

RO FiH A% - 720 CT THIHR D T B

SRR TS o 7225, Mo, #HE OFRAL

WCTNEFERR T E Ldpolze £D720, HHEAMEEME X3 2 S ZIGH L T,

FEIRDOWIES;, AHERIZ,
irtk, IRAZIZEGE L,

2, 1EMHIRAZIZ2PD (2
Tt % P L7zas, i,
& L7278,

| #®E
FHAOHI I F AUZHHR O RIEPARTZ L,
WEBRERENCL OO0 D 5. FHEFHKIE
IZowTid, ERME, TEFORBOHREIIL
BH 505, FEM, WER, YHERORIEIE
WOTENT, THHH OB RIBOERE T2
Vo IR & 72 N IE S KR O A 1 ZAF T
1761, ESLVC06IESH ), M aaR—~<,
WRAS MR AE, /NIRER, /J\ﬁlﬂﬁtc Lok re s
fELHEbH B, %@&( ifﬁﬁ%’:m
HFIZHB L2 D TH P, & EEEETES
AITHTLIZ, magnetic resonance imaging (MRI) %
computed tomography (CT) #ATHH T2 Z
L b,

HRERE  IRB R

BRI % L7\
BEN RSG5 NIZ,

FEB 21317 o el BRI OBERIEHE,
fIE /IR EAHI25PD, iR FgHIRD & - 720 /IR B

RSB & L VIR & AT L 7o

BHROUGEZHLEL Txp Lz, IR
AT = fEAT L, AT

L, BEHLEI L2 THHUTOLER ERSUIN L TE
WHE O T ER IR TS 2 h o 72 HEz %
IETRZASBAF T 2 2 & SBT3 T2 3 REBESEh TH %,

TERHIBR 2 B ) BT RHAO I TTEH RN H 5 2 & 2 &HHIZ
(&, AT R R S I EIR O _ BE R,
(F—7—F TEHEREK TR

BE&, FMCELT

LESOIRE BB EE S NS,
G R BT

TE RIS T 2RI, EE5
B oM, SR REREY Y o 5

Hummelsheim %, Jensen i%, & % \» i double
elavator palsy 2%/ % Knapp " %Ti)iﬁ L 727K
PRIBEIMI AR SN D 2 A% 2 V79
%%ﬁNMMaFSiﬂ&Wﬁﬁﬁuﬁtf,
Ui, WoEE TR bewv ETTESBREI (\»
bW L) 3E Lz PEMAKBICH L
T, VHHESEEIOH L CHNESR, YMER % Yk,
EL e WIS ENIT & AT L 72 S 1 E e v,
SR 51, TEHEIZEIC & 25 E TR
D2WEREL, 1HII L CRHBEEEIGH L
TIREIRRE Bl % fiAT L 72D CTHE T %,



124 TEAETE D 2 6

Il fEBF

fEGI1 65 Lotk

X R AR MR OBENGE

BRMERE : JEid &z e L

FRIERE - FFl s R&Z &L

A - /NEW 2 S EIREIEA R T, IRAZ
2y (FIRESD 2SN vz 60ED
SIREFRASSICRICAR Y, BAMLGES
WL C200849 A 3 H, HIBERKFEHIER
BEIRBIES R AHES Sk & 2B L 2o

BREMR : 177134 =05 (1.2x +2.0D), /£
=10cm 887+ (n.c.) TH o720 LHRIZ/NARR
(M 9mm), ¥ auR—~<, HNEFH D,
WERZERTE L o720 AIRICEE X D5
7oo BRAZIEIE RCAERRAN E#130° LLE, 5077
ALY 75— (PD) D ECTEEARE K

SIMEEIC L 2 BAEIEIRD LE= D 720 A RE
Tdh o720 EIRORBGER TN TiE, Tz, 4t
THEEDFINIHIR S Tz 9 FMIRMLE R
B LICRTEBY)TH L,

1 fEFI1 RO HEIRUER
FRO BRI, TEHIRAEZE TH L. LRO
NS DB o

BB FIROTEMHRIEDS L IFIEEIC &
A ETHEB R, CTMELZIT-> 72, MRE
D TEMOEITIIEL TE A, HIEIIHRD T
o7z (K2). 200842108 9 H (2 ATk E
TIWCEROTA (L FEM ORI % 5HH) %
ol FMITEEMEZEL L, F5EHIC
6-OM IR &%k L, U, 2otk THEHHZ
WHiFETH 7205, BEO FEFHMN AT
i E 13RO TH VR D o 72 b 0D, ikl
HRSHEFRCE o dze ZD720, #EIEYI %

NV, WIER, YVEFEZELL, FhEhnoff
EHEDDH 6~ 7mmD N E THIED/3% H%IZ
5-0FEHIR (R = A7 Vk) &k, 1-1T
FEER L, WIEZER LR s T (7 B
DOFLE), FVEMIZER LRI E T (100
FONLE) O AT S 6 ~ 7 O iRE i
FHL7 (M3). MNERM, #HEm b IEEL

2 fEFI1 CT (L : BAKER, T : Sh{ZER)
MR & & MEROETIIMEE TS L (RH)
A3, RIS THiV (RED) o

LB ARtk

K3 FiiEAE

NiER, FMEFHOMNET2S 6 ~7mDHnlEIC
5-0IEWRI G & ok, EL-EdL i M, B
DR S 6 ~ 7 imD R IR, EES
SR L 72,



FHREE R R/ EE 33 (2010) 125

WTho7zo LEBHORKEREEEZZH, 1
FaRsr e iR, YT B2 L& L7z fiTtk,
ERABEARZ B L)Xk o72] LBENR
WD S 7z HRAZIE A B RS TR B}
50PD, il HIEARE Td - 72 RALGGMHEE 12
L B MAT b /MR ERH307, AR N R iIER
HATHIZ g L7z (4),

4 EF1 WEOFERMNEE
frtk, MRAZIZEEAEMICSE L, MTENC LR
DT EED HHEIZ 2 > TV D,

fiEF2 17 BT

F R BT B

BRAERE - fFityN& 2L

IR - fFtyN& 2L

BRE DRSO EHN S, IR R

(IR ERD ZIBRHIN Tz, HEEICR -
T, RTINS SICRICR Y, IRKEES, #
MEBERTALII1CRY, BENRUEL &AL
L C20094F 3 H11H, HIGEFRHKZMEmEER
BHegtighas R 2 BB L7z,

BEMRB: WL =12 (nc), £=12

(nc.) Thorzo FIIREL, WHEEGE, BRI
I 0o 72 RALIZE B CARRYE B
Pk, w i cest gl REIEGHEEEIC & 5 A
TIXIEE T - 8 LR E#H6 Th o720 T
1) X2 HN—F A b TIEE R T20PD D AVEHE
A £ 22PD O JEHR B mAL, 3% L T16PD D4t
FHRAL & 23PD OLEIR EHRALTH - 72 IRER
EEILCIRO Tz, ZFTESZEHICHIE S T
Wizo 9 HMIRMEEEIZXNSIZRTEBY TH
%o

BB - LR FEF KIS &L S BRI A
Vv, CTHREZIT- 720 LIRO TFTEMITAHIRE

s 5

®5 EF2 WMRIOHERMUEE
FERO BRI, PHERHIRAE TS %,

6 fEFI2 CT (L : =EAKBR, T : Bh{ZHG)
FIROTHEF AR & e, FlE s Tl <
(RED), ET P TR (B,

B, s Tl <, BT S BIR TR d o
72 (6)o 20094 4 H30H 2R P ke T 127
AR b 28 6 mn % FifT L 720 AT ARARALITER
Pel, RIVGGHEFIZ L H2MAETIZIERT- 47
FRERT THotze ZRT) XL HN—T
A b TIZE H TLOPD O4EHR AL & 8PD D /iR
LFHmAL, 5 7 T6PD O AV #HRE AL & 2PD D
IRERAIZ R 572 (K7)0 BHIXIZIZH K
L. IEEIRAZOGRE G Sz, FHHTO
BTN (REGHSETHT A - 5 EIR L
#1117, ATHHET- 3 " EREME) TR
I B ATRER RIS 2 1), BINTAN 2 MRS
5 L\l o7z, THREEZE EBHIREL T, 2009
12017 B AN B A 2 5T L 7248, @O



126 TEAIETEE D 2 61

T AT 25 F o BRI 2 13D T LR S
Holeb DD, HHRRIIEE T hh ol T
o REBD 1 IZHAT L 72 PR X B KRR ED
Wb ZREL72A, EMCTORMTIUIARE L%
W2 &, KTFHBEN O EREDD nT &
ERARN, RIEICHHL T, BIFMmITET
3, BBERTH L,

M7 EF2 MEOAERMNEE
i, ERAZIFEEE L TV 5,

I Ex

S Y Matsuo 52 AARFICBIT L THE
HRAEOHE1661% £ Loz b Dz, S5ITHK
UG 1Y L4EERL 268 %Mz T
Ib &, PSR T 2 H~T3%, MERNZSE M
66, OB, Rz L4, KIBIRIZAHIR
8B, LHR 7, iR 36, FEdkZ L 16T
otz JEFI L ICALNT/NAE, ¥ IO
A=~ EOHFREN 725D 6HITH >
Too F72, FARHIZHBH L2 OM1061TH -
720 60mE L EOFERBIZESE S Y, Matsuo 5 2
DTIFEDIEBI VAN 2 o 72h, SRR L 72
JEG] 11365%C, AL D AR RS - 72
LbODOZFOFE FRE SN, K& & DI ER
OYFEASHEA,  FRHEATIRTE 12 7 b AT
EFRHMIZZZ L2 0EEZ 5N, SHITE
1 ClE, MEIaR=—<DEHEL T2,
W o u R — <345 5 5 8 7 EICHH
ZSET T HIRMROBAEAEDRH L SN TB
D, Z ORI ZAIR 5 23 Bl IR A 4 = BC 7 5
3, SVER R, ERMEEENOIEL, WRE
ARG LT RS L I3IZ A5
L, WEOBEARE S 7z,

ZWIER 1 O L) IZEHHFEOD 554

FTEHRELIENSNED, EFHIOFTT
HRHIR D & 2 AEBNZ I TIEH 5 23V EH KR
ZEEo T, FYIRBOEGMAED LEL L L,
7272l INETOmGHTRIZEL ToHED
THEMHOBEIZOWTIEERIIKEL TV
b PSS RIB O b DY, accessory
muscle DFEFEY 2% EAHE SN THB Y, Wi
TROATHEETAZEORETHLAL LN
v, HEEROAZ S, BIRYMmIE R L, X
DIEBEIOFMAMREPLED D EEZ T
%o ANREER L 72 25EF OWEHT Tl B4
BRRETIERL, BEETH-72s LAL, E
B FAAT R & L CULLBE O T EMA &S O
[ A2 3D TV D o 72 b DD, i
MR CE adr otz F 72, JERI 1 TIIWNIE
5, SMEFOIFEHLHA S, Lin &7 O
WZHhH LI, TEHDOALZ LT, KFEHOLE
FIZHDHETLLEN D S,
FEMKAEC T ALY 2V 2k, B
MR, U DM, SRR
0 W 2 5§ 5 Hummelsheim 3 (1 5,
TEAOFMN5 % F N ENYHERA AT
B350 D), Jensen i (WVEF & R TVER %
SrEI L CHVERRANBEI T 5 i), &5 ik
double elavator palsy® (2 %f 3 % Knapp #: (L
T E A T AVE R AN E T 5 k) &G
L 72K a5 BIRE B 2 L H3 %\
FEBAT e MU O FAiT CHIE & 7 2 AR R I
VEHTERREIIR O MRk E 12 & o TE L 5 A00HE
THAHA, ZN%IEEET 2 HAYT Nishida 5
AR R L C, YU, W El A AT
b EVERBENMT HHE) S L7,
THEM RIS LT, WHERISH L THE
i, YMERZ U, SE L iR ENl & fifT
L7253 e v MIE RIBOEEU T Tl %D
RERE LD DIEES Y OMELS %
¢, Hummelheim # ® 5 H THE#F19.7+55°,
34 T225%9.2°, Knapp i@t F TH #]18.0
+6.2°, 3ET2.7+45 EHELTWL, 72
72 L. double elevator palsy (2 & 3 % Knapp
TIEEEMICHEIET L 2 G s Tw
2%, SEREER L7z 29EBI 0 6, FATICEE LT
&, AT O NEF A EBORI, EEF O
WoOMRE, KEHORE ZMERALT, LE



ERERRELE 33 (2010) 127

R T L, REHOUMESGEDL, £
DRI ENM 2 3 2 22, AR B 0 # U
& L C, Hummelsheim {%, Knapp i % %R 5
LA, BE/RIBIZx L T modified Jensen 7
AT L2 3EY SHHEO & & &) KR
oMz Z 2L vkl BEo#H
HEBEIZ LB ETH D, JER 1T
FEEHEORLTEY, KPEHEZURE LT
Hummelsheim %> Knapp £ % 17 7% 9 & AiRLR
BILOGRIED & - 72728, AHRAIFE R O FE
B AT L7 PR & IR L 7220 JER 2 0
I I FEHERTHISTE 2 L TFRAIZOW
Tlx, FEGZE, &5 WIEKEHRBEIN O %
WEREDD L FEHRIETHIET S22 L%
Abith,

IV #&:3
THEMAEIEBRIC L 5 ETRHEO 2 6% 5k 1L
7oo 1BNFICE a0 R —~, /WREKZ M-S T
7oo WHEHTR L, TEMIIMER S 2D, ik
VAR IR E AR THWEEEDSSH o 72b oD
AR IR C & e o7z 1 BNG T HE: %
1 B0E R Rl 2 AT L, IRA.OTGEDE S
N7z TEshlR 29 E TR O FIZFER K
BAH DL E2EAEHICBE, PHTICEL T,
it R 2 S# ICEIRO FEf#iE, EEAT
g, R ET B SN D,

X Wk

1) EERF, MERE, diE o, M ME
W3R 161, AR 62:1309-1314, 2008.

2) Matsuo T, Watanabe T, Furuse T, et al :
Case report and literature review of inferior
rectus muscle aplasia in 16 Japanese patients.
Strabismus 11:66-74, 2009.

3) EH ¥ fREE W B OB, M hiRo
TR TEFRIBZ RO 72 LR O 1 6.
IRE} 32:439-443, 1990.

4) wEfEMEE, BIOFAT, WEEER, b e
RO FAT. IRER 97:275-278, 2003.

5) Mufioz M : Congenital absence of the inferior
rectus muscle. Am J Ophthalmol 121:327-
329, 1996.

6) Taylor RH, Kraft SP : Aplasia of the inferior

rectus muscle. A case report and review of
the literature. Ophthalmology 104:415-418,
1997.

7) Lin P, Yen M : Congenital absence of bilateral
inferior rectus muscles: a case report. J
Pediatr Ophthalmol Strabismus 34:382-384,
1997.

&) Astle WE Hill VE, Ells AL, et al : Congenital
absence of the inferior rectus muscle. Diagnosis
and management. ] AAPOS 7:339-344, 2003.

9) Pimenides D, Young S, Minty I, et al :
Familial aplasia of the inferior rectus muscles.
J Pediatr Ophthalmol Strabismus 42:222-227,
2005.

10) Lee DA, Dyer JA, O'Brien PC, et al : Surgical
treatment of lateral rectus muscle paralysis.
Am ] Ophthalmol 97 : 511-518, 1984.

11) HREIE R oG #. HIRSEE
98 : 1161-1179, 1994.

12) BB =, REFNBRET- SRR 972, i
Double elevator palsy (33 % Knapp @
Ffr s & BB O mi G A, REE 100:
659-663, 2006.

13) Nishida Y, Hayashi O, Oda S, et al : A simple
muscle transposition procedure for abducens
palsy without tenotomy and splitting muscles.
Jpn J Ophthalmol 49 : 179-180, 2005.

14) Ozkan SB, Dayair YO, Balci YG, et al :
Hypoplastic inferior rectus muscle in
association with accessory extraocular
muscle and globe retraction. ] AAPOS
11:488-490, 2007.

15) Mather TR, Saunders RA : Congenital
absence of the superior rectus muscle: a
case report. ] Pediatr Ophthalmol Strabismus
24:291-295, 1987.

16) B, PRRC$° 2, TEET, b b)
i, Wi EEZ TR b v ENEREEI A
JiAT U 72 VAR O 2 6. BIRE KA
% 32:97-101, 2000.



128 Jichi Medical University Journal 33 (2010)

Two cases of hypoplasia of the inferior rectus muscle
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Abstract

Two patients with hypoplasia of the inferior rectus muscle are reported.

Patient 1: A 65-year-old woman had left hypertropia. The left eye had a microcornea, iris coloboma,
and completely restricted downward movement. Computed tomography showed a hypoplastic left
inferior rectus muscle. During surgery, it was confirmed that the left inferior rectus muscle was absent.
The patient underwent a muscle transposition procedure without tenotomy and splitting muscles, as
described by Nishida. A superior rectus muscle tenotomy was also performed. Postoperatively, the
left hypertropia decreased in the primary position. Patient 2: A 17-year-old boy had left hypertropia.
His vertical deviation was 25 prism diopters (PD) in the primary position. The left eye had completely
restricted downward movement. The left superior rectus muscle was recessed by 6 mm. Postoperatively,
the vertical deviation decreased to 2 PD in the primary position. During additional surgery, it was
confirmed that the left inferior rectus muscle was absent. Surgeons should keep in mind the possibility
of hypoplasia of the inferior rectus muscle when downward gaze is limited and alter the surgical plan
as necessary based on the intraoperative findings. We consider that a muscle transposition procedure
without tenotomy and tendon-splitting is a surgical option for this unusual abnormality.

(Key words: Horizontal muscle transposition procedure, hypoplasia of the inferior rectus muscle,
vertical strabismus)
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