
nferior oblique myectomy is a frequently used procedure to weaken the
inferior oblique muscle. The most common indications are superior ob-
lique palsy and primary inferior oblique overaction. The most known

complications of this procedure are adhesion syndrome, hemorhage and in-
fection.1 Internal ophthalmoplegia, which is characterized by the paralysis
of pupillary sphincter and ciliary body, is a rare complication of inferior
oblique muscle surgery. In the literature there is only one case following in-
ferior oblique recession and there are 5 cases following inferior oblique
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Internal Ophthalmoplegia After Inferior
Oblique Myectomy: Report of Three Cases

AABBSS  TTRRAACCTT In ter nal oph thal mop le gi a is a ra re, tem po rary comp li ca ti on of in fe ri or ob li qu e musc -
le sur gery. The mec ha nism is tho ught to be ex ces si ve stretc hing of the ner ve to the musc le with se -
con dary tra u ma to the ci li ary gang li on. He re we re port thre e ca ses of tran si ent in ter nal
oph thal mop le gi a af ter in fe ri or ob li qu e myec tomy. Ca se 1 was a thre e-ye ar-old girl with con ge ni -
tal left su pe ri or ob li qu e palsy and ca se 2 was a 39-ye ar-old ma le with ac qu i red right su pe ri or ob li -
qu e palsy. They un der went uni la te ral in fe ri or ob li qu e musc le myec tomy. Ca se 3 was a 10-ye ar-old
girl pre sen ting with right exot ro pi a and bi la te ral in fe ri or ob li qu e mus le ove rac ti on fol lo wing tra -
u ma. She un der went bi la te ral in fe ri or ob li qu e musc le myec tomy with ho ri zon tal musc le sur gery.
All thre e pa ti ents sho wed ani so co ri a with uni la te ral pu pil lary di la ta ti on pos to pe ra ti vely. De ner va -
ti on su per sen si ti vity was de tec ted in two ca ses with pi lo car pin test. Pu pil lary func ti on im pro ved af -
ter 3 months fol low-up in all ca ses.

KKeeyy  WWoorrddss:: Mydri a sis; oph thal mop le gi a; ani so co ri a; stra bis mus

ÖÖZZEETT İnter nal of tal mop le ji, in fe ri or ob lik kas cer ra hi si nin na dir gö rü len, ge çi ci bir komp li kas yo -
nu dur. Me ka niz ma nın, si nir de ki aşı rı ge ril me ne de ni i le si li yer gang li on da se kon der trav ma oluş-
ma sı ol du ğu dü şü nül mek te dir. Bu olgu se ri sin de, in fe ri or ob lik miyek to mi son ra sı ge çi ci in ter nal
of tal mop le ji ge li şen üç ol gu su nul mak ta dır. İlk ol gu, do ğuş sal sol üst ob lik fel ci bu lu nan üç ya şın -
da bir kız, ikin ci ol gu ise edin sel sağ üst ob lik fel ci bu lu nan 39 ya şın daki er kek has ta dır. Her iki si -
ne de uni la te ral alt ob lik kas miyek to mi si uy gu lan mış tır. Trav ma son ra sı sağ ek zot rop ya ve bi la te ral
alt ob lik hi per fonk si yo nu ile baş vu ran 10 ya şın da bir kız olan üçün cü ol gu ya, bi la te ral alt ob lik kas
miyek to mi si ve ho ri zon tal kas cer ra hi si uy gu lan mış tır. Üç has ta da da, pos to pe ra tif dö nem de uni-
la te ral pu pil ler di la tas yon ile ka rak te ri ze ani zo ko ri gö rül müş tür. İki ol gu da pi lo kar pin tes ti ile de -
ner vas yon hi per sen si ti vi te si sap tan mış tır. Tüm ol gu lar da, üç ay lık iz lem so nun da pu pil
fonk si yo nun da dü zel me or ta ya çık mış tır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr::  Mid ri yaz; of tal mop le ji; ani zo ko ri; şaşı lık
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myec tomy.2-5 Pu pil lary func ti ons even tu ally re tur -
ned to nor mal or ne ar nor mal in all pa ti ents. He re
we re port 3 ca ses of tran si ent in ter nal oph thal -
mop le gi a af ter in fe ri or ob li qu e musc le myec tomy. 

CA SE RE PORTS

PRE O PE RA TI VE CA SE FIN DINGS

Ca se 1

A thre e-ye ar-old girl pre sen ted with left exot ro pi -
a, hyper tro pi a and he ad tilt to right sho ul der. Her
vi su al acu ity was 10/10 OU, cyclop le gic ref rac ti on
was +1.50 in the right eye and +1.00+2.00*120 in
the left eye. An te ri or and pos te ri or seg ment fin d-
ings we re un re mar kab le. She had +4 left in fe ri or
ob li qu e ove rac ti on (IO O A) with -4 su pe ri or ob li -
qu e musc le un de rac ti on, 10 prism di op ters (PD) left
hyper tro pi a and 8PD exot ro pi a at dis tan ce with
prism co ver test wit ho ut glas ses. Bi els chowsky he -
ad tilt test re ve a led mar ked hyper tro pi a whi le the
pa ti ent’s he ad was til ted to wards to the left sho ul -
der. Uni la te ral left in fe ri or ob li qu e musc le myec-
tomy was plan ned with the di ag no sis of con ge ni tal
left su pe ri or ob li qu e musc le palsy. 

Ca se 2

A 39-ye ar-old ma le pre sen ted with exot ro pi a and
hyper tro pi a in his right eye fol lo wing he ad tra u ma
10 ye ars ago. His vi su al acu ity was 10/10 OU. He
had un re mar kab le an te ri or and pos te ri or seg ment
fin dings with 10PD exot ro pi a, 8PD hyper tro pi a
and IO O A in the right eye with no re mar kab le he -
ad tilt. Cra ni al mag ne tic re so nan ce ima ging (MRI)
re ve a led nor mal fin dings. Uni la te ral right in fe ri or
ob li qu e musc le myec tomy was plan ned with the
di ag no sis of ac qu i red right su pe ri or ob li qu e musc -
le palsy using Parks’ 3 step test. 

Ca se 3

A 10-ye ar-old girl pre sen ted with right exot ro pi a
and bi la te ral in fe ri or ob li qu e mus le ove rac ti on. She
had dec re a sed vi si on and de vi a ti on in her right eye
af ter a he ad tra u ma 3 ye ars ago. Di rect and in di rect
light ref le xes we re po si ti ve. Vi su al acu ity was 0.2 in
her right eye and 1.0 in her left eye. She had a pa -
le op tic disc and 30PD V pa tern exot ro pi a with bi-
la te ral +3 IO O A with no he ad tilt. Bi la te ral in fe ri or

ob li qu e musc le myec tomy with ho ri zon tal musc le
sur gery was do ne. 

SUR GI CAL TECH NI QU E

The pre fer red in fe ri or ob li qu e musc le we a ke ning
pro ce du re was myec tomy. This sur gi cal pro ce du re
was per for med as fol lows: Un der ge ne ral anest he -
si a, in fe ri or obli qu e musc le was iso la ted vi a a for -
nix in ci si on. The musc le was dis sec ted from
sur ro un ding tis su es, chec ked for pos te ri or fib res,
clam ped, myec to mi zed and ca u te ri zed. Con junc -
ti va was clo sed with 8.0 ab sor bab le su tu res. In all
ca ses, the ope ra ti on was comp le ted wit ho ut any
comp li ca ti ons. 

POS TO PE RA TI VE FOL LOW-UP

All thre e pa ti ents sho wed ani so co ri a with uni la te -
ral pu pil lary di la ta ti on un res pon si ve to light and
ne ar on pos to pe ra ti ve day 1. The pu pil las we re re-
s pon si ve to pi lo car pi ne 2%, vi su al acu i ti es we re sta-
b le, op tic ner ve and pos te ri or seg ment fin dings
we re un re mar kab le. In ca se 1 (Fi gu re 1) and 2,,  pi-
lo car pin (0.125%) test re ve a led de ner va ti on su per -
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Fi gu re 1: A. Pu pil lary di la ta ti on in the left eye of Ca se 1 af ter sur gery B. and
pu pil lary cons tric ti on in the left eye 30 mi nu tes af ter ins til la ti on of 0.125% pi-
lo car pin sho wing de ner va ti on hyper sen si ti vity in the left eye, the right pu pil -
la do es not res pond to di lu ted pi lo car pin.



sen si ti vity. In all pa ti ents pu pil lary func ti on even-
tu ally im pro ved af ter 3 months fol low-up (Fi gu re
2).

DIS CUS SI ON
In ter nal oph thal mop le gi a is the pa raly sis of pu pil -
lary sphinc ter and ci li ary body. It ca u ses loss of pu -
pil di la ta ti on and ac co mo da ti on. Ra rely, it may be
se en as a comp li ca ti on of in fe ri or ob li qu e musc le
sur gery. The ci li ary gang li on re ce i ves pre gang li o nic
fi bers from the re gi on of the ocu lo mo tor nuc le us
and sends post gang li o nic fi bers vi a short ci li ary
ner ves to the cons tric tor musc le of the iris and cir-
cu lar fi bers of the ci li ary musc le.6 The mec ha nism
of in ter nal oph thal mop le gi a af ter in fe ri or ob li qu e
musc le sur gery is tho ught to be ex ces si ve stretc hing
of the ner ve to the musc le with se con dary tra u ma
to the ci li ary gang li on.3

Ba jart and Robb re por ted thre e ca ses of in ter -
nal oph thal mop le gi a fol lo wing in fe ri or ob li qu e
myec tomy in 1979.3 Sin ce then only two ca ses ha -
ve be en re por ted. In the for mer 3 pa ti ents, acom-
mo da ti on re tur ned to nor mal but in two of them
mild ani so co ri a per sis ted. In the 4th ca se ani so co ri -
a was slowly di sap pe a red and the pu pil lary ref le -
xes re tur ned to nor mal.4 Ac co mo da ti on im pro ved
at 10-month fol low-up. The test with pi lo car pin al -
so re ve a led de ner va ti on su per sen si ti vity of iris
sphinc ter and ci li ary musc le. In the 5th ca se,  the re
was al so de ner va ti on su per sen si ti vity in the af fec -
ted eye.5 All pu pil lary func ti ons re tur ned to nor-
mal at the fi ve-month fol low-up. Bi ed ner et al.
re por ted a ca se of in ter nal oph thal mop le gi a fol lo -
wing in fe ri or ob li qu e re ces si on.2 They sho wed per-
sis tent ani so co ri a and de ner va ti on su per sen si ti vity
two ye ars af ter sur gery. In our pa ti ents, ani so co ri a
be gan to re co ver by the first month and pu pil lary
func ti on even tu ally im pro ved af ter thre e months. 

The re is no de fi ni te tre at ment for the con di ti -
on. Short term use of to pi cal pi lo car pi ne can pro vi -
de sympto ma tic re li ef by re du cing ani so co ri a,
pho top ho bi a and blur red vi si on. Avo i ding ex ces si -
ve stretc hing of the in fe ri or ob li qu e musc le may be
help ful in pre ven ti on of the ci li ary gang li on da ma -
ge. 

Bri efly, ci li ary gang li on da ma ge and in ter nal
oph thal mop le gi a sho uld be kept in mind as po ten -
ti al comp li ca ti ons of in fe ri or ob li qu e myec tomy.
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FIGURE 2: Reversal of anisocoria 3 months after the operation.
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