Guidelines for strabismus surgery

These guidelines are a general overview only.
Esotropia , symmetrical surgery
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Esotropia  :  recess/resect procedures
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Exotropia with potential binocular vision
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Exotropia with no binocular vision
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Inferior rectus recession for SO palsy / Dysthyroid
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A and V pattern

Muscle transpositions 
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Half - width transposition : 15 - 20( change in A or V.

Full-width transposition : greater effect, but unpredictable influence on horizontal correction + limitation of horizontal ductions.

Inferior oblique weakening : 15 - 25( of reduction in V pattern(bilateral?) : only benefits the component above the horizontal.

Superior oblique tenotomy (bilateral) with preservation of sheath : 25 - 45 ( reduction in A pattern. No effect on horizontal eye position if small Tenon’s incision made (10 mm from limbus. Not to be done unless definite SOO + understand risk of postop vertical devn with AHP. Definitely not indicated if functional result required (ie binocular function present or achievable).

Medial rectus recession  slightly corrects V pattern (?10()  and slightly aggravates A pattern. (opposite true to LR, but minimal)

Example 1 : in ET - V  : 45( correction of V with IO weakening + simple MR recession + infraplacement.

Alternative Figures from ALEX : 

Esotropia  (not recess/resect)
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Exotropia
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Inferior rectus recession
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Superior rectus recession for DVD
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