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Abstract 

Overaction (or apparent overaction) of the inferior oblique muscle is a common aspect of new and recurring cases of strabismus. It is more appropriately described as overelevation in adduction in the CEMAS classification system and by others. Children with infantile esotropia often develop overelevation in adduction and/or dissociated vertical deviation (DVD). Incomitant eso- and exo-deviations in children and adults frequently show V, X, or Y patterns with overelevation. Fourth cranial nerve palsy can be associated with inferior oblique overaction, resulting in one of the most common forms of vertical strabismus in adults. Weakening of one or both inferior oblique muscles may be indicated in all these conditions. Inferior oblique muscle overaction may cause a socially noticeable vertical hypertropia of the affected eye in primary position and contralateral gaze and/or symptomatic diplopia and asthenopia.The anatomy of the inferior oblique muscle is somewhat atypical compared to the other extraocular muscles, which is important for understanding the effects of the various surgical procedures on eye position and ocular motility. In particular, innervation of the muscle occurs through the neurofibrovascular bundle (NFVB), which attaches midway between the origin and the insertion 2 mm temporal to the inferior rectus muscle. After anterior transposition of the muscle, the NFVB ligament will mechanically act as the muscle's new origin. Surgical management is often required to either improve alignment and/or relieve symptoms. The most commonly performed inferior oblique muscle-weakening procedures are inferior oblique myectomy and inferior oblique recession. The surgical decision appears to be primarily based on individual experience and preference. Both procedures are effective in significantly reducing the hyperdeviation and overacting inferior oblique muscle. The author explains through videos how these procedures are performed and postoperative results.
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