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PE®EPAT

PeTpakumnoHHbIi cuHapom JyasitHa (PCJl) xapaktepusyetca orpaHu-
YeHWMeM aaAyKLMM UnK abayKLUK, CYy)KeHNeM ra3HoA LWenu ¢ BblpaXeH-
HOWM peTpaKuMen rMasHoro A610Ka, NOBbIWEHUEM WU MOHWUKEHNEM aj-
AYKLWW U BbIHYX/AEHHbIM NMONI0XeHWeM rofioBbl, KOTOpble BapbUpyloTCA B
3aBucumoctu ot Tuna PCA. Stuonorusa PC/l 3akntoyaetca Bo BpOXKAEH-
HOM OTCYTCTBUW AApa OTBOAALLEr0 HepBa U HenpaBUIbHOM HanpaBieHun
VHHEepBaLWM ra3o/ABUraTeslbHOro HepBa K MeAnanbHON NPSMON MblLULLe.

CornacHo knaccudukaumu Xotobepa, CP/l B cooTBeTcTBMM C OCbiO U
BpalieHueM rna3s Knaccuduumpyertcsa Ha Tinbl |, 11 n 11l. Kpome Toro, He-
npaBuibHaA HHepBaLWA 3KCTPAOKYAAPHbIX MbiLLL, KOTOpbIe He COOTBeT-
cTBYIOT Knaccudukauum Xoiobepa, HasbiBaloTes «HetunuyHsiM PCI» [1].
HeTtunuynbiit PCJ] cocToMT 13 CHepreTyecKoro pacxoXaeHns, CUHAPO-
Ma BepTMKaNnbHON peTpakuum u oTKNoHeHunA oT Y ocw.

BonbwuHcerso nauneHToB ¢ PCJ He HyxAatloTCcA B XMpPypryeckom Bme-
watenbcTBe. XUPyprus He MOXET HOPMannM3npoBaThb BpalleHVe ra3Horo
A6noka. MokaszaHua K xupypruyeckomy Bmewwarenbcty npu PCJ - Ko-
cornasue npv HanpaefeHUW B3MNAAA NPAMO, BbIHYXAEHHOE MONOXeHNe
rO/I0BbI, CU/bHbIV MOABEM MAW CRYCK NPU aAAYKLUN U TAXeNas peTpak-
uma rnasHoro abnoka. Mockonbky PCJl oTHocuTes K GonesHAM Hapyle-
HWA MOTOPWKM, NNaHNPOBaHME OMEepaLmmn JOMKHO ObiTb MHAVBUAYaNb-
HbIM A/1f KaXAoro nauveHTa. [naBHan 3ajaya onepaunu - LeHTpann3u-
poBaTb noJie eAMHOT0 BUHOKYNAPHOTO 3peHUA.

Xupypruyeckoe neyeHune PCJl coctonT 13 peLieccun BHyTpeHHeN npa-
MOW MbILWLbI M/UN PELECCHUM HAaPYXKHOI NPAMON MbiWLbI ¢/6e3 3agHero
duKcupyoLero Waa, npoueaypbl Y-paspesa HapyXHOW NPAMON MbILULibI,
TPaAHCMO3ULMMN BEPTUKaNbHbIX MbILL, 4O MPUKPENNEHUA HAPYXKHOMN NpA-
MOW MbilLbl M BBeAEHUA 6OTyn0oToKCKHHA A. B
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ABSTRACT

Duane retraction syndrome (DRS) is characterized by limitation of
adduction or abduction, narrowing of the palpabrel fissure with marked
globe retfraction, upshoots or downshoots in adduction, and head turn
all of which vary according fo the class of DRS. The etiology of DRS is
agenesis of the sixth cranial nerve nucleus and misdirection of the third
cranial nerve innervation to the medial rectus.

DRS is classified by Huber according to alignment and ocular rotations
into classes I, Il and I1l. Additionally abnormal innervation of extraocular
muscles which does not fit Huber's classification is called as “atypical
DRS” [1]. Atypical DRS consists synergistic divergence, vertical retraction
syndrome and Y pattern deviation.

The majority of DRS patients do not need any surgical intervention. No
surgical approach will normalize ocular rotations. Indications of surgery
for DRS include strabismus in primary position, unacceptable head

posture, severe upshoot or downshoot in adduction, and severe globe
retraction. Because DRS is a spectrum of motility disorders, the surgical
plan must be individualized for the patient. The main goal of surgery is
to centralize the field of single binocular vision.

The surgical management of DRS consists of recession of medial
rectus muscle and/or recession of lateral rectus muscle with/without
posterior fixation suture, Y-split procedure of lateral rectus muscle,
transposition of vertical muscles to insertion of lateral rectus muscle
and botulinum toxin A [2].
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