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* Orbital abnormalities account for a small proportion of patients
with strabismus.

* ItIs Important to recognize these disorders for several
reasons:

» They may have important systemic and visual consequences.

> Imaging studies are frequently indicated in patients in whom orbital
abnormalities cause strabismus.

> Treatment plan
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Identify the orbital cause
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MONOCULAR ELEVATION DEFECIENCY

1- Double elevator palsy
2- Brown syndrome.
3-Congenital fibrosis
syndrome.

4- Fracture orbital floor.
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Fracture orbital floor.
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What is the difference between anterior
and posterior fractures
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» MNo evidence of intra or extra-conal
Mmasses,

= [ntact bony boundaries of bath orhits.

e Rilsder) maxilizns effvnoid ang froniad 5
INI =

+ Relative thickening of right superior obligue muscle tendon as
described, for clinical correlation.

Dr. Moustafa Kairy, MD
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How to assess EOM improvement?
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How to assess EOM improvement?

1- Primary position




How to assess EOM improvement?

1- Primary position

To look for MANIFEST deviations ( TROPIA)

* Light should be of medium intensity.
* pen light should be 50 cm or more from the patient’s eyes.

* The test should be done for near and distance.
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How to assess EOM improvement?

1- Primary position




How to assess EOM improvement?

1- Primary position




How to assess EOM improvement?

2- Limitation of motility
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How to assess EOM improvement?

2- Limitation measurement
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How to assess EOM improvement?

2- Limitation measurement

102026




How to assess EOM improvement?

2- Limitation measurement
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How to assess EOM improvement?

2- Limitation measurement
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New digital methods: remodelling the harms tangent scale setting
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Abstract

Purpose The aim of this study 1s to present a feasibility study to evaluate and compare a self-constructed, digital-based tangent
scale using the Harms tangent screen test for the examination of patients’ strabismus angles.

Methods The documented strabismus angles of 10 patients were measured at nine gaze-positions and compared using the Harms
tangent screen test (Harms Screen) and a self-constructed digital screen test (Digital Screen). The primary outcome is the
difference in the measured angles between both methods. Secondary outcomes include the duration of the examinations and
the diagnostic conclusion based on the results of the measurements.

Results The datasets from 10 of 13 patients were used for comparnsons (median age 52 years; females 5; males 5). All measure-
ments showed a mean of 1.77° (5D 2.95%) in horizontal deviations and 1.11° (SD 2.23%) in vertical deviations. The two methods
showed differences (> 5%) in 12 cases (13.3%) for horizontal angle measurements and in four cases (4.4%) for vertical angle
measurements. The median examination time was 238 s (range 60—430 s) for the Harms Screen and 150 s (range 120—600 s) for
the Digital Screen tests. The diagnostic conclusions were identical for both methods.
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6. Orbitopathy
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status prior sl

1 symptoms

Onset] | | | | | imonhor sarem: sp, s con i/

6.1 Previous and current treatments

@ Systemic steroids MNever

k. Orrbital irradiation No
b

rgery lor GOy Mo

d. Selenium Mo

e.  (Mher previous or current trea

MNao Yes

Current I'V steroids
Current oral sterodds

FPrevious steroids

Months since stopping I:':]

Yes  completed | |

I I N I

Yes specify
{with
dlates)

ment for (GO

~|;n|Ll:m~[ [ ” I ] [

] sprecify

Ix this trearment comtinuing? No  Yes

6.2 Current symptoms (encircle all n

orbital pain gaze evoked pain

el |

grittiness / watery / photophobia diplopia blurred vision

6.3 Examination of eyes RIGHT LEFT
(Corrected) Visual acuity
Refraction
Relative AfTerent Pupil Defect Mo ‘es Mo Yes
HRR (........6) nsiuma -5 anansann 5
OR Colour blind?
Ishihara (....../15) sraswanwal 1S rrrrreer) -

Soft tisaws Active Upper Unsure Nil or equivocal Unsure Nil or equivocal
Lid moderate severe moderate SEVETre
swelling Lower Unsure Nil or equivocal Unsure Nil or equivocal

moderate severe moderate severs
Lid Upper Mo Yes Mo Yes
erythema Lower Mo Yes Mo Yes
Comjumctival rediness Mo or equivocal Yes Mo or equivocal Yes

Lid positions | Palpebral aperture
Upper lid retraction
Lower lid retraction
Levator fu tion
Bells® phenomy Yes Mo Yes MNo
Lagophthalmos Mo Yes Mo Ye:

Is cormen exposed? N slight Yes Mo slight Yes

Proptosis Intercanthal
Distance

Muotility {complete if no OD assessment )
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. primary angle of deviation.

. Degree of limitation .

. FDT :

> compare propulsion and retropulsion.
> Before and after conjunctival incision .
> before and after muscle disinsertion.

. Muscle elasticity
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Before

WM

1t day post op.
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