
Case 1: RH
An unusual cause for ñVò pattern exotropia 



RH

» 12yo

» Bilateral asymmetric astigmatism

» POHx: XT first presented in 2005. 

» OU LR Rc 5.00mm and IO Rc in 2006  

» C/o progressive residual / recurrent XT with persistent 
ñVò pattern despite IO weakening.

» No diplopia



Preop II (June 2011 )

» Gls: R -3.00 x180 L+ 0.50 -1.50 x165

» VA R+L  6/ 9cgl N3

» Stereo: Titmus 400 ôô

» Fundus torsion was not detected.





O/E in 2005, before Sx I: Bil
LRc+IOrec

Å C-T ( cc+sc )

» N: XôT 20pd

» D: XT 25 

25

10

Dg: ñVò pattern XT with Bil IO OA, 

Asymmetric astigmatism 



O/E: Before the 2nd Sx in 2011

Å C-T (cc)

» C-T: N: Xô 35pd, minimal fusion reserve

» D: X(T) 30 

25

20

ñVò Pattern intermittent exotropia

Full correction with prism did not cause diplopia
Overcorrection with prism did cause diplopia [patient had 
never been ET therefore had no sensory wiring to cope with 
being ET unlike a pt with consec XT]



The challenge is:

How to manage the V pattern in pt with previous IO 
weakening and no fundus torsion



MRI Brain and Orbits

3-6-2011



Coronal 
MRI T1: inf
positioning 
of LR 
(L>R), and 
nasal IR





Axial T1: 
LR appears 
inferiorly to 
the MR 
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Normal

Inf displ of LR
Nasal disp of 
IR



Heterotopy of extraocular muscle 
pulleys causes incomitant strabismus 

» Muscle pulley: connective tissue sleeves in the post tenonôsfascia, 
that act as functional origins of the muscles.  MRI analysis shows 
that the location of the pulleys are highly uniform (<1mm H&V 
coordinates).  



» Abnormal location of the pulleys could explain many of the cases of 
incomitant strabismus, that conventionally attributed  to óoblique 
muscle dysfunctionô . 

(Joseph Demer , Robert Clark, Joel Miller, - Advances in strabismology )

ñVò pattern ET
Inf displacement of LR 
centroid (R>L) 

ñAòpatternET
LR displaced sup to MR and 
SR displaced nasal to IR



Sx 11 -7-11 : Ou Upper ¼ width LR sutured 
and hitched superiorly and MR resected




