
Open Access Journal of Ophthalmology 

 
             
Superior Oblique Palsy                                                                                                                                                                                                            J Ophthalmol 
                  

 
 

Superior Oblique Palsy 
 

Smita K* 

Sankara Eye Hospital, India 
 

*Corresponding author: Smita Kapoor, Sankara Eye Hospital, India, E-mail: 

smitakapoor21@yahoo.in 

 

Mini Review  

     Superior Oblique muscle is innervated by the trochlear 
nerve. It can be congenital or acquired (traumatic, 
inflammatory, infectious or following sinus surgery). 
Damage to trochlear nerve can occur in the dorsal 
midbrain, cavernous sinus, superior orbital fissure and 
the orbit. Superior oblique is an intorter, depressor and 
abductor. Palsy of the muscle causes hypertropia, 
excyclotropia, esotropia and abnormal head postures 
including head tilt and face turn to the contralateral side. 
Facial asymmetry (shallowing of the mid facial region 
between the lateral canthus and the edge of the mouth) is 
a characteristic sign of congenital superior oblique palsy. 
 
     The diagnosis of SO palsy can be confirmed by a 
positive Park-Bielschowsky 3-step test. V pattern 
esotropia with chin down position suggests the possibility 
of a bilateral SO palsy and is confirmed by the presence of 
a large excyclotorsion (>15 PD) on fundus examination. 
Double Maddox rod is used to check the degree of cyclo-
deviation while alternate prism cover test measures the 
degree of hyper deviation.  
 
     Abnormalities in version movements include ipsilateral 
SO underaction, ipsilateral IO overaction and 
contralateral SO overaction (due to ipsilateral SR 
restriction). Inhibitional palsy of the contralateral 
superior rectus can also be seen [1-5]. 
 
     Differential diagnosis of SO palsy include skew 
deviation, primary inferior oblique overaction, thyroid 
orbitopathy and brown syndrome. 
     
     Knapp classified SOP according to a grading system 
based on the gaze position or positions of greatest vertical 
misalignment: 
Class I: Hypertropia worse on adduction and upgaze 
Class II: Hypertropia worse on adduction and downgaze 
Class III: Hypertropia worse on abduction 

Class IV: Hypertropia worse on abduction and downgaze 
Class V: Hypertropia worse on downgaze 
abduction/adduction 
Class VI: Bilateral SO palsy 
Class VII: Traumatic palsy combined with Brown's 
syndrome 
 

Management 

     Non surgical management-Prisms can be given to 
patients with small hyperdeviations. 
 
 

 
Figure 1: Surgical Management of fourth nerve palsy 

 

 

Mini Review 

Volume 3 Issue 2 

Received Date: January 15, 2018 

    Published Date: February 05, 2018 

mailto:smitakapoor21@yahoo.in


Open Access Journal of Ophthalmology 

 

 
Smita K. Superior Oblique Palsy. J Ophthalmol 2018, 3(2): 000144.                     Copyright© Smita K. 

 
 

2 

 

 
 

 

Figure 2: Preoperative photograph showing inferior 
oblique over action following congenital SO palsy and 
Postoperative photograph after IO recession. 
 

 

 

Figure 3: Face turn to right side, left eye hypertropia, left 
eye inferior oblique overaction and left eye superior 
oblique under action following traumatic SO palsy. 

 

 

 

Figure 4: A patient with congenital superior oblique palsy 
showing head tilt to left side with midfacial hypoplasia, 
right eye hypertropia with right eye inferior oblique 
overaction. 
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