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Abstract

We made analysis of static and dynamic balance function before and after orthoptic treatment
in cases of acquired superior oblique muscle palsy, and we discussed whether this examination
was significant as a quantitative evaluation. We examined ten patients with acquired superior

oblique muscle palsy in the Orthoptic Clinic, Ophthalmology, Kawasaki Medical School Hospital. A
static and dynamic balance function was measured by using the balance master (BM) before and
after orthoptic treatment. As for a static balance function, the amount of patient posture
deviation was quantitatively measured in each of the three conditions; with both eyes open, with
both eyes closed and with visual feedback. As for dynamic balance function, path sway and



patient posture were examined at various gravity shifts toward the 8 targets positioned in an
ellipse, the perimeter of which corresponded to 75% of the individual's limits of stability. The
ocular function was measured with reference to ocular position, cyclodeviation, muscle balance
and fusional area. As for the static tests, the amount of patient posture deviation decreased
significantly (p<0.05) after the treatment as compared to that assessed before the treatment
with eyes open and eyes closed. As for the dynamic test, no significant change was observed in
any of these variables before and after treatment. We consider that the improvement of visual
function influenced a change in the activities of the proprioception. The BM is likely to be
useful as an objective and quantitative examination to evaluate the change in the proprioceptive
activities before and after the orthoptic treatment.
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