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ABSTRACT
Traumatic paralytic esotropia due to 6th nerve palsy is not uncommon but difficult to manage. We reported a case of 38‑year‑old
male who sustained head injury in road traffic accident 15 years ago and inward deviation of his left eye. His vision in right eye
was 20/20 and counting fingers at one foot in the left eye. He had >70 prism diopters esotropia in the left eye with restriction of
movements in all directions of gaze except adduction. His forced duction test was positive. Examinations of the anterior and
posterior segments of both eyes were within normal limits. Magnetic resonance imaging suggested old traumatic insult in the
left eye. Diagnosis of left eye traumatic 6th nerve palsy with medial rectus contracture was made. Left medial rectus recession
with hangback sutures and Hummelsheim procedure were performed. Postoperatively, the patient’s vision in the left eye had
improved to 20/80 the esotropia had reduced to 15 prism diopters (delta).
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INTRODUCTION
Traumatic paralytic esotropia due to abducent nerve
palsy is not uncommon but difficult to manage. It has
less complex presentations having only the lateral
rectus muscle affected with deviation in only horizontal
plane and no torsional deviation exists. Long standing
cases are associated with medial rectus contracture of
the ipsilateral eye due to unopposed action.

CASE REPORT
We report a case of 38‑year‑old male with head injury
in road traffic accident 15 years ago, complicated with
esotropia of the left eye. His vision in right eye was 20/20
and counting fingers at 1 foot in the left eye due to severe
esotropia. He had >70 prism diopters (delta) esotropia
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in left eye in primary gaze [Figure 1]. All movements of
left eye were restricted in all directions of gaze except
adduction in which there was over action of medial
rectus [Figure 1]. His forced duction test was positive.
Examination of the anterior and posterior segments
of the eye revealed no abnormalities. His magnetic
resonance imaging showed left temporo‑occipital
gliosis with overlying fracture representing sequalae
of an old traumatic insult. With all the above findings,
diagnosis of left traumatic 6thcranial nerve palsy
with medial rectus contraction was made. A decision
to perform >5mm left medial rectus recession with
hangback sutures and transposition of left vertical
muscles to the insertion of the paralyzed lateral rectus
muscle, was made. Procedure: Left eye local peribulbar
block was done using 2.5 ml lignocaine (2%) and 2.5 ml
bupicvacaine (0.5%). Conjunctival periotomy was
done. Medial rectus was identified and separated from
surrounding tissues. 6 mm medial rectus recession
was done using hangback sutures, and Hummelsheim
procedure was done in which superior and inferior
rectus tendons were vertically spilt into temporal
two‑thirds and nasal one‑third. The temporal fractions
were transposed to lateral rectus tendon insertion taking
care not to damage anterior ciliary vessels [Figure 2].
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Figure 1: Preoperative photograph showing >70 delta esotropia in primary gaze and restriction of left eye abduction and over action of medial
rectus in adduction

Figure 2: Hummelsheim procedure showing transposition of superior
and inferior rectus lateral 2/3 near lateral rectus tendon insertion

exists. At least 6 months waiting period is advised after
onset. Lateral rectus resection was not a good option
here as the muscle is already paralyzed. The original
Hummelsheim procedure involves longitudinally
splitting of the superior and inferior rectus muscles
and transposing each lateral half to the insertion of the
paretic lateral rectus muscle.[1] It transfers more force.
The vertical rectus muscle transposition technique is a
safe and successful method of treatment in abducens
nerve palsy. Its use together with additional procedures
and modifications allows one to achieve orthophoria,
improvement of abduction, and larger field of binocular
single vision.[2] The augmented Hummelsheim
procedure combined with medial rectus muscle
recession reduced mean primary position esotropia
and improved abduction in patients with complete
abducens nerve palsy.[3] In Jenson’s procedure reunion
is done between superior and lateral rectus and inferior
and lateral rectus.[4] Here, we have done Hummelsheim
procedure with medial rectus recession with hangback
sutures due to medial rectus contracture. It was found
to be very effective.
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