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V ESO PATTERN
Difference of 15 dioptres between up and down gaze
Look for:

- AHP, chin depression

- Increase in eso on depression, decrease on elevation
-MR o/a

- MR insertions too high

- S0 u/a, IR o/a, 10 o/a, SR u/a

- SO anterior (weaker)

- 10 sagittalised (strong)

- antimongoloid fissures

- updrift of either eye on contralateral versions (10 o/a)

Management:

- Recess MR and move insertions down

- Boyd MR (weaken)

- Recess / myectomy 10

- Tuck / Harada lto SO

- Transpose IR temporally (decreasing adduction in depression)

V EXO PATTERN

Look for:

- AHP, chin elevation

- Increase in exo on elevation, decrease on depression
-LR o/a

- LR insertions too low

- SR u/a, 10 o/a, IR o/a SO u/a

- |O posterior (strong)

- 10 sagittalised ( strong)

- Mongoloid fissures

- Downdrift of either eye on ipsilateral versions (IR o/a)

Management:

- Recess LR and move insertions up
- Recess / myectomy 10
- Transpose SR nasally (increasing adduction on elevation)

I0o/a SRu/a

\')

IRo/a SO u/a

S6



A ESO PATTERN
Difference of 10 dioptres between up and down gaze
Look for:

- Chin elevation

- Increasing eso on elevation, decreasing eso on depression
-LR u/a

- LR insertions too high

- 10 u/a, SR o/a, SO ofa, IR u/a

- 1O positioned anteriorly (weak 10)

- SO sagittalised (strong SO)

- Mongoloid fissures

- Downdrifts of either eye on contralateral versions (1O u/a)

Management:

- Resect bilateral LR and move insertions down

- Tenectomy / tenotomy SO

- Transpose SR temporally (decreasing adduction on elevation)
- Boyd MR (weaken) and move insertions up

A EXO PATTERN

Look for:

- Chin depression

- Increasing exo on depression, decreasing exo on elevation
-MR u/a

- MR insertions too low

- IR u/a, SO o/a, SR o/a, IO u/a

- SO posterior (strong)

- SO sagittalised (strong)

- Anti mongoloid fissures

- Updrifts of either eye on ipsilateral versions (IR u/a)

Management:

- Resect MR and move insertions up

- Recess LR and move insertions down

- Boyd (weaken) LR

- Tenectomy / tenotomy SO

- Transpose IR nasally (increasing adduction on downgaze)

IOu/a SRola

A

IRu/a SO o/a
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