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Muscle Transposition Procedures in Maharaj Nakorn
Chiang Mai Hospital

Prapatsorn Patikulsila, M.D.
Direk Patikulsila, M.D.

ABSTRACT : Objective : To study the muscle transposition surgery in Maharaj Nakorn Chiang Mai
Hospital

Study design : Retrospective descriptive case series

Methods : Twenty three patients with complex strabismus conditions underwent
muscle transposition surgery during the period of June 1997 to June 2003.

Results : Twenty three patients (13 females and 10 males) with age range of 1-49 years
(average, 25.6 = 14.4) were included. Of all 23 cases, the diagnoses were abducens palsy (15), double
elevator palsy (2), exotropia with or without vertical deviation (2), double depressor palsy (1),
Duane’s retraction syndrome (1), congenital inferior rectus palsy (1), traumatic inferior rectus palsy
with superior rectus restriction (1). Some had abnormal head posture to eliminate diplopia. Preoperative
deviation ranged from O to > 100 prism diopters. Surgical techniques were chosen depending on the
diagnosis, the amount of deviation and the characteristic of the patients. Those techniques were full
tendon transposition, Hummelsheim procedure, Jensen procedure which could be done with Foster
suture augmentation or weakening of the antagonist muscle. All cases had the reduction in ocular
deviation and patients with preoperative abnormal head posture had improved in their head posture.
Minor surgical complications occurred in three patients.

Conclusion : Muscle transposition surgery is the effective surgical technique for
correction of complex strabismus conditions or strabismus with severe ocular movement limitation.
The abnormal head posture can also be corrected. Surgical complications were minor and un-
common. Thai J Ophthalmol 2005 ; January-June : 19(1) : 37-43.

Key words : strabismus, muscle transposition
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