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Abstract

Through the diagnosis and treatment of a patient with dissociated vertical deviation combined with
dissociated horizontal deviation, we hope to provide reference for the treatment of such patients in
the future. Method: Review the preoperative examination, surgical plan, and postoperative out-
comes of a case of dissociated vertical deviation combined with dissociated horizontal deviation.
Result: The combination of local anesthesia with superior rectus recession and lateral rectus reces-
sion resulted in good postoperative outcomes for the patient. Conclusion: Careful preoperative
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examination, intraoperative adjustments based on the situation, and postoperative visual training
are necessary to ensure optimal postoperative outcomes for patients.
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Figure 1. Preoperative eye position diagram
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Figure 2. Postoperative eye position diagram
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Table 1. Differential diagnosis of inferior oblique overaction and dissociated vertical deviation
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